
FIRE RULES AND REGULATIONS 
OFTHE 

CIVIL SERVICE COMMISSION 

CITY OF HARRISBURG, PENNSYLVANIA 

SECTION A 

ARTICLE I. PRELIMINARY PROVISIONS 

Section 101. Statutory Authority. 

These Rules and Regulations governing the selection and appointment of 
Firefighter and the promotion to the ranks of Lieutenant, Captain and Battalion Chief are 
promulgated pursuant to the authority of the Third Class City Code, 53 P.S. §39861, et 
seq. 

Section 102. Exclusivity. 

No person shall be appointed to any position in the Bureau of Fire governed by 
these Rules and Regulations without having first passed all the examinations required 
hereunder and having been appointed in the manner according to the terms and 
provisions of these Rules and Regulations and the Civil Service provisions of the Third 
Class City Code. 

Section 103. Purpose. 

These Rules and Regulations are, in the judgment of the Commission, adapted to 
secure the best service for the public in ascertaining and determining, so far as possible, 
the physical and mental qualifications, habits, reputation, standing, experience, and 
education of all applicants for positions in the Bureau of Fire. The Rules and Regulations 
provide for examinations upon all subjects deemed proper and necessary by the 
Commission for the purpose of determining the qualifications of the applicants for the 
position sought. 

Section 104. Title. 

These Rules and Regulations shall be known as the Rules and Regulations of the 
Fire Civil Service Commission, City of Harrisburg, Pennsylvania. 

Section 105. Definitions. 

Unless otherwise expressly stated, the following words and phrases, wherever 
used in these Rules and Regulations, shall be construed to have the meaning indicated 
herein: 
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a. Applicant - Any person who submits written application to the 
Commission in response to a legally advertised Notice of Vacancy or Notice of 
Examination for any civil service position in the Bureau of Fire in accordance 
with such notice. 

b. Appointing Authority - Any officer, board, commission, or person 
having power by law to make civil service appointments and promotions in the 
Bureau of Fire. 

c. Appointment - Filling a civil service position pursuant to the Third 
Class City Code, 53 P.S. §39863 and §39877. 

d. Breach of the Peace- Any behavior of a violent nature or behavior 
intended to incite violence that tends to disturb the public peace, offend public 
morals, or undermine public safety. 

e. Bureau of Fire - The Bureau of Fire, Department of Public Safety, 
City of Harrisburg, Pennsylvania. 

f. Bureau of Human Resources - The Bureau of Human Resources, 
Department of Administration, City of Harrisburg, Pennsylvania. 

g. Certified Eligibility List - An employment, promotion, or re-
employment (furlough) roster containing the names and scores of those 
individuals who have satisfied all requirements for consideration for employment, 
promotion or re-employment in a civil service position as certified by the 
Commission. 

h. Chairperson - The Chairperson of the Commission. 

1. City - The City of Harrisburg, Pennsylvania. 

j. Civil Service Status - The employment standing obtained after 
successful completion of the probationary period in accordance with the Civil 
Service provisions of the Third Class City Code. 

k. Commission - The Fire Civil Service Commission, City of 
Harrisburg, Pennsylvania. 

1. Demotion Movement of an officer to a position of lesser 
rank with an accompanying reduction in salary pursuant to the provisions of 
§4408 of the Third Class City Code, 53 P.S. §39408, and other applicable laws. A 
decrease in salary without a change to a different position rank shall not 
necessarily constitute a demotion. 
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m. Examination - The tests administered to determine an applicant's 
qualification for a position or promotion in the Bureau of Fire. 

n. FCSC - The Commission. 

o. FCSC Rules and Regulations - These Rules & Regulations adopted 
by the Commission in accordance with Section 4862 of the Third Class City 
Code, 53 P.S. §39862. 

p. Firefighter - An entry level, sworn, full-time civil service position 
in the Bureau of Fire. 

q. Firefighter Final Compiled Score - The numerical score assigned 
to an applicant who has attained a passing score on the written examination, 
including Veterans' preference points, if applicable. 

r. Firefighter Trainee - A person who has been accepted into and is 
participating in the mandatory training program for the Bureau of Fire. Upon 
completion of the training program, a firefighter trainee must successfully pass all 
the requirements of the HACC Career Firefighter Academy. Any person who 
fails the aforesaid Academy shall forfeit the position of firefighter. 

s. Furlough List - The roster containing the names of civil service 
employees temporarily laid off from positions in the Bureau of Fire because of a 
reduction in the number of firefighters. 

t. HACC - Harrisburg Area Community College 

u. Highest Scoring Eligible - The individual with the highest final 
score. 

v. Member - A duly appointed member of the Commission. 

w. Pass Over - The term describing when a person on the Certified 
Eligibility List is not selected in accordance with the Rule of Three. 

x. Probationary Employee - A firefighter who has successfully 
completed all firefighter training requirements and who is undergoing a 
probationary period of appointment in the Bureau of Fire. 

y. Probationary Period - The six (6) month period of time following 
successful completion of the training requirements during which the person, 
though not having attained permanent employee status, shall not be denied any 
rights or benefits that the appointee would otherwise be entitled to under the 
collective bargaining agreement in effect at the time between the City and the 
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bargaining unit in the Bureau of Fire. At any time during this period the 
appointee may be dismissed. 

z. Promotion - Movement of a qualified firefighter to a position in a 
higher rank by competitive examination administered by the Commission and 
selection by the Appointing Authority. 

aa. Promotional Final Score - The numerical score assigned to a 
promotional candidate based on his/her results from the written examination and 
seniority preference. 

bb. Qualified Eligibility List - A roster contammg the names and 
scores of candidates. The scores shall consist of a compilation of the written 
examination, oral examination, and Veteran's Preference Points and shall only 
consist of those who have passed the written and oral examination(s} and physical 
ability test and have been selected for further testing for the position of firefighter 
based upon the following factors: 

1. Number of vacancies; 
2. Number of applicants; and 
3. Budgetary constraints. 

cc. Qualified Recruitment List - A roster containing the names and 
scores of candidates who obtained an overall passing score on the written 
examination for the position of firefighter. 

dd. Regular Employee - An employee who has achieved civil service 
status. 

ee. Removal - The permanent separation, without pay, from a civil 
service position within the Bureau of Fire. 

ff. Residency - Repealed April 22, 2014, by City of Harrisburg, 
Ordinance Number 4-2014. 

gg. Rule of Three - The appointment of one of the eligibles from the 
Certified Eligibility List possessing one of the three highest scores in accordance 
with the Third Class City Code, 53 P.S. §39406. More than three names may be 
included if there is a tie among the three highest scores. 

hh. Secretary - The Secretary of the Fire Civil Service Commission 
who is appointed by the Commission and need not be a member thereof. 

ii. Third Class City Code - Act of June 23, 1931, P.L. 932, as 
amended, 53 P.S. §35101 et seq. 
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jj. Veterans' Preference - The preference for appointment, mandated 
by various statutes and laws, of an individual who has been an active member of 
the Armed Forces of the United States. 

kk. Written Notification - Notification by mailing of notice by regular 
mail, no return receipt requested, to the home address provided by Applicant on 
the Application. 

ARTICLE II. NOTICE OF MEETINGS AND EXAMINATIONS 

Section 201. Notice of Public Meetings. 

a. The Commission, or its designee, shall provide notice of the date, 
time, and location of its public meetings in accordance with the requirements of 
law. 

b. A copy of the notice shall be posted on at least one bulletin board 
for public display in the City Government Center. 

c. Additional public notice may be provided by other publication or 
posting or in any other manner at the discretion of the Commission. 

Section 202. Public Notice of Open Recruitment and Related Examinations. 

a. At least two weeks prior to the closing date for filing applications, 
the position will be advertised in at least one newspaper of general circulation in 
the City setting forth: 

1. identification of the type of position( s) to be filled; 
2. salary; 
3. where applications may be obtained; 
4. telephone number where additional information can be 

obtained; 
5. website address where additional information can be 

obtained; and 
6. deadline for filing those applications. 

b. Notice of Open Recruitment for Firefighters shall consist of the 
following: 

1. posting in the City Government Center; 
2. distribution of minority mailings; 
3. publication in at least one newspaper of general circulation; 
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4. recruitment through schools, etc.; and 
5. other methods at Commission's discretion. 

Section 203. Notice of Promotional Examinations. 

a. At least six ( 6) months prior to the date of a promotional 
examination, the Chief of the Bureau of Fire shall post on at least one bulletin 
board in each fire station and at the McCormick Public Safety Center a listing of 
study materials taken from an approved fire service manual prescribed for use in 
the Bureau of Fire. 

b. The Bureau of Human Resources shall provide written notification 
of a promotional examination to all eligible candidates at least sixty (60) calendar 
days prior to November 1st in the year that such promotional examination shall be 
offered. 

c. The written notification shall include the date, time and location of 
the promotional examination. 

d. The notice shall state that any interested and qualified candidate 
must complete an official application form obtained from the Bureau of Human 
Resources in order to be eligible to participate in the promotional examination. 

e. Upon request, the Bureau of Human Resources shall provide each 
candidate an official application form, job description, and the Civil Service Rules 
and Regulations. 

ARTICLE Ill APPLICATION FOR THE POSITION OF 
FIREFIGHTER 

Section 301. Application for Firefighter. 

a. No person shall be admitted to an examination for the position of 
firefighter in the Bureau of Fire until filing a notarized application on the official 
form prescribed by the Commission and providing such supporting 
documentation as the Commission requires. 

b. Application forms shall be available to all interested persons from 
the Bureau of Human Resources. Application forms shall also be available from 
such other offices that the Commission may designate. 

c. Applications may be secured in person, by telephone, or by written 
request through the United States Mail from the Bureau of Human Resources or 
other such offices that the Commission may designate. There is a ten dollar 
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($10.00) fee for mailing of applications. 

d. Each application shall be valid only during the respective 
recruitment period. 

Section 302. Filing an Application for Firefighter. 

a. The Bureau of Human Resources is hereby designated to accept 
applications for the position of Firefighter in the Bureau of Fire. 

b. Acceptance of such applications shall be subject to the following 
conditions: 

1. Any application may be refused if it fails to contain 
information required by these Rules and Regulations, 
including required supporting documentation. The 
applicant shall be informed of the defect and shall have the 
responsibility to correct the defect prior to the 
deadline/closing date for submitting applications for the 
position. 

2. No application shall be accepted after the deadline/closing 
date published in the job announcement. Each application 
must be completed, notarized, accompanied with all 
required documents and returned in person by the 
applicant, or applicant's designee with written signatory 
authorization, to the Bureau of Human Resources in 
accordance with the schedule and time published in the job 
announcement. 

c. Each application shall be accompanied with a processing fee of 
fifty dollars ($50.00) in the form of a check or money order payable to "City 
Treasurer." An applicant who demonstrates financial hardship may petition the 
Secretary of the Commission for a waiver of the processing fee, or a portion 
thereof, for good cause shown. 

d. Each application must be accompanied with the following 
documents or copies thereof for verification along with a copy of same for the 
application file; originals of said documents must be provided at time of hire: 

1. birth certificate or naturalization papers; 
2. if a veteran, a copy of honorable discharge (DD Form 214, 

Member Copy 4) indicating date of entry and separation. If 
discharge was other than honorable, a copy of such 
discharge together with explanation of discharge must be 
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submitted; 
3. a valid vehicle operator's license; 
4. Social Security card; and 
5. official high school diploma, G.E.D. certificate or other 

official document demonstrating attainment of equivalent 
or higher education. 

Section 303. Recording Applications. 

a. The Commission or its designee shall review each application for 
the purpose of determining completeness. 

b. The Secretary or his/her designee shall record receipt of all 
applications. Once the application is filed, the application shall become a 
Commission record, and the application shall not be returned to the applicant. 

Section 304. Equal Employment Opportunity. 

The Commission does not discriminate on the basis of any factor protected 
by law including, but not limited to, race, religion, creed, color, gender, veteran 
status, age, national origin, ancestry, place of birth, marital status, sexual 
orientation/preference, general education and development certification (G.E.D.) 
or disability to the extent said disability does not interfere with the essential 
functions of the job. 

Section 305. Penalty for False Statement. 

a. The statements made in the application and all the supporting 
documents filed therewith shall contain no falsification, omission, or concealment 
of material fact. If an investigation discloses any falsification, om1ss10n or 
concealment of material fact with respect to an application: 

1. the application shall be deemed invalid, and the applicant 
shall be disqualified from the examination process; or 

2. if the applicant shall have completed the examination 
process, the name of such person shall be removed from the 
Qualified Recruitment List, Qualified Eligibility List and/or 
the Certified Eligibility List; or 

3. if the applicant shall have been appointed, such individual 
shall be disqualified from civil service status and protection 
and shall be presumed to have resigned voluntarily from 
the Bureau of Fire. 

b. No person who has made such falsification, om1ss10n or 
concealment of material fact with respect to an application shall be permitted to 
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make future applications for any position in the Bureau of Fire for a period of 
three years from the date the applicant received notification of disqualification. 

ARTICLE IV. GENERAL QUALIFICATIONS 

Section 401 . General Qualifications for the Position of Firefighter. 

a. Age - Each applicant shall provide evidence of having attained the 
age of at least nineteen (19) years by the deadline/closing date for submission of 
application. 

b. Citizenship - Each applicant shall provide evidence of United 
States citizenship either in the form of a birth certificate or naturalization papers. 

c. Education - Each applicant shall provide evidence of graduation 
from an accredited high school, a G.E.D. or an equivalent education acceptable to 
the Commission. 

d. Driver's License/Vehicle Registration - Each applicant shall 
provide evidence of a valid driver's license not under suspension. The driver's 
license may not have been suspended and/or restored within three years from the 
deadline/closing date for receipt of applications. Applicants who reside outside 
the Commonwealth of Pennsylvania must obtain a valid Pennsylvania driver's 
license on or before the completion of his/her training period. 

e. General - Each applicant must be able to perform the essential 
duties of Firefighter. 

f. Residency - Repealed April 22, 2014, by City of Harrisburg, 
Ordinance Number 4-2014. 

Section 402. Essential Functions for the Position of Firefighter 

Each applicant must be able to perform the following functions: 

a. Operate both as a member of a team and independently at incidents 
of uncertain duration. 

b. Spend extensive time outside exposed to the elements. 

c. Tolerate extreme fluctuations in temperature while performing 
duties. Must perform physically demanding work in hot (up to 400EF), humid (up 
to 100%) atmospheres while wearing equipment that significantly impairs body
cooling mechanisms. 
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d. Experience frequent transition from hot to cold and from humid to 
dry atmospheres. 

e. Work in wet, icy, or muddy areas. 

f. Perform a variety of tasks on slippery, hazardous surfaces such as 
on rooftops or from ladders. 

g. 
possible. 

Work in areas where sustaining traumatic or thermal injuries is 

h. Face exposure to carcinogenic dusts such as asbestos, toxic 
substances such as hydrogen cyanide, acids, carbon monoxide, or organic solvents 
through absorption.,_ inhalation, or direct contact. 

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

j. Wear personal protective equipment that weighs approximately 50 
pounds while performing firefighting tasks. 

k. Perform physically demanding work while wearing compliant 
positive pressure and air purifying breathing apparatus with 1.5 inches of water 
column resistance to exhalation at a flow of 40 liters per minute. 

1. Perform complex tasks during life-threatening emergencies. 

m. Work for long periods of time, requiring sustained physical activity 
and intense concentration. 

n. Face life or death decisions during emergency conditions. 

o. Be exposed to grotesque sights and smells associated with major 
trauma and bum victims. 

p. Make rapid transitions from rest to near maximal exertion without 
warm-up periods. 

q. Operate in environments of high noise, poor visibility, limited 
mobility, at heights, in enclosed or confined spaces, and in moving water 
environments. 

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

s. Rely on senses of sight, hearing, smell, and touch to help 

10 



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. 

Section 403. General Qualifications for Lieutenant, Captain, and Battalion Chief 

a. All promotions in the Bureau of Fire shall be made within the 
ranks of the paid members of the Bureau of Fire, and shall be made by 
competitive examination. 

1. A lieutenant shall have at least six ( 6) completed years of 
service, and certification as a Driver/Operator, Firefighter 
II. 

2. A captain shall have at least two (2) completed years of 
service as a lieutenant. 

3. A battalion chief shall have at least two (2) completed years 
of service as a captain. 

b. An employee shall be eligible to take the promotional examination 
in the month of November of the year prior to his/her year of eligibility. (S)he 
shall then be eligible for promotion at any time during the years the Certified 
Eligibility List is valid. 

Section 404. Disqualifications. 

The Commission shall not examine any applicant who lacks any of the 
prescribed qualifications. 

ARTICLE V. EXAMINATION ELEMENTS FOR FIREFIGHTER 

Section 501. General Examination Requirements for the Position of Firefighter. 

a. The examination for the position of firefighter shall consist of a 
written examination, physical ability test, background investigation, pre
employment interview, medical examination, drug screening, and psychological 
evaluation. In accordance with the requirements of the Americans with 
Disabilities Act, the medical and psychological examinations and drug screening 
will occur after conditional job offers are made to eligible candidates. 

b. The Commission may designate an agent to act as an examiner for 
the written examination. The Commission reserves the right to accept or reject 
for cause, the recommendations of the examiner in whole or in part. 
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Section 502. Notification. 

a. The Commission or its designee shall provide each applicant with 
a notice of eligibility. 

b. The Commission or its designee shall notify each applicant of the 
time, date, and location of each test. 

c. The Commission or its designee shall provide written notification 
of the results of each test to each applicant. 

d. Written notification shall include the option of using the United 
States Postal Services, a commercial carrier/courier, and e-mail. 

Section 503. Disqualifications. 

a. No applicant shall be admitted to any test without presenting a 
valid driver's license or other photo identification acceptable to the Commission; 
without such identification, the applicant shall be deemed to have failed to appear 
for the test. 

b. Any applicant who fails to appear at the prescribed time for any 
test or fails to complete any test shall be deemed to have failed the same and shall 
not be eligible for further examination. 

c. Any applicant who fails any test shall not be eligible for further 
examination or certification. 

d. If an applicant shall be found to have committed any act tending to 
defeat the proper conduct or the result of any test (i.e. cheating), the applicant 
shall be disqualified from the examination, and the applicant's name shall not be 
placed on, or shall be removed from, the list of eligibles, as the case may be. In 
addition, the applicant shall not be permitted to make future application for any 
position in the Bureau of Fire. 

ARTICLE VI. WRITTEN EXAMINATION FOR FIREFIGHTER 

Section 601. General Requirements. 

a. The written examination shall consist of questions designed to 
fully and fairly assess the comparative merit and fitness of the applicant for the 
position of firefighter. 
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b. The written examination shall be developed and validated by an 
agency approved by the Commission. 

Section 602. Testing. 

a. The examiner shall prepare a statement of instructions and rules for 
the conduct of written examinations. The examiner shall administer each 
examination in accordance with the instructions, and the examiner shall be 
responsible for enforcing the rules of conduct for written examination. 

b. Before proceeding to answer the questions in any examination, 
each candidate shall be required to fill out and sign a declaration form, giving his 
or her full name and such other information as the Commission may require. 
Each applicant shall write on the declaration form the following statement and 
affix his/her signature below it: "I attest that I have received no assistance during 
the taking of this written examination for the position of Firefighter." At the 
conclusion of the examination, the declaration form shall be collected by the 
examiners. 

Section 603. Passing Grade. 

The minimum passing grade for the written examination for the position 
of firefighter shall be the recommended pass/fail cut off score given by the testing 
agency. However, if strict adherence to the recommended pass/fail cut off score 
would result in the City not being able to fulfill its hiring needs the Commission 
may adjust the pass/fail cut off score to meet the City's hiring needs. The 
minimum passing grade for the position of firefighter shall be fifty percent (50%). 

The final grade shall be calculated as follows: 

Written Examination 
Oral Examination 
Veterans' Preference 

Section 604. Veterans' Preference. 

85% 
5% 

10% 
100% 

a. The following persons are entitled to a Veterans' Preference under 
51 Pa. C.S.A. §7104: 

1. Any person who served in the Armed Forces of the United 
States, the National Guard or Active Reserve or any 
women's organization officially connected therewith 
during any period of armed conflict, and who has received 
a discharge under honorable conditions. 
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2. Any person who has served in the Armed Forces of the 
United States, or in any women's organization officially 
connected therewith, since July 27, 1953, including service 
in Vietnam, and who has received a discharge under 
honorable conditions. 

b. Honorable conditions include but are not limited to honorable 
discharge, general discharge, good discharge, satisfactory discharge, indifferent 
discharge, or special order discharge. 51 P.S. §7101; Pontius v. Rippy, 589 A.2d 
1188 (Pa. Commw. Ct. 1991); Herskovitz v. State Civil Service Commission, 111 
Pa. Commw. Ct. 427, 534 A.2d 160 (1987); 1989 Attorney General Opinion. 
However, a person awarded a dishonorable discharge, bad conduct discharge, 
undesirable discharge, uncharacterized discharge, dismissal, or any other type of 
separation certificate given under conditions other than honorable is not entitled 
to Veterans' Preference. Attorney General Opinion No. 35 of 1957. 

c. A veteran's written examination with an otherwise passing grade 
shall receive a ten percent (10%) of perfect mark-up on his/her final score (i.e., on 
a 100 point test, the 10% mark-up would be 10 points). Said points shall only be 
awarded to a candidate who is a "veteran" within the terms of the Veterans' 
Preference Act at the time the examination is given. Specifically, a candidate 
must have fulfilled his/her service obligation as described in the Veterans' 
Preference Act and have received a discharge under honorable conditions from 
that service obligation. A discharge from training is not adequate proof of 
fulfillment of service obligation, and Veterans' Preference points will not be 
awarded retroactively. Sicuro v. City of Pittsburgh, 684 A.2d 232, 236 (Pa. 
Commw. Ct. 1996); Soberick v. Salisbury Township Civil Service Commission, 
874 A.2d 155 (Pa. Commw. Ct. 2005). 

d. If a veteran is among the top three eligible candidates for the 
position of firefighter and the municipality chooses to fill a vacancy, the 
municipality must hire the veteran if the veteran has similar qualifications. 
Rasmussen v. Borough of Aspinwall, 519 A.2d 1074 (Pa. Commw. Ct. 1987); 51 
Pa.C.S.A. § 7103(b) and 7104(b). 

ARTICLE VII. PHYSICAL ABILITY TEST FOR FIREFIGHTER 

Section 701. General Requirements. 

The physical ability test will consist of those tasks detailed in Appendix A 
and requirements set forth in Appendix B attached hereto and incorporated herein 
by reference. In order for an applicant for the position of firefighter to participate 
in the physical ability test, (s)he must obtain a medical release from a licensed 
physician. 
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Section 702. Scoring. 

The physical ability test is scored on a Pass/Fail basis. 

a. An applicant must complete all tasks m the proper order as 
described in Appendix A. 

b. An applicant who does not pass the physical ability test shall be 
disqualified from the remainder of the examination process. 

Section 703. Re-Testing. 

a. Any applicant whose name remains on the Certified Eligibility List 
for a period of one year or more, and who has subsequently been conditionally 
offered employment as a firefighter, must re-take and pass the physical ability 
test. 

b. The City shall rescind any conditional offer of employment made 
to an applicant who re-takes and fails the physical ability test. Said applicant 
shall be disqualified from the recruitment process and shall have his/her name 
removed from the Certified Eligibility List. 

ARTICLE VIII. BACKGROUND INVESTIGATION FOR 
FIREFIGHTER 

Section 801. General Provisions. 

a. A background investigation will be conducted on selected 
applicants who have successfully completed the written examination and the 
physical ability test. 

b. The purpose of the background investigation is to learn if an 
applicant has committed any acts or possesses any negative character traits which 
would preclude the applicant from carrying out the duties of a firefighter 
honorably and professionally. 

c. Each applicant scheduled for a background investigation shall have 
his or her fingerprints taken by a member of the Bureau of Police at a date and 
time to be arranged by the detective/officer assigned to the applicant's file. 

Section 802. Procedure. 

a. The investigation shall be conducted by the City of Harrisburg, 

15 



Bureau of Police. 

b. Each applicant must undergo a personal interview with the 
investigator assigned to conduct the background investigation. Failure to appear 
shall be grounds for disqualification. 

c. Each applicant shall complete and sign an appropriate waiver form 
consenting to the background investigation. 

d. The following sources of background information shall be used: 

1. courthouse - home, county, and Dauphin County, and any 
jurisdiction within which applicant has resided; 

2. National Crime Information Center; 
3. local warrants lists, and warrants in 

any county in which applicant was a resident or 
owned real property for more than thirty (30) days; 

4. interviews with at least three (3) friends, neighbors, 
references, and/or associates; 

5. interviews with present and former employers and any 
employees associated with the applicant for the past ten 
(10) years; 

6. marital status and family background, and any partner or 
other non-related individual applicant has lived with; 

7. military records, including Reserve service; 
8. schools and colleges attended for verification of education 

level; however, if no degree was obtained, applicant shall 
include an official copy of his/her transcript; 

9. Pennsylvania and any other necessary state Bureau of 
Motor Vehicles for driving record and operator's license; 

10. child abuse clearance. 
11. campus police/security and local police department in any 

jurisdiction within which the applicant has resided; and 
12. credit reporting~ 

e. The information compiled as the result of the background 
investigation is, hereby, declared to be privileged and confidential, available only 
to the members of the Commission, the police detective conducting the 
investigation, the Chief of the Bureau of Police, the Chief of the Bureau of Fire, 
the Director of the Bureau of Human Resources, the Law Bureau, and the 
Appointing Authority. 

Section 803. Disqualifications. 

a. Any of the following findings shall disqualify an Applicant from 
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applying for and/or being appointed to the position of firefighter for a period of 
three (3) years from the date of the written notification of said disqualification: 

1. failure to cooperate with the background investigations; 
2. falsification on the application form, including omissions; 
3. association with convicted criminals, or persons who might 

reflect negatively on the applicant's reputation as a member 
of the Bureau of Fire; or 

4. shows or admits to a cumulative pattern of behavior that is 
contradictive to the position of firefighter. 

b. Any of the following findings shall disqualify an Applicant from 
applying for and/or being appointed to the position of firefighter until such time 
as the disqualifying condition no longer exists: 

1. any conviction on charges of a third degree misdemeanor, 
in the past five (5) years; 

2. any conviction for the sale of any illegal drugs, including 
marijuana, that occurred in the past five (5) years; 

3. any conviction of a summary offense which would be 
considered a breach of the peace in the last two (2) years; 

4. probation for any criminal or driving offense within the last 
three (3) years; 

5. any physical or mental disorder which would prevent an 
Applicant from performing the essential functions of the 
position of a firefighter; 

6. any termination from employment for cause in the past 
three (3) years 

7. any suspension and/or restoration of applicant's driver's 
license or denial of vehicle registration for violation of 
financial responsibility laws in the last three (3) years; 

8. any permanent protection from abuse (PF A) order that was 
ordered against the applicant during the past three (3) 
years; or 

9. failure to meet the general qualifications set forth in these 
Rules and Regulations. 

c. Any of the following findings shall be cause for disqualification 
from ever applying for and/or being appointed to the position of firefighter: 

1. any conviction of a crime classified as a felony; 
2. any conviction of a crime classified as a misdemeanor of 

the first or second degree; 
3. any conviction of a crime in accordance with a General 

Court-Martial proceeding in the U.S. Military, which is 
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equivalent to c(l) or c(2) immediately above herein; 
4. any membership in an organization or group which 

advocates the overthrow of our Constitutional form of 
government or which approves the commission of acts of 
force or violence to deny other persons their rights under 
the Constitution of the United States; or 

5. admission of a crime ( even if not charged), if that crime is 
classified as a misdemeanor of the first or second degree, or 
a felony. 

d. Any and all illegal drug usage by an applicant at the age of 18 
years or older will result in said applicant's disqualification from ever holding the 
position of firefighter, unless otherwise indicated in accordance with the Drug 
Matrix outlined in Appendix E. 

e. If the results of the background investigation are unsatisfactory, the 
applicant shall be notified of the reason for disqualification from the Civil Service 
process, but in no event shall the names of those providing information or any 
other confidential information be disclosed. 

f. The background investigation is continuous, and applicants may be 
disqualified for any of the above-referenced reasons at any time, including 
throughout the probationary period. 

ARTICLE IX. PRE-EMPLOYMENT ORAL EXAMINATION FOR 
FIREFIGHTER 

Section 901. General Provisions and Notice. 

a. The Fire Chief may assemble a panel of up to five (5) individuals 
who shall conduct a pre-employment interview with the top-scoring applicants 
who have successfully completed the portions of the recruitment process 
previously set forth in these Rules and Regulations. The panel will consist of at 
least two members who have been historically underrepresented in the fire service 
( e.g. females, African-Americans, Latinos, and LGBT). All candidates will be 
asked the same questions and the responses to the questions will be documented 
by each panelist. The responses will be evaluated and scored based on pre
determined criteria and rating scale(s). The minimum passing grade for the oral 
examination shall be fifty percent (50%). 

b. The Commission or its designee shall notify each selected 
applicant of the time, date, and location of the pre-employment interview. 

c. The Oral Examination shall constitute 5% of the final score. 
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The final grade shall be calculated as follows: 

Written Examination 85% 
Oral Examination 5% 
Veterans' Preference 10% 

100% 

ARTICLE X. PSYCHOLOGICAL EXAMINATION FOR FIREFIGHTER 

Section 1001. Appointment of Examiners. 

The Commission or its designee shall, from time to time, appoint one or 
more qualified examiners to make all psychological examinations required by 
these Rules. 

Section 1002. Psychological Test Required. 

In order to comply with the Americans with Disabilities Act, appointments from the 
Certified Eligibility List shall be contingent upon, among other things, the applicant 
successfully passing the psychological examination after a conditional offer of 
employment has been made. Prior to appointment as a probationary employee, each 
applicant shall be required to submit to a psychological examination when requested, and 
the applicant must meet the minimum requirements established by the Commission in 
order to be appointed. 

Section 1003. Report of Examiner. 

The examiner shall state the psychological condition of each applicant. The 
report of each examination shall be submitted to the Commission or its designee as soon 
as possible after the examination. 

Section 1004. Rejection of Unfit Applicant. 

If the examiner shall deem any applicant unfit for performance of the duties of 
firefighter because of any psychological condition, whether or not such condition shall be 
specifically stated as a reason for rejection in the statement of medical requirements, such 
psychological condition shall be entered in the report of the psychological examination. 

Section 1005. Re-examination of Fitness. 

If, in the judgment of the Commission, there shall have been any change in the 
psychological fitness of any applicant after being psychologically examined, the 
Commission may require the applicant to submit to further psychological examination 
before being sworn-in as a firefighter. 
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Section 1006. Notification of Psychological Test. 

The Commission or its designee shall notify the applicant of the date, time, and 
place to appear for psychological testing. 

Section 1007. Psychological Test. 

a. The applicant shall be examined by a qualified psychologist, 
licensed to practice psychology in the Commonwealth of Pennsylvania. The 
psychologist shall evaluate the applicant's mental health, emotional maturity and 
stability to determine whether the applicant has the necessary level of mental 
health and emotional fitness to perform the essential functions of the position of 
firefighter. 

b. The psychologist shall personally interview the applicant. The 
interview shall include a summary of the applicant's personal, educational, 
employment and criminal history. Applicants shall be administered a current 
standard form of the Minnesota Multiphasic Personality Inventory (MMPI). If the 
licensed psychologist is unable to certify the applicant's psychological capability 
to exercise appropriate judgment and restraint to perform the duties of a 
firefighter, the psychologist shall employ whatever other appropriate techniques 
to form a professional opinion of the applicant's ability. The use of these 
additional techniques requires a full and complete written explanation to the 
Commission on a form submitted by the psychologist to the Commission 
indicating what additional testing has been performed and the results of the tests. 

c. The psychologist shall submit a written recommendation to the 
Commission or its designee regarding whether the applicant is qualified or should 
be disqualified from further consideration for the position of firefighter. In the 
event the psychologist recommends that the applicant be disqualified, the 
psychologist shall state therein the reasons for such recommendation when, in the 
professional judgment of the examining psychologist, the applicant gives 
sufficient evidence of any of the following conditions: 

1. serious mental illness; 
2. a state of mental health inappropriate to competent 

performance of the essential duties of position of 
firefighter; 

3. a state of mental health which would seriously interfere 
with the proper performance of the essential duties of the 
position of a firefighter; 

4. a pattern of personality motivation which, in a firefighter, 
would be contrary to the public welfare; 

5. a lack of sufficient emotional maturity and stability which 
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would interfere with the competent performance of the 
essential duties of the position of firefighter; 

6. a history of psychiatric condition or substance abuse; or 
7. any other psychiatric condition that results in an applicant 

not being able to perform the essential duties of a 
firefighter. 

d. Such recommendation by the psychologist shall be an adequate 
and sufficient basis upon which the Commission may disqualify the applicant 
from appointment as a firefighter. 

e. The records of the interview and testing by the exammmg 
psychologist are, hereby, declared to be privileged medical communications 
available only to the examining psychologist. The report of the examining 
psychologist is, hereby, declared to be a privileged medical communication, 
available only to the examining psychologist, members of the Commission and 
the Appointing Authority. 

ARTICLE XI. MEDICAL EXAMINATION FOR FIREFIGHTER 

Section 1101. Appointment of Examiners . 

. 
The Commission or its designee shall from time to time appoint one or more 

qualified examiners to make all medical examinations required by these Rules. All 
medical examinations of applicants for firefighter shall be conducted by, or under the 
direction of, the medical examiner designated by the Commission. 

Section 1102. Medical Examination Required. 

In order to comply with the Americans with Disabilities Act, appointments from 
the Certified Eligibility List shall be contingent upon, among other things, the applicant 
successfully passing the medical examination after a conditional offer of employment has 
been made. Prior to appointment as a probationary employee, each applicant shall be 
required to submit to a medical examination performed by a licensed physician when 
requested, and the applicant must meet the minimum requirements established by the 
Commission as set forth pursuant to the National Fire Protection Association Standards 
listed in Appendix C. 

Section 1103. Report of Examiner. 

The examiner shall state the physical condition of each applicant. The report of 
each examination shall be submitted to the Commission or its designee as soon as 
possible after the examination. 
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Section 1104. Rejection of Unfit Applicant. 

If the examiner deems any applicant unfit for performance of the essential duties 
of any position in the Bureau of Fire because of any physical condition, such opinion and 
the reason therefore shall be entered in the report of the medical examination. 

Section 1105. Re-examination of Fitness. 

If, in the judgment of the Commission, there shall have been any change in the 
medical fitness of any applicant at a later date, whether or not such change shall have 
been reported by the applicant, or the applicant has been on the Certified Eligibility List 
for one year or more without being appointed, the Commission may require the applicant 
to submit to further medical examination before being sworn-in as a firefighter. 

Section 1106. Notification of Medical Examination. 

The Commission or its designee shall notify the applicant of the date, time, and 
place to appear for medical examination. 

Section 1107. Medical Examination Items. 

Each applicant for firefighter shall be subject to medical and physical tests having 
reference to: 

1. previous condition of health; 
2. habits as to use of narcotics or intoxicants; 
3. general organic condition; 
4. measurement of weight, height, flexibility and mobility; 
5. sight and hearing. 

Section 1108. Disqualifying Condition. 

Any disorder or condition, including present or former drug use, which the 
physician determines would prohibit the candidate from fulfilling the essential duties of 
firefighter with or without reasonable accommodations shall disqualify the applicant from 
appointment as a firefighter. 

Section 1109. Drug Screening. 

a. Drug screening by urinalysis shall be conducted of all applicants 
undergoing medical examination in order to detect the use of drugs that the 
applicant is not legally using, which includes, but is not limited to, the following 
prescription and non-prescription drugs: 
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1. Amphetamines; 
2. Barbiturates; 
3. Benzodiazepines; 
4. Cocaine; 
5. Heroin & derivatives; 
6. Marijuana; 
7. LSD; 
8. PCP; 
9. Anabolic Steroids; 
I 0. Methamphetamines; and 
11. Any other substances included on the Drug Matrix in 

Appendix E. 

b. The results of each drug screening will be evaluated by the 
Commission or its designee to determine if they impact the essential duties of the 
position of firefighter. 

c. If the Commission or its designee finds that an applicant's drug 
screen evidences the use of illegal drugs or drugs which would impact on the 
essential duties of the position of firefighter, such applicant shall be disqualified 
from further consideration for the position. 

d. The Commission or its designee shall provide written notification 
of the results of its evaluation of the drug screening to each candidate undergoing 
same. 

ARTICLE XII. PROMOTIONS 

Section 120 l. Procedure. 

a. All promotions in the Bureau of Fire to the ranks of Lieutenant, 
Captain and Battalion Chief shall be made from within the ranks of the paid 
members of the Bureau of Fire and shall be made by competitive examination. 

b. The Commission shall establish and maintain a Certified Eligibility 
List of qualified eligibles for each position. 

c. All promotional examinations shall be given biannually, and the 
resultant Certified Eligibility Lists shall expire no later than two years after the 
date each list is certified or on the date a new Certified Eligibility List is 
established, whichever first occurs. 

Section 1202. Notice. 
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a. At least six (6) months prior to the date of a promotional 
examination, the Chief of the Bureau of Fire shall post on at least one bulletin 
board in each fire station and at the McCormick Public Safety Center a listing of 
study materials taken from an approved fire service manual prescribed for use in 
the Bureau of Fire. 

b. The Bureau of Human Resources shall provide written notification 
of a promotional examination to all eligible candidates at least sixty (60) calendar 
days prior to November 1st in the year that such promotional examination shall be 
offered. 

Section 1203. Written Examination. 

a. All applicants who have met the minimum qualifications and who 
have successfully completed the application procedure shall be eligible to take a 
written examination designed to test the applicant's ability to function at the 
higher rank. 

b. The Secretary of the Commission shall notify all qualifying 
applicants to appear for the written examination at a time, place, and date 
specified in the notice. No applicant shall be admitted to the written examination 
without proving his/her identity. 

c. Failure to appear for the examination as required or failure to 
produce required identification at the time the examination is scheduled shall 
disqualify the applicant from consideration. 

d. The written examination will relate to such matters so as to fully 
and fairly test the knowledge and skills of candidates seeking the higher rank. 
The written examination will be developed and validated by an agency selected 
by the Commission. 

e. To the extent practicable, a member of the Civil Service 
Commission shall be present when written tests are being conducted, and the 
Union shall have the right to designate a member to be present. 

f. Each applicant shall write on the declaration form the following 
statement and affix his/her signature below it: "I attest that I have received no 
assistance during the taking of this written examination for the position of 
__________ ." (fill in the position) 

g. The Secretary of the Commission shall notify all candidates of the 
results of the written examinations. 

Section 1204. Oral Interview. 
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The City will interview candidates for promotion but will not utilize oral 
examinations as a graded component in the promotion process. 

Section 1205. Seniority. 

a. The Secretary of the Commission shall calculate years of service 
within the Bureau of Fire to determine each applicant's seniority. 

b. Each applicant will receive one full point for each of the first ten 
(10) years of service and one-half(½) point for each year of service after ten (10) 
years. 

Section 1206. Veterans' Preference. 

Veterans' Preference will not be provided for promotions because such an award 
overvalues military service. Commonwealth, ex rel. Maurer v. O'Neill, 368 Pa.369, 83 
A.2d 382 (1951). 

Section 1207. Compilation of Score - Formation of Eligibility List. 

a. The final score for promotional examinations shall be determined 
by adding seniority points to the score from the written examination. 

b. Any individual who fails to score at least 70% on the written 
examination will not be eligible for promotion. 

ARTICLE XIII. LIST OF ELIGIBLES AND CERTIFICATION 

Section 1301. Certification of Firefighter Eligibility Lists. 

a. Each applicant's written examination score plus Veterans' 
Preference points, if any, shall be the sole criteria to determine the applicant's 
rank on the Qualified Recruitment List. 

b. The names on the lists shall be arranged from the highest to the 
lowest in the order of the final compiled score achieved by each applicant. 

c. The Qualified Recruitment List shall be posted on the bulletin 
board in the Bureau of Human Resources. The Qualified Eligibility List will be 
posted next to the Qualified Recruitment List. The names which appear on the 
Qualified Eligibility List will be those applicants the Fire Chief selects by score 
ranking for further testing. 

d. The Commission shall certify the list containing the names of those 
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applicants from the Qualified Eligibility List who have successfully completed the 
written examination, the physical ability test, the background investigation, and 
the pre-employment interview. This list shall be known as the Certified 
Eligibility List. 

e. The Commission or its designee shall present to the Appointing 
Authority a list of names from the Certified Eligibility List who have been 
recommended for appointment to the position of firefighter subject to successful 
completion of the medical examination, psychological testing, drug screening and 
other evaluation processes. 

Section 1302. Certification of Promotional Eligibility Lists. 

a. Each applicant's final score shall be the sole criteria used to 
determine the applicant's rank on the Certified Eligibility List. 

b. The Certified Eligibility List shall be established by placing the 
name of the applicant achieving the highest final score at the top of the Eligibility 
List followed by the names of the other applicants in order based on final score 
achieved. Ties will be broken by the written examination scores, the applicant 
with the higher written examination score being placed higher on the Certified 
Eligibility List. 

c. The Secretary of the Commission shall notify each applicant of his 
or her final score on the Certified Eligibility List. 

Section 1303. Certification of Eligibility Lists. 

The Secretary of the Commission shall present the Eligibility List to the 
Commission, and the Commission shall certify each name on each list in such manner. 

Section 1304. Life of Eligibility Lists. 

The Commission, at its discretion, may void an Eligibility List at any time, but in 
no case shall any eligible applicant or candidate remain on such list for a period of more 
than two (2) years from the date of its certification. 

Section 1305. Furlough Lists. 

Whenever the City shall determine the need for a reduction in the number of 
members of the Bureau of Fire, the Commission or its designee shall prepare and 
maintain a list of the names of all such furloughed firefighters, together with the position 
held by each such firefighter at the time of furlough. The names on the furlough list shall 
be arranged in priority order based on the length of service of each furloughed member. 
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Section 1306. Filling Vacancies. 

a. When a vacancy is to be filled in the Bureau of Fire, the Fire Chief 
shall submit a written request to the Appointing Authority for authorization to fill 
the vacancy. The title of the position to be filled shall be specified. 

b. In the absence of a furlough list, the vacancy will be filled in 
accordance with the Rule of Three. 

c. The Fire Chief shall forward the three names, in order, to the 
Appointing Authority. The Fire Chief shall also nominate to the Appointing 
Authority one of the three. 

d. Whenever the name of a person is certified from either the 
Furlough List or appointed from a Certified Eligibility List, the person shall be 
notified immediately of such appointment by registered or certified mail. The 
notice shall include the title of the position and the compensation to be paid and 
shall request a written reply within seven (7) days from the date of mailing. 

Section 1307. The Rule of Three. 

The Rule of Three shall be applied for appointments in accordance with the 
procedure set forth in Appendix D. 

Section 1308. Furlough List to Fill Appointments. 

Upon receipt of a request from the Fire Chief, the Commission shall first certify 
the names of those eligible who were furloughed because of a reduction in force. In 
filling from the furlough list, the Commission shall certify the top name only. If more 
than one (1) vacancy is to be filled, the Commission shall certify from the top of the list a 
number of names equal to the number of vacancies to be filled. 

Section 1309. Removal of Names From Furlough and Eligible Lists. 

In addition to the other reasons stated as grounds for removal in these Rules, the 
name of any person appearing on a furlough list or a list of eligibles shall be removed by 
the Commission if such person: 

1. is appointed to a position in the Bureau of Fire; 
2. declines an appointment to a permanent position in the Bureau of 

Fire; 
3. fails to make written reply to the Commission within seven (7) 

calendar days from the date of mailing of a notice of certification; 
4. indicates availability for appointment and is appointed to fill a 

vacancy but fails to report for duty at the time prescribed, unless, 
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in the opinion of the Commission, such person can show good and 
sufficient reason for failure to report; 

5. is certified for appointment consideration three (3) times as one of 
the top three names and is not appointed; 

6. fails a subsequent medical examination and/or drug screening. 

Section 1310. Probationary Period. 

All original appointments to positions in the Fire Bureau, upon completion of the 
initial training period, of not less than eight (8) weeks, shall be for a probationary period 
of six (6) months of active duty. For the purposes of this section, active duty shall not 
include light duty assignments. Leave with or without pay for any reason which is in 
excess of leave granted by the terms of the Collective Bargaining Agreement, including 
military deployment, shall not be counted toward fulfillment of the probationary period. 
In instances where an employee is on light duty or uses leave in excess of that granted by 
the terms of the Agreement, the probationary period will be extended until the employee 
completes six (6) months of active duty. During such probationary period, the appointee 
shall not be denied any rights or benefits that the appointee would otherwise be entitled to 
under the Collective Bargaining Agreement. At any time during the probationary period, 
the appointee may be dismissed. When the conduct or capacity of the probationer has not 
been satisfactory to the City, the probationer shall be notified in writing that (s)he will not 
receive permanent appointment, whereupon his/her employment shall cease; otherwise 
his/her retention in the service shall be equivalent to his/her having achieved permanent 
employee status, and seniority rights shall accrue as set forth in the Collective Bargaining 
Agreement. 

ARTICLE XIV. INSPECTION OF RECORDS 

Section 1401. Inspection in General. 

Except as otherwise provided in these Rules, all of the records of the Commission 
shall be open to the public and available for inspection during normal business hours by 
scheduling an appointment with the Secretary of the Commission. A member of the 
Commission or any person who may, from time to time, be designated by the 
Commission, shall be present at all times during any inspection of any record of the 
Commission. 

Section 1402. Character and Reputation Reports. 

The initial application and all reports of investigations and inquiries into the 
character and reputation of applicants shall be kept in the strictest confidence and shall 
not be open to public inspection. 
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ARTICLE XV. APPEALS 

Section 1501. Right to Hearing. 

Promotional candidates and applicants who believe they are aggrieved during the 
examination process because of a violation of these Rules and Regulations may request a 
hearing before the Commission. In the event the Commission does not have a quorum, 
any Member(s) present may conduct the hearing and the Commission will review the 
transcripts and issue decisions regarding each appeal. 

Section 1502. Request for Hearing. 

The aggrieved party shall file a written request for a hearing with the Director of 
the Bureau of Human Resources within ten (10) calendar days of the date the aggrieved 
party knew or should have known of the grievance. 

Section 1503. Scheduling of Hearing. 

Within thirty (30) calendar days after the filing of the request for a hearing, the 
Commission shall designate a time and place for the hearing. The hearing shall be 
conducted according to the procedures set forth in the Local Agency Law, 2 Pa.C.S.A. 
§105 et~. 
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CHAPTER 5 
CPAT EVENTS 

PRE-TEST PROCEDURES 

The CPAT consists of eight separate events. This test is a s1.:

quence of events that requires the candidate to progress 
along a predetermined path from event to event in a con
tinuous manner. This is a pass/fail tes t based on a maxi
mum total time of 10 minutes and 20 seconds. 

In these events, the candidate wears a SO-pound (22.68-
kg) vest to simulate the weight of self-contained breathing 
apparatus (SCBA) and fire fighter pro tective clothing. An 
additional 25 pounds (11.34 kg), using two 12.5-pound 
(5.67-kg) weights that simulate a high-rise pack (hose 
bundle), is added for the stair climb event. 

Throughout all events, the candidate must wear long 
pants, a hard hat with chin strap, work gloves and footwear 
with no open heel o r toe, Watches and loose or restrictive 
jewelry arc not permitted. 

All props were designed to obtain the necessary informa
tion regarding the candidate's physical ability. The tools 
and equipment were chosen to provide the highest level of 
consistency, safety and validi ty in measuring the candi
date's physical abilities. Sc)mnatic drawings and specifica
tions for each prop and specific product information and 
product numbers are provided in Appendix C. Modifica
tion of props or substitution of tools/equipment may alter 
the content of the test and therefore are not permitted. The 
entire test is designed to be portable and allow for either 
indoor or outdoor setup. The tloor of the venue must be 
consistent for all events and for all candidates. 

The events are placed in a sequence that best simulates their 
use in a fire scene while allowing an 85-foot (25.91-m) walk 
between events. To ensure the highest level of safety and to 
prevent candidate from exhaustion, no running is allowed 
between events. This walk allows the candidate approxi
mately 20 seconds to recover and regroup before each event. 
If the candidate runs between events they receive one warn
ing. A second infraction constitutes a failure, the test time 
is concluded and th~ candidate fails the test 

To ensure scoring accuracy by eliminating timer failure, 
two stopwatches are used to time the CPAT. One stopwatch 
is designated as the official test time stopwatch, the second 
is the backup stopwatch. If mechanical failure occurs on 
the official stopwatch, the time on the backup stopwatch is 
used. The stopwatches are set to the pass/fail time and 
count down from 10 minutes and 20 seconds. If lime 
elapses prior to the completion of the test, the test is con
cluded and the candidate fails the test. 

TEST PROCEDURES 

The CPAT includes eight sequential events as follows; 

■ Stair Climb 
■ Hose Drag 
Ill Equipment Carry 
■ Ladder Raise a11d Extension 
m Forcible Entry 

Search 
■ Rescue 
■ Ceiling Breach and Pull 

EVENT 1 STAIR CLIMB 

EQUIPMENT 
StairMaster StepMill - NOTE: Position lhc unit with one 
side up against a wall and th.e specified elevated platform 
on the side opposite the wall. The handrai l on the side op• 
posite the wall is to be removed. The handrail on the wall 
sidt: is left in plact: fo r the candidate to grasp while mount
ing and dismounting the StepMill. Additional steps are to 
be placed at the base of the StepMill to reduce the height 
needed to mount the StcpMill. 

PURPOSE OF EVALUATION 
This event is designed to simulate the critical tasks of 
climbing stairs in full protective clothing while carrying a 
high-rise pack (hose bundle) and climbing stairs in full 
protective clothing carrying fire fighter equipment. This 
event challenges the candidate's aerobic capacity, lower 
body muscular endurance and ability to balance. This 
event affects the aerobic energy system as well as the fol
lowing muscle groups: quadriceps, hamstrings, glutes, 
calves, and lower back stabilizers. 

EVENT 
During this event, the candidate is requi red to wear two 
12.5-pound (5.67-kg) weights on the shoulders to simu
late the weight of a high-rise pack (hose bundle). Prior to 
the initiation of the timed CPAT, the candidate has a 20-
second warm-up on the StcpMill at a set stepping ra te of 
SO steps per minute [Level 3 j. During this wnrm-up pe
riod, the candidate is permitted to dismount, grasp the rail 
or hold the wall to establish balance and cadence. If the 
candidate falls or steps off the StcpMill during the 20-sec.
ond warm-up period, the candidate is required to remount 
the StcpMill and restart the entire 20-second warm-up pe
riod. The candidate is allowed to restart the warm-up pe
riod twice. There is no break in time between the warm-up 
period and the actual timing of the test. The timing of the 
test begins al the end of this warm-up period when the 
proctor calls out "START." For the test, the candidate is re-



quired to walk on the StepMill at a set stepping rate of 60 
steps per minute. [Level 4] for 3 minutes. This concludes 
the event. The two 12.S~pound (5.67-kg) weights are re
moved from the candidate's shoulders. The candidate 
walks 85 feet (25.91 m) within the established walkway to 
the next event. 

The following practices are allowed: 
II The candidate is allowed to briefly touch the handrails 

or wall for balance 
a The candidate is given up to two waming5 for grabbing 

the handrails or bearing their body weight on the 
handrails/ wall 

■ The candidate is allowed to restart the warm-up period 
twice 

The following practices constitute a failure; 
■ The candidate falls or voluntarily dismounts the Step 

Mill three times dudng the warm up. 
II The candidate falls or voluntari ly dismounts the Step 

Mill after lhe start of the test. 
■ The cahdidate commits a third infraction for grasping 

the handrails or bearing weight on the handrails / wall 
after the start on the test. 

Reasons for failure 
■ Falling demonstrates poor balance or muscular en

durance and could cause injury to the candidate. 
■ Using the handrails or wall for weight bearing gives the 

candidate a mechanical advantage that may not be avail
able to U1cm on the fire ground or demonstrates poor 
balance, conditioning or muscular endurance. 

EQUIPM ENT 

■ 200 feet (60 m) of double jacketed 1 3/4-i11ch (44-mm) 
hose - hose is marked at 8 feet (2.44 m) past the cou
pling at rhe nozzle and at 50 feet (15.24 m) past tbe cou
pling at the nozzle 

■ Automatic Noz1,le - 6 lbs ( ± lib), 3 kg (± .5 kg) 
■ 1\vo 55-gallon (US) (208.2-liter) Drums secured to

gether - bottom drum is fi lled with water or other bal
last for weight 

PURPOSE OF EVALUATION 
This event is designed to simulate the critical tasks of drag
ging an uncharged hoseline from the fire apparatus to the 
fire occupancy and pulling an uncharged hoseline around 
obstacles while remaining stationary. This event challenges 
the candidate's aerobic capacity, lower body muscular 
strength and endurance, upper back muscular strength 
and endurance, grip strength and endurance, and anaero-

bic endurance. This event affects the aerobic and anaero
bic energy systems as well as the following muscle groups: 
quadriceps, hamstrings, glutes, calves1 lower back stabiliz
ers, biceps, deltoids, upper back, and muscles of the fore
arm and hand (grip). 

EVENT 
During this event, the candidate grasps an automatic 001.

zle attached to 200 feet (60 m) of L 3/4-inch (44-m m) hose. 
The candidate places the hoseline over the shoulder or 
acro.~s the chest, not exceeding the 8-foot (2.44-m) mark. 
The candidate is permitted lo run during the hose drag. 
The candidate drags the hose 75 feet (22.86 m) to a prepo
sitioned drum, makes a 90° turn around the drum and con
tinues an additional 25 feet (7.62 rn). The candidate then 
stops within the marked 5 foot x 7 foot (1.52 m x 2. 13m) 
box, drops to at least one knee and pulls the hoseline until 
the hoseline's SO-foot (15.24-m) mark is across the fmish 
line. During the hose pull, the candidate must keep at least 
one knee in contact with the ground and knee(s) must re
main within the marked boundary lines. This concludes 
the event. ·rhe candidate walks 85 feet (25.91 m) within the 
established walkway to the next event. 

The fo llowing practices are allowed: 
Iii The candidate is given one warning to keep one knee 

down. 
The candidate is given one warning to keep the knees in 
bounds. 

111 The candidate is given one warning for taking one step 
out of the box. 

■ The candidate is permitted to run during the hose drag 

The following practices constitu te a failu re: 
II The candidate fails to go around the drum. 
11 The candidate travels outside of the marked path. 
■ The candidate takes two steps out of the back of the box 
■ The candidate con:i.mits a second infraction for .not 

keeping one knee in contact with the ground. 
■ The candidate commits a second infraction for the 

knees being outside of the marked boundary. 

Reasons for failure; 
■ Running beyond the marked path gives the candidate a 

mechanical advantage by decreasing the di~ tance re
quired to pull the hose by hand. This advantage may not 
be available on the fire ground. This demonstrates a lack 
of upper body m ength by using lower body strength to 
compensate. 

■ By Mt keeping their knee on the floor a candidate could 
compensate for a deficiency in grip and upper body 
strength by standing up. 
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EVENT 3 EQUIPMENT CARRY 
----- ---

EQUIPMENT 

■ Rescue Circular Saw 32 .I; 3 lbs ( 14.5 ± 1.3 kg); Chain 
Saw 28 ± 3 lbs ( 12.7 ± 1.3 kg) (blades guarded, fluids 
drained, spark plugs removed) 
Tool Cabinet 
55-gallon [US] (208.2-li ter) weighted drum 

Purpose of Evaluation 
This event is des.igned to simulate the critical tasks of re
moving power tools from a fire apparatus, carrying them 
to the emergency scene and returning the equipment to 
the fi re apparatus. Th!s event challenges the candidate's 
aerobic capacity, upper body muscular strength and en
durance, lower body muscu lar endurance, grip endmance, 
and balance. This event affects the aerobic energy system 3$ 

well as the following muscle groups: biceps, deltoids, upper 
back, trapeiius, muscles of the forearm and hand (grip), 
glutes, quadriceps, and hamstrings. 

EVENT 

During this event, the candidate rl.!moves the two saws 
from t he tool cabinet, one al a time, and places them on 
the ground. The candidate then picks up both saws, one in 
each hand1 and carries them while walking 75 feet (22.86 
m) around the drum, then back to the starting point. The 
candidate is permitted ro place the saw(s) on the ground 
and adjust the grip. Upon return to the tool cabinet, the 
candidate places the saws on the ground, then picks up 
each saw one at a time, and replaces the saw in the desig
nated space in the cabinet. This concludes the event. The 
candidate walks 85 feet (25.9 I m) within the established 
walkway to the next event. 

The following practke is allowed: 
■ The candidate is given one warning for running. 
■ The candidate is allowed to set the tools on the ground 

to adjust and re-establish the grip. 

The following practices constitute a failute: 
■ The candidate drops either saw during the carry. 

The candidate commits a second infraction for runn ing 
with the saws. 

Reasons for failure 
Ill Dropping the saws could injure the candidate and 

demonstrates poor grip strength or muscular endurance. 
■ Running with saws could cause injury if the candidate 

trips. 

EVENT 4 LADDER RAISE AND EXTENSION 
- ---- ----- -- -- ----

EQUIPMENT 

'fwo 24-foot (7.32-m) aluminum ground ladders 
Pivoting bracket For ladder raise 
Retractable Safety Lanyard for ladder raise 
Attaching brackets for ladder extension 

PURPOSE OF EVALUATION 

This event is de.signed to simulate the cri tical tasks of plac
ing aground ladder at a fire structure and extending the lad
der to the roof or window. This event challenges candidate's 
aerobic capacity, upper body muscular strength, lower body 
muscular strength, balance, grip strength, and anaerobic en• 
durance. This event affects the aerobic and anaerobic en
ergy systems as well as thl.! following muscle groups: biceps, 
deltoids, upper back, trapczius, muscles of the forearm and 
hand (grip), glutes, quadriceps, and hamstrings. 

EVENT 

During this event, the candidate walks to the Lop rung of the 
24-foot (7.32-m) aluminum extension ladder, lifts the first 
rung at the unhinged end from the ground, and walks it up 
unt il it is stationary against the wall. This must be done in a 
hand over hand fashion, using each rung until the ladder is 
stationary against the wall . The candidate must not use the 
ladder rai ls to raise the ladder. The candidate immediately 
proceeds to the pre-positioned and secured 24-foot (7.32-
m) aluminum extension ladder, stands with both feet within 
the marked box of 36 inches x 36 inches (91.44 cm x 91.44 
cm) and extends the fly section hand over hand until it hits 
the stop. The candidate lhen lowers the fly section hand over 
hand in a controlled fashion to the starting position. This 
concludes the event. The candidate walks 85 feet (25.9 1 m) 
within the established walkway to th~ next event. 

The fo llowing practices are allowed: 
■ The candidate is given one warning for missing any 

rung during the raise. 
• The candidate is given one warning for a boundary vi

olation during the ladder extension_ 

The following practices constitute a failure: 
The candidate commits a second infraction for missing 
any rung during the raise. 

■ The candidate allows the ladder to fal l to the ground 
during the raise. 

■ The candidate releases their grip on the ladder and the 
safety lanyard activates. 

■ The candidate commits a second infraction for not re
maining within the marked boundary du ring the lad
der extension. 

■ The candidate docs not control the halyard in a hand 
over hand manner. 

■ The candidate allows the halyard to slip in an uncon
trolled manner. 



Reasons for failure 
• Skipping rungs would give a taller candidate an advan

tage over a shorter candidate and is therefore not per• 
mitted. It would also allow the candidate to throw the 
ladder up in the air which is bQth unsafe and unavail
able to the candidate at a fi re scene when the base of 
the ladder is not hinged to the ground. 

II Failure to completely raise the ladder demonstrates poor 
grip and muscular strength. 

11 A candidate could gain an advantage by walking the hal
yard backward to compensate for poor lipper body 
strength. This compensation is not available on the fire 
ground where the ladder is not bolted to the fire structure. 

a Failure to control the ladder indicates poor grip strength 
as well as muscular strength and endurance. 

EVENT 5 FORCIBLE ENTRY 

EQUIPMENT 

II Forcible Entry Machine 
■ 10-pound (4.54-kg) Sledgehammer 
■ Toe-Box 

PURPOSE OF EVALUATION 

This event is designed to simulate the critical task~ of using 
force to open a locked door or to breach a wall. This event 
challenges the candidate's aerobic capacity, upper body 
muscular strength and endurance, lower body muscular 
strength and endurance, balance, grip strength and en
durance, and anaerobic endurance. This event affects the 
aerobic and anaerobic energy systems as well as the follow
ing muscle groups: quadriceps, glutes, triceps, upper back, 
trapezius, and muscles of the forearm and hand (grip), 

EVENT 

During this event, 1he candidate uses a 10-pound (4.54-kg) 
sledgehammer and strikes the measuring device in the target 
area until the buzzer signal is activated. The candidate's feet 
must remain outside the toe-box. After the buzzer is acti
vated, the candidate places the sledgehammer on the ground. 
This concludes the event. The candidate walks 85 feet (25.91 
m) within the established walkway to the next event. 

The following practice is allowed: 
■ The candidate is given one warning for stepping inside 

the toe-box. 

The following practices constitute a failure: 
■ The candidate falls to maintain control of the hammer 

while swinging. 
ii The candidate commits a second infraction for stepping 

inside the toe-box. 

Reason for failure: 
l!I Failure to maintain control of the hammer indicates 

poor grip strength and muscular endurance arid could 
cause injury to the candidate and proctors. 

EVENT 6 SEARCH 

EQUIPMENT 

II Search Maze 

PURPOSE OF EVALUATION 

This event is designed to simulate the critical task of 
searching for a fi re victim with limited visibility in an un
predictable area. This event challenges the candidate's aer
obic capacity, upper body muscular strength and 
endurance, agility, balance, anaerobic endurance, and 
kinesthetic awareness. This event affects the aerobic and 
anaerobic energy systems as well as the following muscle 
groups: muscles of the chest, shoulder, triceps, quadriceps, 
abdominals, and lower back 

EVENT 

During this event, the candidate crawls on hands and 
knees through a tunnel maze that is approximately 3 feet 
(91.44 cm) high, 4 feet ( 121.92 cm) wide and 64 feet (19.51 
m) in length with two 90° turns. At a number of locations 
in the tunnel, the candidate navigates around, over and 
under obstacles. In addition, at two locations, the candi
date crawls through a narrowed space where the dimen
sions of the tunnel are reduced. The candidate's movement 
is monitored through the maze. If for any reason, the can
didate chooses to end the event, the candidate calls out or 
raps sharply on the wall or ceiling and the candidate is then 
assisted out. Upon exit from the maze, the event is con
duded. The candidate walks 85 feet (25.91 m) within the 
established walkway lo the next event. 

The following practices are allowed: 
■ The candidate can return into the tunnel if they exil 

through the entrance. 

The following practices constitute a fai lure: 
■ The candidate requests assistance from the proctor re

quiring the opening of an escape hatch or the en
trance/exit covers. 

Reasons for failure: 
II Failure to finish the event indicates a lack of confidence 

in dark or confined ~paces. 
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EVENT 7 RESCUE 

EQUIPMENT 

■ 165-pound (74.84-kg) Mannequin (unclothed) 
■ Mannequin harness 
■ 55-gallon [US] (208.2-liter) weighted drum 

PURPOSE OF EVALUATION 

This event is designed to simulate the critical task of re
moving a victim or injured partner from a fire scene. This 
event challenges the candidate's aerobic capacity, upper 
and lower body muscular strength and endurance, grip 
strength and endurance, and anaerobic endu r.:ince. This 
event affects the aerobic and anaerobic energy systems as 
well as the fo llowing muscle groups: quadriceps, ham
strings, glutes, abdomin.:ils, torso rotators, lower back sta
bilizers, trapezius, deltoids, latissimus dorsi, biceps, and 
muscles of the forearm and hand (grip). 

EVENT 

During this event, the candidate grasps a 165-pound 
(74.84-kg) mannequin by the handle(s) on the shoulder(s) 
of the harness (either one or both handles arc permitted), 
drags it 35 feet ( I 0.67 m) lo a pre-positioned drum, makes 
a 180" turn around the drum, and continues an additional 
35 feet ( I 0.67 m) to the finish line. The candidate is not 
permitted to grasp or rest on the drum. It is permissible 
for the mannequin to touch the drum. The candidate is 
permitted to lower the mannequin to the ground to adjust 
their grip. The enti.re mannequin must be dragged past the 
marked fi nish line. This concludes the event. The candi
date walks 85 feet (25.91 m) within the established walk
way to the next event 

The followi.ng practices are allowed: 
■ The candidate receives one warning for grabbing or rest

ing on the drum. 
■ The candidate is permitted to grab either one or both 

handles when dragging the mannequin 
■ The candidate is permitted to lower the mannequin to 

the ground to adjust their grip 

The fo llowing practices constitute a failure: 
■ The candidate commits a second infraction for grabbing 

or resting on the drum. 

Reasons for failure 
■ Use of the drum by either grasping or resting on it in

dicates a lack of muscular strength and endurance. 

EVENT 8 CEILING BREACH AND PULL 

EQUIPMENT 

■ Ceiling Breach and Pull Device 
■ 6-foot ( 1.83- m) Pike Pole 

PURPOSE OF EVALUATION 

This event is designed to simulate the criticol task of 
breaching and pulling down a ceiling to check for lire ex
tension. This event challenges the candidate's aerobic ca
pacity, upper and lower body muscular strength an_d 
endurance, grip strength and endurance, and anaerobic 
endurance. This event affec ts the aerobic and anaerobic 
energy systems as well as the fo llowing muscle groups: 
quadriceps, hamstrings, glutes, abdominals, torso rotators, 
lower back stabilizers, deltoids, trapezius, triceps, biceps, 
and muscles of the forearm and hand (grip). 

EVENT 

During this event, the candidate removes the pike pole 
from the bracket, stands within the boundary established 
by the equipment frame, and places the tip of the pole on 
the painted area of the hinged door in the ceiling. The ~~n
didate fully pushes up the 60-lb hinged door in the ceilmg 
with the pike pole three times. The candidate then hooks 
the pike pole to the 80-lb ceiling device and pulls the pole 
down five times. Each set consists of three pushes and five 
pulls. The candidate repeats the set four times. The candi
date is permitted to stop and, if needed, adjust the grip. 
Releasing the grip or slipping from pike pole handle, with
out the pike pole falling to ground, does not result in a 
warning or constitute a failure. The candidate may re-es
tablish the grip and resume the event. If the candidate does 
not successfully complete a repetition (i.e. complete the up 
and down motion), the proctor caJls out "MJSS" and the 
candidate must push or pµ ll the apparatus again to com
plete the repetition. The event and the total test time cn~s 
when the applicant completes the final pull stroke repeti
tion as indicated by the proctor who calls out "TIME". 

The following practices are allowed: 
■ The candidate receives one warning for dropping the 

pike pole on the ground. 
■ The candidate receives one warning for stepping out of 

bounds. 
■ The candidate is permitted to stop and to re-establish grip 

The following practices consti tute a foilu re: 
■ The candidate commits a second infraction for stepping 

outside of the boundary marked by the tes ting appara
tus. 

■ The candidate commits a second infraction for drop
ping the pike pole, 

R1:aso11s for failure: 
■ Stepping out of bounds allows the candidate to use body 

weight to compensate for poor upper body strength, an 
advantage by that may not be an option on the fi re 
ground. 

■ Y:ailure to maintain control of the pike pole indicates 
poor grip strength and muscular endurance,• 



CHAPTER 6 
CPAT ADMINISTRATION 

CPAT ADMINISTRATION 

Consistent CPAT administration is c~sential to the oontin• 
ued success of the CPAT program throughout North 
America. Adhering strictly to the policies and procedures 
in this manual ensure that te.~t administration is consis
tent from one candidate to another and avoids any biases. 
l'his chapter must be followed to ensure CPAT Adminis
trnto~ are able to: 

■ Administer all aspects of t.he CPAT program. 
II Choose a proper CPAT Venue. 
II Decide whether or not to administer the CPAT based on 

environmental conditions. 
• Register candidates for the CPAT. 
■ Administer the CPAT using the proper forms. 
l!I Schedule candidates for the CPAT. 
II Orient candidates on official test day. 
■ Stage waiting candidates on official test day. 
■ Assign support personnel to assist with the CPAT (i.e. 

Rehab, equipment maintenance, dress out, check in, fil
ing, etc.). 

■ Assign roles and responsibilities to lead an<l event proc
tors. 

■ Describe the legal necessity for following the CPAT re
quirements to the letter. 

■ Describe the requirements and purpose of the CPAT 
candidate orientation and practice sessions. 

VENUE SELECTION 

The venue selected to conduct the test is critical. The site 
must have a floor surface that will not give any candidate 
an unfair advantage ot disadvantage and should be simi
lar to that used during test validation. Therefore, the test 
must be conducted on a surface with friction values simi
lar to that of an unpolished concrete floor. 

The venue shmdd have an area large enough co accommo
date check-in/staging, test and rehabilitation areas. The 
check-in/staging area is dedicated to receiving candidates 
as they report for their CPAT. If possible, the check-in/stag
ing area should be isolated from the actual CPAT site soar
riving candjdates are not distracted by the candidates 
actually performing the rest. The test area must also be large 
enough so structures, walls or obstacles do not restrict a 
candidate's ability to perform the events. 

A rehabilitation area must be provided to allow candidates 
recovery time before leaving the test site. rn rehabilitation, 
proctors provide candidates with a shaded area where they 
can re-hydrate and have their vital signs monitored if med
ically indicated. 

USING AN INDOOR SITE 

Administering the CPAT indoors insures that environ
mental conditions are controlled no matter what time of 
year the test is offered. there are several physical require
ments an indoor CPAT facility should have. Indoor CPAT 
facilities will vary depending on department budget, fre
quency of use, and available buildings. Listed are two ex
treme (large and small) ex:amples of indoor CPAT facilities 
that arc currently in use. 

Large fairground exhibit hall or aircraft hangar 

Ill 20,000 to 25,000 square feet of open space with a ceiling 
height of24 feet (ladder modification will allow ceiling 
height of 18 ft.) 

■ 2,000 square feet of open space for workout area 
II 2,000 square feet of air conditioned, well lit, classroom 

space 
■ 500 square feet of air-conditioned office space 
■ 1,000 square feet of storage space 

Small warehouse 

■ 5,000 plus square feet of open space with ceiling height 
of 24 feet (ladder modification will allow ceiling height 
of l8 ft.) 

II 100 - 200 square foot workout area 
■ 100 - 200 square foot classroom area 

200 - 300 square feet of air-conditioned office space 
■ Ability to store extra props and tools within warehouse 

area. May be a space designated within the CPAT area 
but in a location where candidates are not permitted. 

The area designated for the CPA.T should have an air cool
ing and heating system (HVAC), adequate lighting and 
electrical capabilities lo energize props. Air conditioning 
is preferred but due to the expense, evaporative cooling 
would be sufficient. In order to insure the highest level of 
safety, the area must be well lit. In addition, the area will 
require a 110/ 120·volt electrical outlet eVeJy 50 feet on 
each side to accommodate CPA'l' prop placement. Finally, 
the building must h,wc restroom facililies for both females 
and males. 

LOGISTICAL AND ENVIRONMENTAL FACTORS 

Environmental factors can have a significant effect on a 
candidate's test performance. The test should be conducted 
in environmental conditions that optimize the candidate's 
safety and provide for consistency among candidates. The 
test must not be conducted in excessively hot, cold or wet 
conditions. Candidates must not be tested in art environ
ment where the temperature is below 45°F (7°C), the 
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Apparent Heat Index (temperature and humidity) is 
greater than 95°F (35°C), sustained wind is greater than 20 
mph (32 kph), or there is a measurable amount of rain 
(light drizzle only if working surfaces .ire safe to walk on 
and props, tools and test equipment can be kept dry). 

TEST PROPS 

Test props must be in the highest sel'viceable condition 
when positioned for the orientation, practice sessions and 
actual test. Each prop must be properly calibrated and af
fixed using the highest grade of attachment anchors. Jt is 
imperative that props be located in an area with sufficient 
space for candidates to maneuver their bodies and manip
ula te the prop. If possible, backup props should be held in 
reserve in the event that frontline equipment is damaged. 
Lines indicating the course direction also must be clearly 
marked. Candidates who e..xperience a malfunctioning test 
prop must be allowed to re-test regardless of the time re
maini11g and/or the event where the candidate experienced 
the malfunction. 

COURSE LAYOUT 

The CPAT can be constructed indoors, outdoors, within 
small confined areas or large open spaces. Whatever area 
is selected, it is important to follow all prop and course 
specifications as written in this manual. Failure to fo llow 
these specifications can jeopardize the validity of the l~st. 

DESIGNING THE COURSE 

The first step in designing the course and building the 
props is making sure you have all the right equipment. A 
complete prop list can be found in Appendix D including 
the necessary quantities and where to purchase the equip
ment. The list includes props that must be purchased 
through the IAFF-approved vendors as well as props that 
may be fabricated by fire department personnel. 

Designing the course is easiest when ample space is avail
able. The smaller the area lhe more difficult to design and 
build the course due to the number of turns that have to be 
included within the design. Following these steps when 
designing a cours!l can save considerable effort: 

Nol<': \1\llii:11 layint,\ •.>lit a t:oun c, ~II ,·w 11 ts 11u1s1 he 11osi
l ioncd 85 t't:cl apart. This mc·an.\ llw base of I he Stc: pM ill 
~hollld b~ 8j l"cct aw.iy from the tip o f th L· 1hiu.le ,ll l'vt:nt 
2.. lf)•m 1..:t1t11w1 111,1kt' n straight line Crum 1111c even I It, lht: 
o ther, in~L· rl turns tn r n:utc m11r c dista111.:i:. The best 
11ll'th,,d lll llh'.lSUrc tlw 85 fcL' l i~ \11 u, c 11 , Iring llrnl i, 85 
feet lt111g ,ind h,LVC p1:ople lli .t ~sb t with LTC<1 li11 g turns in 
the 111iddk ,Is pi:>opk huld c:1.:!1 c11d ;11 lill' l't:$pt:t:l ivi.: 11ri ip s. 

Identify the area where the stationary items such as the 
search maze, forcible entry machine, and ladders will be 
located. Of the th ree, the most important location is the 
scatch maze. It should be positioned in a flat area \¥here 
the space behind lt is virtually unusable. The area where 
the search maze is located is critical because it is the most 
difficult of all the props to move, Before committing to 
the location where you think it should go, be sure to meas
ure out all prop locations to be certain the entire course 
will fit in the space provided. 

Ste12 2 

Once the search maze is positioned, move away from the 
entrance and the exit to mark the positions of the forcible 
entry machine and dummy drag respectively. Continue to 
move away from these props and mark the next eve1,ts in 
line. Be careful not to cross lines when possible. Crossing 
lines may cause the candidates to interfere with one an
other if more than one candidate is on the course. O ther 
th ings lo consider when positioning props; 

■ The StcpMill in event one must be placed so one side is 
against a wall and a 120V power outlet is available 
within extension cord distance 

■ Event l should be located near the area when: the can
didates will be drc~sing out and warming up 
The I lose Drag needs at least 75' straight distance 
The Equipment Carry needs at least 75' straight distance 

m lf using the CPAT trailer, the ladders and forcible entry 
machine arc mounted on the trailer so the 85' distance 
between these events is made using turns 
The rehabilitation area should be located near event 8 so 
that the candidates will not have to travel far after com
pleting the test 

Step 3 

Once the gener.:11 _positions of the props have been identi
fit:d, the nt.:xt step is to build the props. Begin building lhe 
Search Maie first. J3uild all props to the specifications 
listed in Appendix D. The following is additional infor
mation that may assist when building the props: 

EVENT 1 - STAIR CLIMB 

One side of the StcpMill should be posit ioned against a 
wall lhat extends just higher than a candidate's head when 
he/she is standing on the top step of the StcpMill. With 
the one side of the Step Mill placed against the wall, the op
posite handrail should be removed and the control con
sole removed. The control cohsole should be positioned 
on the proctor's stan<l that is located on the right side of 
the StepMill. The proctor stand sbould be built in accor-



dance with the specifications found in Appendix D. With 
the console in this position, the event proctor can better 
monitor the time while also having immediate access to 
the stop button. A candidate step must also be con
structed. The step should be positioned at the base of the 
StepMill where the candidate mounts and dismounts the 
machine. The step should also meet the specifications 
found in Appendix D. 

The 85' walk starts where the candidate steps off the Step
Mill on the ground and ends at the tip of the nozzle where 
the candidate picks up the hose to begin event two. 

EVENT 2 - HOSE DRAG 

The hose must be marked at 2 different locations. The first 
mark should be placed 8 feet from the coupling at the tip. 
This mark indicates where the candidate is allowed to pick 
up the hose to begin extending around the drum. The sec
ond mark is placed at the first coupling beyond the tip and 
is to indicate the section of the hose the candidate must 
pull into the 5' x 7' box. 

The 75' from the nozzle to the drum and the 25 ' from the 
drum to the 5' x 7' box must be positioned in accordance 
with Appendix D. 

The 85' walk starts where the candidate exits the 5' x 7' box 
to begin walking to the next event. The measurement 
starts at the point where the walk line meets the 5' x 7' box 
and ends at the base of the cabinet where the candidate re
moves the saws in event three. 

EVENT 3 - EQUIPMENT CARRY 

The equipment carry cabinet must be constructed in ac
cordance with the specifications found in Appendix D. 

The 85' walk starts at the center of the cabinet where the 
candidate places the saws and ends at the tip of the 24' ex
tension ladder lying flat on the ground in event four. 

EVENT 4 - LADDER RAISE AND EXTENSION 

The halyard on the ladder used for flat raise should be re
moved. This halyard may be used as a back up for the up
right extension ladder. With the halyard removed, the 
rungs should be taped to prevent the ladder from slipping 
while it is raised and lowered. 

Remove dogs/locks on the upright extension ladder. This 
prevents "hang-ups" of ladder on rungs as it is being ex
tended and lowered by the candidate. The manufacturer's 
halyard is used on the upright extension ladder; however, 
replacement halyards of the same type can be purchased at 
any hardware store. 

The ladders must be positioned in accordance with the 
specifications found in Appendix D. NOTE: It makes no 
difference which ladder is on the left and which one is on 
the right as long as they are the proper distance apart. 

The 85' walk starts where the candidate exits the 3' x 3' box 
at the base of the upright/extension ladder and ends di
rectly below the face of the hitting pad of the forcible entry 
device in event five. 

EVENT 5 - FORCIBLE ENTRY 

The four posts that the forcible entry striking pad slides 
on must be well maintained and kept free from moisture. 
The slightest moisture will cause the posts to rust. Mois
ture will also cause the brake shaft within the unit to rust. 
Both of these areas of the forcible entry device must be 
kept clean to ensure proper calibration is maintained. The 
toe board should be constructed and positioned in accor
dance with the specifications found in Appendix D. 

NOTE: The recommended tension 0 11 th e for cible ent ry 

m achine in the original ed ition of th e CPAT guide was 

based up o n the o rigin al Beta Tested Fo rcible En try Ma
chine. This m achine was provided fro m New York City and 

·was deve loped seve ral years ago by a waste managem ent 

engineer. Durin g the C PAT development, the fo rce required 

to success full y co m p lete thi s event was co mpared to the 

fo rce required to success fully fo rce entry on an actu al doo r. 

The o ri ginal Be ta ve rsio n o f the Fo rcible Entry m achine 

had a \!-Shaped \,Vedge that was driven between two b rake 

pads. The tension on these brake pads was provided by 4 

,1djustable sp rings. T his design was fo und to be inco nsis
ten t since the fo rce to ini tia te the m ove m en t o f the striking 

sur face (300lbs) was d rastica lly lower than the fo rce at the 

end of the exe rcise ( I ,300lbs) . Fur thermore, this des ign was 

di ffi cul t to calibra te and m aintain consistent res ista nce . 

To remedy these concerns, our current producer of the 
forcible entry machine (ALCO) redesigned the wedge and 
the tensioning device. Currently, the wedge has a minimal 
V-Shape and the tension is created by 8 airplane grade 
springs. This design provides a consistent resistance and 
requires far less calibration during the administration of 
the test. During the reliability study in Los Angeles County 
this new design was tested and compared to the Beta ver
sion. It was found that the new ALCO machine should be 
calibrated at 850 lbs. Although, this machine should usu
ally hold its tension for an entire day of testing, the man
ufacturer recommends recalibrating it after every 15 users. 

The 85' walk starts directly below the face of the hitting 
pad of the forcible entry device and ends at the midpoint 
of the horizontal face of the entrance to the search maze in 
event six. 
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EVENT 6 - SEARCH 

Covers for the entrance and exit should be installed so the 
opcn'it1gs arc completely covered and light is not allowed in 
the maze. The maze should also be sealed to prevent light 
from entering. 

A drape should be p laced in front of the first obstacle, just 
behind the entrance cover. The drape shields tbc fi rst ob
stacle from the candidate's view when the cover is lifted for 
the candidate to enter. 

The 85' walk starts at the midpoint of the horizontal face 
of the exit and ends at the head of the mannequin where 
the rescue event start/finish line is located in event seven. 

EVENT 7 - RESCUE 

The mannequin must be without clothing and have the 
CPAT specified harness fitted onto the chest and shoul
ders. 'the legs may be taped at the ankles. The arms may 
be taped at the wrists in fron~ of the body Taping of the 
ankles and wrists prevents limbs f(om breaking when 
dragging the mannequin bock into the starting position. 

The 85' walk starts 6 feet beyond the start/finish line and 
ends at the base of the ceiling breach and pull machine 
where the pike pole is located in event eight. 

EVENT 8 - CEILING BREACH AND PULL 

The pike pole should be located on the nearest approach
able upright of the machine, neatest the "push-up'' lid end. 
Use the knee brace bracket to hang the pike pole. The tri
angular slot on the "push-up" lid and the loop on the "pull
down'' lever must be painted red in accordance with the 
instructions in Appendix D. 

PREPARATIONS FOR 
ADMINISTERING THE TEST 

The test must be administered professionally with all nec
essary support personnel. The number of candidates you 
are processing will determine the number of support per
sonnel. The following is a list of personnel roles and re
sponsibilities of each person within the support staf(: 

CPAT PERSONNEL ROLES 
AND RESPONSIBILITIES 

TEST ADMINISTRATOR 

■ Provides general direction of CPAT 
■ .Ensures scheduling of candidates is appropriate 

for facility 
■ Settles candidates disputes 

Works with data collection person to ensure candidate 
data is sent to IAFP using CPAT collection software 

CHECI< IN PERSON 

l'I Checks candidate's ID against schedule list 
■ Has candidate sign in 
Ill I-las candidate complete candidate waiver form 
11 Pills out name or puts on name label onto CPAT 

evaluation form for each candidate that reports 

CANDIDATE PREP PERSON 

II Welcomes candidates to CPAT and shows video 
■ Reads pre-test instructions 
■ Takes candidates to staging urea after orientation 
■ Ensures attire is appropriate for test and outfits candi

date with test equipment 

DATA COLLECTION PERSON 
■ Enters survey and test data from candidate evaluation 

form into CPAT data collection software 

REHAB PERSONNEL 
II Provides candidate with shady area to sit or lay down 
E Provides candidate with cold water 
■ Takes two sets of vilals for each candidate (optional per 

department's policy) 
II Has candidate complete Candidate Rehabilitation Form 

MAINTENANCE PERSON 
Cl Provides maintenance on props and venue as required 

and as scheduled 

LEAD PROCTORS 
■ 2-5 required to maint~in flow of candidates 
al Accompanies candidate throughout the test, vcrbali:dng 

instructions while walking alongside candidate in be
tween even ts 

Ill Completes candidate evaluation form 
■ Uses countdown timer test to l 0:20 to time candidate 

EVENT PROCTORS 
■ Number of event proctors is determined by the number 

of candidates and the size of the CPAT venue 
■ Proctors specific test events, giving warnings where ap• 

propriate 
■ Re-sets test props 

STAGING, SUPPORT AND SCHEDULING 

Scheduling, staging and providing adequate support to the 
candidates can also have an unfair impact on the candi
date's performance, if not properly addressed. Proper 
scheduling of candidates occurs when candidates are given 
adequate i11focr11ation regarding the test as well as suffi
cient time to prepare physically. Sufficient instructors and 
proctors must be in place during the orientation and actual 
test. These personnel are responsible for providing the in
structions to the candidati;s and ensuring the test is ad
ministered consistently and fairly. 



CANDIDATE NOTIFICATION 

Candid ates should be notified well in advance of their ori
entation and test dates. Bach candidate must be given the 
opportunity to attend test orientation sessions at least eight 
(8) weeks prior to actually taking the test. The orientation 
exposes the candidate to test events, props and test admin
istration procedures. Refer to the CPAT Orientation Guide 
for specific clements of candidate orientation. 

RETESTING 

Candidates must be provided the opportunity to have their 
CPAT rescheduled if any tool, prop, or test equipment 
fai led during the test. Candidates should also be informed 
of the procedures, if any, that the jurisdiction has adopted 
for retaking the test if the candidate fai ls. 

TEST ADMINISTRATION PROCEDURES 

The Candidate Physical Ability Test (CPAT) Administration 
Procedures Guide is designed to lead your department 
through the administrative steps necessary to carry out the 
test The guide must be followed to ensure that proper ad
ministration of all components of the testing process occurs. 

CPAT SUPPORT PERSONNEL DUTIES 
AND RESPONSIBILITIES 

'T'he selection of test administrators and proctors must be 
done with care. Individuals from your fire department's 
personnel department, operations section, tra ining divi
sion, or from your jurisdiction's human resource depart
ment can assist with test administration. These individuals 
must be knowledgeable regarding testing procedures and 
familiar with legal issues surrounding candidate testing. 
Prior to conducting the test, administrators and proctors 
must be trained in the execution of their duties, as detailed 
in this Administration Procedures Guide. All personnel in
volved in the CPAT must be knowledgeable of the tasks 
and responsib ilities of the administrators and the proctors. 

A singk individual within the fire department Or the ju
risdiction's administrative o ffice must be responsible for 
CPAT Program. This individual makes decisions regard
ing cancellation, postponement, or rescheduling of the 
CPAT due to problems associated with weather, test prop.~, 
test site, and support staff. 

Adequate support personnel are required for successful ad
ministration of the CPAT. The CPAT is conducted with ad• 
ministra tors and proctors. Administrators are responsible 
for the processing of candidates as they arrive at the CPAT 
site, collecting all forms and supporting rehabilitation after 
the CPAT. The proctors are responsible for processing can
didates through the CPAT and monitoring test events. 

PROCTOR TYPES 

Two types of proctors are assigned to the test area: Event 
Proctors and Lead Proctors. Both are essential for proper 
and consistent administration of the Cl?AT. Proctors must 
not interfere with the candidate and arc located in a safe 
position away from the ca ndidate's movemen1s at each 
event. After reviewing the fo llowing materials lead and 
event proctors should be able to: 

■ Assume the roles and responsibilities of lead 
and proclors. 

II Read the instructions that must be given to every 
candidate. 

Ill Fill out the scoring sheet properly. 
■ Use the timing mechanism and perform the start/ 

slop prncedures. 
II Perform the requirements for when a candidate fails 

or quits. 
II Produce the documentation requirements for each 

candidate. 
■ Communicate properly between event and lead proc

tors. 
■ Prevent the use of encouragement during the CPAT. 
■ Understand the need for consistency and accuracy 

when proctoring the CPAT. 
Know the warning and fai lure points of each event. 
Understand the limitations and purpose of lead proctors. 

l!I Know the basic maintenance a,nd reset of each event. 

LEAD PROCTOR 

The Lead Proctor is responsible for escorting and evaluat
ing the candidate throughout the CPAT. The Lead Proctor 
must ensure that the candidate walks (i.e. one foot in con
tact with the ground at all times), follows lines between 
events and goes around designated corner traffic cones. If 
candidate does not go around traffic cone, the Lead Proc• 
tor must stop and instruct candidate to go around missed 
traffic cone. The Lead Proctor times the CPAT with a stop
watch and stops the test if a candidate runs out of time. 
The Lead Proctor scls the stopwatch to countdown from 
the pass/fail time of 10 minutes and 20 seconds. Two stop
v,ratches will be used for the CPAT. This ensures scoring ac
curacy in case of mechanical timer fai lure. The second 
watch will be used only if there is a mechanical failure. The 
second stopwatcb is permitted to be maintained by either 
the Lead Proctor or a second proctor. The stopwatches arc 
started when the Event Proctor at Event I declares 
"START." The stopwatches are stopped when the Event 
Proctor at I:.vent 8 declares "TIME." 

The Lead Proctor reads verbal instructions to the candi
date as the candidate progresses through the test. The Lead 
Proctor monitor$ and documents the warnings given by 
the Event Proctor. The Lead Proctor notifies the candidate 
and stops the CPAT when infractions. as declared by the 
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Event Proctor. constitute test failure. At the conclusion of 
the GPAT, the Lead Proctor signs the CPAT Evaluation 
Form. The Lead Proctor also ensures that the candidate 
signs the CPAT Evaluation Form. 

EVENT PROCTORS 

Event Proctors arc positioned at each event. They are re
sponsible fo r ensuring that candidates perform events as 
prescribed by the Lead Proctor, declaring verbal warnings 
to candidates for infractions, providing for candidate 
safety, and reselling props to starting positions. Event 
Proctors must be positioned at the following locations. 

EVENT 1 - STAIR CLIMB 

Number of Event Proctors req,u.iwJ.: Two 

II Event Proctor Position: One proctor located at the Step
Mill console and one at the base of the StepMill 

• Event Proctor Responsibilities: The proctor ensures that 
the candidate safely mounts and dismounts the Step
Mill. The proctor declares the beginning of the warm
up period and the beginning of the timed CPAT. At the 
end of the warm-up period, the proctor states the word 
"START'' to indicate the start of the timed CPAT. The 
proctor states the word "WARNING" if the candidate 
fall.s or dismounts during warm-up. After the timed 
CPAT begins, the proctor states the word "WARNlNG" 
if the candidate falls, grasps lest equipment or dis
mounts the StepMill. The proctor also states the word 
"WARNTNG" if the wall or handrail is grasped or 
touched for an extended period of time or if the wall or 
handrail is used for weight bearing. The proctor informs 
the candidate when 10 seconds remain in the event so as 
to prepare the candidate for dismount. The proctors are 
responsible fo r removing shoulder weights when the 
candidate has completely dismounted the StepMill. 

EVENT 2 - HOSE DRAG 

■ Number of Event Proctors required: Two 

■ Event Proctor Positjon: One proctor located at the starl
ing line and one proctor al the box where the candidate 
kneels and advances hose with hands. 

■ Event Proctor Res~1onsibjlities: The proctor located at 
the starting line ensures candidate grasps the hose/noz
:de within the 8-foot mark. The proctor al starting line 
m¢nit0rs the candidate dragging hoseline and states the 
word "WARNING" if the candidate fails lo go around 
the drum or goes outside the marked path. The proctor 
located at the marked box ensures the candidate does 
not run through the marked box's boundary lines. The 
proctor located at marked box states the word "WARN
ING" if the candidate fa ils to keep the knee(s) that is in 

contact with the ground within marked boundary lines. 
The proctor located al marked box states the word 
"WARNING" if the candidate fails to keep at least one 
knee in contact with the ground. After the event, the 
proctors reset the event by placing the hose and nozzle 
behind the starting line in an accordion (Lazy-W) pat
tern. 

EVENT 3 - EQUIPMENT CARRY 

Number of EvenL Proctors miui red: One 

l!J Event Proctor Position: Proctor located at tool cabinet 

■ Event Proctor Responsibilities: The proctor ensures that 
saws are placed on the ground one at a time. The proc
tor ensures that both saws are placed ◊n the ground 
prior to befog returned one at time to the cabinet. If the 
candidate does not place saws on the ground or does not 
return the saws one at a time, the proctor will stop and 
instruct the candidate to do so. 'the proctor also ensures 
the candidate goes around the drum. The proctor states 
the word ''WARNING;, if either saw is dropped. The 
proctor also states the word "WARNING" if the candi
date runs, After the event, the proctor resets the test 
props for the next candidate. 

EVENT 4 - LADDER RAISE AND EXTENSION 

■ Number ofEven1 Proctors reQuired: One 

■ Event Proctm Position: Proctor located to side of lad
der raise prop 

■ Event Proctor Responsjbi!jties: During the ladder raise, 
the proctor states the word "WARNING" if the candi
date misses a rung, if the candidate allows the ladder to 
fall ro the ground, or if the safety lanyard is activated be
cause the candidate releases the grip. During the ladder 
extension, the proctor states the word "WARNING" if 
the candidate does not remain within the marked 
boundary lines, does not maintain control of the ladder 
in a hand over hand manner, or lets the rope halyard slip 
in an uncontrolled manner. The proctor ensures that the 
ladders are fully raised and fully extended. After the 
event, the proctor resets ladders for the next candidate. 

EVENT 5 - FORCIBLE ENTRY 

■ Number of Event Proctors re<Juired: One 

II ,Event Proctor Position: Proctor located at forcible entry 
prop 

Cl Event Proctbr Responsibilitie~: The proctor states the 
word "WARNING" if the candidate steps inside the toe
box. The proctor stales the word ''WARNING" if the 
candidate does aot maintain control of the sledgeham-



mer and releases it from both hands while swinging. The 
proctor ensures that the candidate completes the eYent 
as verified by the signal alarm. After the event, the proc
tor resets the machine and places the sledgehammer in 
ready position. 

EVENT 6 - SEARCH 

■ Number of gvent Procrors required: One 

■ Event Proctor Position: Proctor located at beginning of 
search prop 

II Eve,nt Proctor Responsibiljtjes: The proctor is responsi
ble for opening and closing the entrance cover. The 
proctor is responsible for opening the exit upon contact 
by the candidate. The proctor monitors/listens t0 the 
candidate as the candidate crawls through the maze. The 
proctor states the word "WARNING" if the candidate 
requests or needs assistance requiring the opening of the 
escape hatch or opening of the entrance/exit covers. The 
proctor also assists the candidate with exiting the search 
maze if the candidate calls Out or raps sharply on the 
wall or ceiling. After the event, the proctor ensures that 
ex.it and entrance covers and hatches are fu lly closed. 

EVENT 7 - RESCUE 

• Number of Eyenr Proctors required: One 

■ Event Proctor Position: Proctor located at starting line 

• Event Proctor Responsibilittcs: The proctor ensures that 
the candidate uses the handles on the harness to drag the 
mannequin. The proctor states the word "WARNING" if 
the candidate g.rasps or rests on the drum. The proctor 
ensures that the candidate and mannequin go around the 
drum and mannequin complerely crosses the line. After 
the event, the proctor resets the event by placing the man
nequin with the head closest to starting line, hands to the 
side and legs extended. 

EVENT 8 - CEILING BREACH AND PULL 

■ Number of Event Proctors required: Two 

■ Event Proctor Position: Proctors located a1 ceiling 
breach and pull prop 

■ Event Proctor Res,ponsibilitics· The first proctor calls out 
the count (i.e. ''ONE, TWO, THREE" / "ONE, TWO, 
THREE, FOUR, FIVE'') for each full repetition. The first 
proctor calls out ''MISS" if the candidate fails to com
plete a repetition. The fi rst proctor ensures that all event 
sets are complete. The second proctor states the word 
"WARNING" if the candidate fails to remain inside of 
marked boundary lines or if the candidate drops the 

pike pole to ground. At the end of the last pull stroke 
repetition in the final set, the first proctor calls out 
"TIME" to indicate the end of the timed CPAT. After the 
event, the proctor resets the machine and places the pike 
pole in the ready position. 

If the Lead Proctor stops the CPAT due to infractions at an 
event that constitute failure, the Event Proctor at that event 
signs the CPAT Evaluation Form. 

TEST ADMINISTRATOR 

The Test Administrator has overall responsibility during 
the individual candidate's test process. The ]est Adminis
trator ensures that candidates are presented all elements 
of the test in the same manner and that tesUng procedures 
are applied uniformly to all candidates. A$ candidates ar
rive at the test site, they must be properly checked-in by 
the Test Administrator. The administrator performs the 
following at check-in. 

II Verify candidate identity. Complete sign-in form. 
■ Provide opportunity for candidates to view CPAT video. 
■ Distribute CPAT instruction document. 
■ Check each candidate for proper CPAT attire: shirt, long 

pants/sweats, footwear with closed toe and heel, and no 
watches or restrictive jewelry. 
Have candidate complete waiver and release form. 

The Test Administrator is responsible for all forms 
required during the CPAT. 
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CPAT PROCTOR INSTRUCTIONS 

The following instructions guide proctor actions and provide verbatim verbal instructions to be given to each candi
date. For test consistency, each candidate must receive exactly the same instructions. It is important to read these same 
instructions to every candidate. Depending on the pace of the candidate, Lead Proctors may not fin ish reading the in
structions. In such cases, Lead l'roctors must continue to read the instructions while the candidate performs the event. 

PRE-TEST 

PROCTOR ACTIONS 

Guide the candidate to the test site from rhe check-in/staging area. Have the candidate remove watch and other loose 
or restrictive jewelry. Assist the candidate with donning of hard hat with chin strap, weighted vest and gloves. Ensure 
this equipment fits properly. Place 12.5-pound weights on each shoulder of the candidate. Ensure the weights fit com
fortab ly and weight is distributed properly over each shoulder. 

LEAD PROCTOR VERBAL INSTRUCTION 

This is a pltysica/ly demanding test. If at any time you experience chest pain, dizziness, loss of balance or you are otherwise 
irljured, you should notify me immediately. Upon notification l will stop the test, but only as requeste~ by yoll, 

You will wear a weighted vest, hard hat with chin strap, and a pair of gloves throughor.t the test.. Be sure these items fit properly be
fore beginning the test. It is your responsibility to notify me before the test begins if any item does not fir. You must not remove any 
of this equipment r:h,ring the test. If your hard hat or gloves fall off you must put them back on before you proceed. 111 addition, extra 
weight will be applied to your shoulders during the first event and then removed by the proctors at the conclusion of that event. 

This is a continuous test that consists of eight events. Between events you may walk fast but you must not run. (f you run, l will stop 
you and give you a warning. You must follow the lines a11d go a,·ow1d the traffic cones. If yoi1 do not go aro,md traffic cones, I will 
stop you and require you to go back around the missed cone. After each event, I will direct you to a line on the ground that you will 
follow to the next event. I will walk behind you and allow you to maintain yotir own pace. As you walk, listen to my instr1.1crio11s. 
While walking to each event, 1 will monitot you for safety a.nd provide in.structions for each event. 

Two stopwatches will be used for the Candidate Physical Ability Test. This ensures scoring accuracy in case of mechanical timer fail
ure. The second watch will be med only if the1·e is a mechanical failu1'e. The stopwatches will be set to the pass/fail time of 10 min
utes and 20 seconds and will count down lo O seconds. If you nm out of time prior to completing the test·, I will conclude the test. 
Do not ask me for yo11r time during the te.st. It will not be given to you. Do you have any questions? Are you ready to begin? 

EVENT 1 STAIR CLIMB 

LEAD PROCTOR VERBAL INSTRUCTION 

During the first event you will be given a 20-second warm up nt a rate of 50 steps per minute. l'ou may grasp tile handrail 
or hold the wall to establis/J balance and cadence during the warm-up phase. If you dismount or fall off the StepMil/ during 
the w11.rnH-1p, you will be immediately required to remo1.mt the StepMill and the 20-second wr,irrn-up will begin over. Once 
the warm-up ends you will be notified that the test has begun and time is started. 
You will walk on the StepMill for 3 minutes at a predetermined rate of 60 steps per minute. During the test you ate permit
ted to touch the wall or handrail for balance only momentarily. 

To prepare yoii for dismoun t, the proctor will i11form you when you have reached tlie last ten seconds of the event. The proc
tor will advise you to grab the handrail c111d step dowr1. I will direct yot.l to a ,mtrked box arid the additional weights will be 
removed. I will direct you to the next event. 

EVENT PROCTOR ACTION 

The Event Proctors remove the 12.5 pound weight from the candidate's shoulders after the candidate has dismounted 
completely from the StepMill. 

MOVE TO NEXT EVENT PROCTOR BEGINS VERBAL INSTRUCTIONS. 



EVENT 2 HOSE DRAG 

LEAD PROCTOR VERBAL INSTRUCTIONS: 

Follow the line. Running lS permitted during tire hose drag. Pick up the nozzle and place the hose over your shoulder or 
across your chest. Drag the hose around the drum, while staying within the boundary lines. Do not n.m past the marked box's 
boundary. Within the marked box, drop to at least one knee and pull the hose until the hoseline mark crosses the line. 

EVENT PROCTOR ACTION 

The Event Proctor assigned to hose drag resets the event by placing the hose and nozzle behind the starting line in an 
accordion (Laz.y-W) pattern. 

MOVE TO NEXT EVENT. PROCTOR BEGINS VERBAL INSTRUCTIONS. 

EVENT 3 EQUIPMENT CARRY 

LEAD PROCTOR VERBAL INSTRUCTIONS 

Follow the line. Running IS NOT permitted. Remove each saw one at a time and place them on the ground. Pick up both saws 
and walk around the drum. When you get back to the cabinet place both saws on the ground and then, one at a time, return 
the saws to the cabinet. 

EVENT PROCTOR ACTION 

The Event Proctor assigned to the equipment carry ensures that the saw props are placed in starting p ositions. 

MOVE TO NEXT EVENT. PROCTOR BEGINS VERBAL INSTRUCTIONS. 

EVENT 4 LADDER RAISE AND EXTENSION 

LEAD PROCTOR VERBAL INSTRUCTIONS 

Follow the line. Raise the ladder to the wall using each nmg. When the ladder tot1ches the building, step into the marked box 
of the secured ladder. Pull the rope 11 ntil the ladder stops and lower it to the ground. 

EVENT PROCTOR ACTION 
The Event Proctor returns the ladders to starting posit ions. 

MOVE TO NEXT EVENT. PROCTOR BEGINS VERBAL INSTRUCTIONS. 

EVENT 5 FORCIBLE ENTRY 

LEAD PROCTOR VERBAL INSTRUCTIONS 

Follow the line. Pick up the sledgehammer and strike the target until you hear the buzzer. When you are dor1e, place the 
sledgehammer on the ground. 

EVENT PROCTOR ACTION 

The Event Proctor resets prop and place the sledgeham mer in the starting location. 

MOVE TO NEXT EVENT. PROCTOR BEGINS VERBAL INSTRUCTIONS. 

EVENT 6 SEARCH 

LEAD PROCTOR VERBAL INSTRUCTIONS 

Follow the line. You will crawl through a dark search maze. If at any time, and for any reason you choose to stop, call out or 
rap shal'ply on the wall or ceiling and you will be assisted out of the search maze. 

EVENT PROCTOR ACTION 

The Event Proctor returns the entrance and exit covers to the down posi tion. 
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MOVE TO NEXT EVENT. PROCTOR BEGINS VERBAL INSTRUCTIONS. 

EVENT 7 RESCUE 

LEAD PROCTOR VERBAL INSTRUCTIONS 

Follow the line. Drag the mannequin by the handles on the harness, go around the drum and back past the finish line. 

EVENT PROCTOR ACTION 

The Event Proctor returns the mannequin to the start position behind the starting line. 

MOVE TO NEXT EVENT. PROCTOR BEGINS VERBAL INSTRUCTIONS. 

EVENT 8 CEILING BREACH AND PULL 

LEAD PROCTOR VERBAL INSTRUCTIONS 

Follow the line. You will place the tip of the pike pole into the red area. and puslt up tltree times. Then hook the bar and pull 
down five times. You must go all the way up and down or I will call out "MISS" and you must repeat the repetition. You must 
complete four sets of three pusf1es and five pulls 

PROCTOR ACTIONS 

The Lead Proctor stops the stopwatch when the Event Proctor declares "TlME'' at the point when the candidate returns the 
pulling arm of the ceiling prop to the resting point. 

CPAT ENDS 

The Lead Proctor records the candidate time in minutes and seconds on the CPAT Evaluation Form. Jf the candidate 
fails any event or runs out of time, which results in ths: test's conclusion, the Lead Proctor records the failu re, signs the 
CPAT Evaluation Form and ensures that the Event Proctor at the failed event signs the form. 

After the CPAT is completed, the Test Administrator escorts the candidate to the rehabilitation area. The Test Administra
tor ensures that the candidate, whether the candidate fa tied or passed, signs the CPAT Evaluation Form. Equipment is then 
removed. Vital signs sho\1ld be taken if medically indicated and fluids should be provided. The candidate then completes 
the Rehabilitation Form, 
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APPENDIX B 

Dear Physician: 

In order for « Name », an applicant for the position of Firefighter for the City of 
Harrisburg, to participate in the City's Candidate Physical Ability Test, (s)he must obtain a medical 
release from a licensed physician. Please review the test description on the reverse side of this form 
(Appendix A) and complete the form below. 

The Candidate Physical Ability Test is a test of physical strength, muscular endurance, cardiovascular 
fitness and flexibility. Eligible applicants must be able to participate on the scheduled testing date of 
« Date », regardless of weather conditions. EMT's will be on-site during the event and 
participants will be closely monitored. 

Physician's Acknowledgment of Review of Requirements of Candidate Physical Ability Test 
and 

Medical Release to Participate in Candidate Physical Ability Test 

I certify that I have reviewed the requirements of the Physical Ability Test for the position of Firefighter for 
the City of Harrisburg AND have examined the individual whose name is listed above. This individual is 

( ) medically able 1 

( ) NOT medically able2 

to participate in the Candidate Physical Ability Test for the position of Firefighter for the City of 
Harrisburg. 

Physician's Name (printed) Physician's Signature 

Street Address Date 

1 If the individual is medically able to participate, please return the completed form to the 
individual at the time of his/her examination. 

2 If the individual is not medically able to participate, please return the completed form to the City 
of Harrisburg, Bureau of Human Resources, Suite 406, 10 N Second Street, Harrisburg, PA 17101, 
prior to «Date». 
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Cop)'righ t © 20 12 N:uional Fi re ProLection AssociaLion®. All RighLS Re~ervcd . 

NFPA® 1582 

Standai-d on 

Comprehensive Occupational Medical Program 
for Fire Departments 

2013 Edition 

Thi~ edition 01 NFPA 1582. S1,wdn.nl on Crm1/mth1mJh11: Orw/1,,tiomil Murlir:al Pmgm111 Jnr Firr. 
/)1:prir/1111mls, ,\las p1•epa1·cd by lhe Technical Commiuce on Fire S1;:1vicc Oc:cup,llional Sa1ct)' 
;mcl Heahh ancl ac:Lcd on hy NFPA<1L i1SjtmC J-\ssociauon Technic/\l i\ikeling hcld j Llne ll - 14. 
2012, in Las Veg:is, NV. lt w;,.~ i$S11ed by tile Slandards Coun<;il on August 9. 20 12. wi1h a 11 
effecl.ivc d.tle o f August 29. 2012. and s11pc1-scdc::s all p rcvinu~ editio ns. 

Thi c diLio n or NfPA .1 582 was approved as an Amci-ic;rn Nalional Standard ,;,n f\ug11s1 29. 
201~. 

Origin and Development of NFPA 1582 
T he in itial ma11datoq1 medical requirements for candidates fo r lire fighter were in the 

197•1 edi Lion of NFPA 1001, Siem de Yd. 011 P1'0_{t!Ssio11.al Q,wliji,r.,1-tirmsfnr J·'irn Fighti..,·. When lh<! Om 
ed itio n o f NFPA 1500. Stanr!Mrl 011 Fin: Depm11111ml 01:citfJOtitmt1l Sf/fely ll,w/ H11t1M Pmgm111, wns 
is~ued in 1987, it req ui red a ll m~mbers engaged in emel'g e1,c;y oper.iLio n to be examined hy a 
ph)rsician at least annually and suggested the mcd ic;a l examination be deve loped and aclmi11-
istered by the fire department physician in recognitio n or Lhe specific requireme n ts or ilw 
ITlCfll be,·s" llCI ivi Lies. 

In the la.Le 1980s, mcl'Obers oftlic Technical Com mill.cc o n Firt· fighter Professio nal Q uali• 
fie.i t.ions (resp o nsible fol' NFPA 1001) ancl members of Lhe Technic.il Committee on Fire 
Servict:: Occupational Safety and Hcallh (responsible ror NFPA 1500) fonn~d a working 
g roup LO develop l'l new s1..1ndard on medical req uiremc ms for !i,·c figh1ers. 

Tht: fi rsL cd ition of N FPA 1582 was ti I ](!cl S1m1rlrml on Medical R1111iim11c11./s Ji>t Fim Figlttm:r ,1.11cl 
was iss~ued in 1~)92 under the respo11sibil ity of l11e Fi re Service OccupaLiona l Safety and Health 
Co n1 111 iltcc. Asubsegucnt edi tion was issu,:cl i11 1997. T he 2000 edition wa~ ti tled Stmid(lrr/ OIi 

M1•1lic.,1l Rcqt1iY(J)lll/ll./.S for Fim Fighters ruuJ lnfmwalion for fi'i'c.De/1nr•J.1111mt Ph)'sir,io.-n.r, in recognition 
of the increasing amount o f guidance being pro,~ded in the docu ment LO persons serving as 
fire dcpanmc:nL physician~. 

Th<' ti tie or Lhe 2003 edi tion , v;is changed Lo S1a11f/(ml ,m Co111/n"t!h1111.1iTJe Ocrn/111l.irJ11al JVle1liml 
Pmffmlll for Fi1~1 D11ju1rlnwn/s, to reflect a comprehensive occupaLional meclirnl program. The 
dc,c11111ent include,1 references Ltl the lAFCTAFF fin: Service J o 1111 J.....-ibor-Managcm,mt 
'vVe llncss-fitncss Initiative. and to NfPA 1583, Strnui11rt/ 01> f-lr.fllth-ful,a,rl /~'tnt!Ss Progm.ms.fm'l•i'rr 
1-'ig/t/,:r.s. T hese Lwo documents o utli1,~ a hcalLh-rel<1tecl fi Lncss program 1.hat is medically vali
da ted against NFPA 1582. The 2003 edit.io n delineated bcLween medical is.sues ofa c;111dida1e 
seeking to become a fire figlu er, and Lhose o f incumbe nts curre ntly p e rforming lhc tasks of 
£ire fighting, The inLtlll wilh incumbe nts with a mcdirnl cond ition is to re habilitate them and 
only 1·c:s1ricl the m from performing lhose esscm ial job tasks where Lheir il1jury o r illness 
would nffecl the snfcly of' themsi.:lvt:s o r m hers on Lhcir crew. 

111 the 2007 edi tio n . new requircmc11ts were .idded LO both 1he chapter 0 11 medica l cvalu
,1Li0 11 fo r c.rndidai.es and rhe chapter 0 11 specific cv.iluaLion of mcc.lical C<JndiLions in incum
llc ,ns to allow perso ns with diabetes lO e11t1;:r 1he fire survice or conliln1c p1!rforn1ing t:sscntial 
job msks associ:\l(.!d wiLh £ire fig hLing if the}' meet dc fin ccl cri1ciin. All t li tl medical conditio ns 
that govcn1 whether a person can become a fire fig h ter and Lhe ~J)ccilic 111t ctic;i l conditio ns o f 
i11cu111bcn LS th,11. 11frecL thc:i r :,bilit)' Lo pe rf'on n ccn ain c:sse1uial job i.15ks wen .: 1·cviewccl a nd 
tt prlatccl, if ii.pprnpriate. based 011 cun·o.: 11 L medical research and kno1vlcdgc::. 
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1582-2 C(>MPREM ENSIVE OCCUPATIONAL M l::OICAL. PROGilAM i~OR FIRE DEPARTMENTS 

For the 201 !.I edition, 1.he commiLLee, with 1he a.ssis1ance Qf several 1..1sk groups and ~ubjcct maLter experts in spf:ciality 
areas \\id, rcg;ird to medicnl condiLions, has upch,1.cd m.iny of the medical requirements LO renecL currenl pracliccs. Some 
or 1.hc area;; LhaL were adcl res.~ed were LhaL of diab1:1es, mc1,;1bolic syndrome, pros1.hcl.ic a(ljuncu;, hearing aids, a,1d cochlear 
implanL~. as well as pregn.:i ncy and n.:produclive system concerns. J\Jso developed for 1he 2013 edi1.ion is a nt~w annex 
designed LO a.1si~l 1.he encl user wiLl1 the su~jcct of' preg1rnncy. The commiuec, wilh the assistance of the f11 lenrn lional 
Associal.inn or Fire Flgluers, h:1s 1wovidec\ , 111 upcl.:itcrl Anne~ C. which contains the prCILOCOls for rhe c11al11alion nrlilness L'or 
members. T he c:ommiLLce also 11pda1ed ~ome of the mt'dical rc.•quircmcni~ rela1ing LO hypencnsil"ln, 11nLico.1gulm11..s, T l3 
Lc.>Stin)!. and screening for 0 111rcr. 

2013 Eclillon 
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l.!WPOR1'AN1" NOTE: Tlris NFP/\ du,;11111,mt is 11wd1: avCtilabft: for 
11sc subjn·t tu imf,urlcmt 110/iccs am/ lc!b"'t clisc:laime,-s. These ,wtia•$ 
am/ disclai11m.r af,pem· i11 all fmblic:otions co11/(li11i11g this cl11c111mml 
wuJ 11wy be fowul 1111cl,•r the lu10di11g "lmjJQr/a11f Notices and Di~~ 
claimers Co11temi11g NFPA Docu111c11ts. " Tirey ca11 also be u/Jtai11ccl 
011 n1quc:~t from NFPA or vh·wcd al un.1r.u.1,JJ10.01'g/disclai111crs. 

NOTICt::: ,.1..n .merisk c•~) ru1101,~11g t he n11mbc::1· or lc::LLe1· 
dc:signaLi11g :1 pa1·ag-rnph indicates that ex1>la11aLCJ1)' mmc:rial 
011 1ho: para~raph can be fol111d in ,\1111..:x A 

Cha11g1:~ nlht-r tha11 1:diLurial ;\ rt: indica1ecl by a vcnic:tl 
rule b1:sicle Lh <.: paragr.1ph. mhlt:, o r figure in whic lt di e;; 

diange vl'.1:urrc:d. Thc~c rules an: i11d111lcrl as an aid Lo the: 
LIS1.;1· i11 ich-nlil'vin~ changes f'rvm Lhe pre\'ious c:dilion. Where 
cmc 11r ,non: cmnpldc paragraphs have been dcli:1ecl. 1hc dt~ 
li.:li•rn is indir:m·d b)• a bullc1 (0 ) betwct:11 1he p;1rngniphs 1ha1 
n:111:iin . 

J\ refctCllC(; ill lm1ckc1s f ] J'olluwi11g :'I sect ion or pa1<1gnq>h 
inclitatcs m:11crial that h:t~ been cxcracu:d l'ro111 ;1 nothcr Nl;Pf\ 
cloc11111e1u .. •\s an aid to Litt: u~cr, 1hc com plcLc Litk and edition 
tJ( the SOlll'('I: doc111nc:11ts for eXU~lClS in l)),lll(!,1101 )' st:c1io11s or 
thl' d\l<.:umcnt an: gil'en in Chapter 2 a11cl those l'or c:xtracts in 
inf'iJrm:11in11:1I sec:Lions ,i re givc.:11 in Annex F. !Lxu,1cwcl LcXL 
111:t)' be .:diLcd lor cr;11s is1c11tv and style :11 1cl may i11clucle thl' 
rcvbiu11 ol imem;,I p.1ragra ph rc:ferc11ccs llnd 01hcl' refer• 
t:nccs as approp1·iiltl', RcquesLq l'or in terpn:tations or rc,·isiu11s 
ul' exu11ctcd ti.'.'xt sh,111 be se11L tu the Lcchnic:a l c,.m 1miLLc::e 1·e· 
,p,i11sihlt 1hr the sn11rce docu lllClll. 

lnfo1111:iLiun \ llt rei'c renc1:d public.111011s can be l'ou 11cl i,1 
Ch<1pll:r 2 ;rnd Annex F. 

Chapter l Administration 

1.1 Scope. This ~1a11dard ,:1111Lai1L~ ckscti1,1ivt:" 1•t:c111 irt•1m·111s 
for a comprt:hc.:nsil'c ocq 1p,l1imial medical prc,1-:1~u11 for lin: 
rl t!l).\i'll ll<' 11 I;,. 

J.1. l °" Th~· 1111: cl ic,11 rcqu i1·e111c1u.s i11 this s1a11dard :He appli• 
l .lhh: ltJ lire tlt>p;1rtllll'lll rnndid:1LCS H1td members whose je>b 
desc1 ip1iuns .is ddincd by 1hc amhority hal'ing j11risdicti1.1n 
(,\l·U) ;m• lllJ lli11 c.:d in NFPA 10n 1, 81m11/IJ,·,I /t>J Fi11• Figl1/11r l'1'11-
/PIIir1111il (.J_uol//il'11/irms: NFPA I (11)\1 . .'/lrr11c/111·,1 Jo,· l-i'1r ll/1/J/11/1/I{,\ 
/Jd1,,,r/0/whilor /'r1,jPJ.1iu1wl Q1111liji1·fllirm.,; NFPA l (If):\, .')l(wr/,ml 
fr,1 Air1m11 /-i11 Figlttr, l'm/bsionfll Qwclifi1//litJ111~ ~FPA l U(J(i, Slfl11• 
,/,r/'d jtJ1 "/l'lhni11i./ 1/1•11·11,,1 Pn,ji·.11i1J1111/ (b11tllji1rttwm'. NFL':\ 10~ 1, 
Slw1clrml J111 /'i'n Ojfir,•I' l'iv/i•.,>fo,111/ Q1111/ljim1111m: an(I 
NFP,\ I 051 , Slfl111l1ml jlJI \'lo'ild/1111,J Fi11 Figl1t,·1· l'mfr."111111tl ([11nli(i
t·ntm111. 

I.J.2 l'lt1s sL;111d11rd ptoviclcs in!'orn1a1inn for p1ti•sil'ia11s and 
oilier hl!:tlth care ptl1viclt:1'l. r..:spo11siblc li.,r lirl' lkp,m11H,111 
<•CCllp,tll•Jll.11 111ed1!':.1I pn>gr;1111s. 

J .l.3 Tliit$t.: 1·l'qL1ir~·111c111s an: .1ppli<:.1hlc 10 1)11bl it·, glll't'rt11i1l' ll• 
wl. miliu1ry. p1il-J le, .111d inclu,1ri.d lirl· clcpart111e11t org;111i1.min11~ 
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providing rt:.~cut::, !ire )Upprt::SSion, emergency m~tliral st-1viccs. 
hazardous maLerials 111iLigatio11 , spcci::1J opern lions, :ind mhc.:r 
t::111t:rgc11c)' se,,kc.:s. 

I. 1.4 This s La11dnrd shall 1101 appl)' Lo 111clustrial fin· hrig,,cl,:s 
Llllll also can be known as <:rnergcnC)' brig.ides. cmcrgency re• 
~pu11si;: Leams. fire 1eams. pla111 <:mt::rge11ty \1rg.1nir..11ions 01 
1m11c: eml!rgency response team~. 

1.2 Purpose. TIJc purpus1; 111' this su111clarcl is tn t 1uLli111: :111 
ocr11pacion;1I mi::<licnl progm111 that, when it1qJh:1nc111t::cl it1 a 
fire dcpanmcnt, ll'i ll re<l ut:t: the risk :111d hu rcll:11 1,l'lirc ~l'rvice 
occupalional morbidil )' m1cl mo1·Lali1y whilt· 11111>rnvi11g the 
ltc;alt It, and Lhw, Lhi;: snfe::t)' and erfcc1ivl·lll:.~s. ol lire ligh ters 
uper:ninl{ to prolt:t: L civilian lili: a11cl propt:rl)', 

1.2.1 Alcordi11gl)'· the stancl,u·d spt:cilit:., lht' ru11,,wi11g inlbr
nm1io 11; 

( J l f\li11i11rnl mcclical r.:q 11 irc.:mc.:11t!' liir ramlid;111•~ .i, delin
eated in Clrnp1t"r 6 

(2) Occ11p:11i1>1wl medical ancl lilne.~s c:1,1lt1mio 11s Im 111c111• 
bc::rs ,1s dt::linc:au::d in Chapters 7 and 8 

(:.Sl lnfonll,Hiun rc~.:ncling lire d.;pan1nt:11t activitit::~ .incl c:s
Sl'rttial job w~ks Lh:.iL assist the clc:p111 1111em ph)"ici:111 in 
providing proper medical Sltpp('ll'l for 1n <:mhe1 ~ 

('I) Me1hucls and l}'pts of data that 11\llSl be rollec1l!cl Lo sus
tai11 co mpr..:hensivc occupational medk;1I prnAnttns for 
fire depanmc:111.S 

1.2.!:!•~ Tile i111pli:111c111a1ion o r 1he nwdic.,I 1·cquirc•111e111s 1n11• 
lined in this s1a11dal'd ensure~ 111.11 ra11clicl;1lt::~ and currcm 
membel's art• 111erlically capable c,I perlon11i11g their required 
duties and will rt•d11ce the risk of oct.:upati,111·al 111juric$ :incl 
il lnc:sscs. 

1.2.3 Nothing hcrci11 is i1Hc11clecl to 1·est1 i,:L ,lll)' jur1srlinio11 
from exceeding Lhesc mi11inn11n rcquircn1e11l!i. 

l.3 lmplemcntation. 

1.3.1 For candicl.1tcs, lh~· medical rcqu irc:m..:ni. of 1his st>1 11· 
darcl shall be implcmi;:ntcd when lhi ~Lancl:trd 1s ad,>pted by 
r111 AHJ on an t-lf1.:t.:1i1•e cl:1tt: spccilicd by tlw .\HJ. 

1.3.2•> Wh1:11 thi~ ~t,111tl.trd is adopted hv :1 llllistlic1in11. d.tlc (s l 
sh;1II be ~c, lor 111e111bl·1as to achi~•t.: co111plia11ce b)' t:stahlisl 1ing :i 
ph;1sc-in ,d1.;dt1le 1hr r rn11pli:1nct: 11~tl1 sp1•rilic rcq11ir..:11w111s. if 
net>rlecl. 

t .3.3•> Thi; lir,: d1:J>:'1t'l111cm risk 111anagen1c111 pl~n ;i~ dl·~c.1ib,.;d 
111 NFPA 1500, S/m11/1trd vn Hr>· Vr/1111'/11w11t (Jr11tfi1t/1111111/ S11/i'l,1• m11/ 
I !l'flllh Ptvgm111, shall inch1d..: implc1n t:11t..1lion of a con1prd 1cn
sil'e occup,11io nal m1:clic;il pro~11m1 Lh:n i~ cumpliam with Lliis 
~,andarcl. 

Chapter 2 Referenced Publication.:; 

2. 1 Gcncrol. Tile clocuincnl~ 11r pwr111)1lS lh..:11.:ol li~1vrl i11 ibis 
t 1t.ip1t:r ,11·1: ri;:l'i;rcnced wi1hin dais bLanclar(l and shall be CLlll· 

, idc r1:d pan or thc rcquiremt:111.S uf 1hi~ do.>eu111l't1t. 

2.\l NFPA PubliC:llll ()l\S. N,1tio11al Fin: P,·ott:CLi, ,11 ,'\.~s1iciaLit111. 
I 13ancrymarch l'.irk, Quincv. M.A 02169-7,17 1. 

NFPA I 00 I, S/11111/nl'd Ji,1 ,.-,,,. Fighf,,,. /',,1/1•.,1i,111nl <!_,rnli/i,11• 
li(llf\, ~W I~, CclillU1' . 

NFPA 1002, S11111r/rmljrJrt-iwA/J/mm/11~ IJri.wl'/ 0/11'111/11) /'111/1'.1 
1irwrd Q1wlt/imti1111.1, 2009 c:rliti1111. 
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Nf.l'A I 003. Sln11tl1m/_Ji,r 1\ i1/mrr F/'.ro Ngh/r,r Prqfeslimwl Q11rdi
_/,rfl/fo11s, ~010 cd iLio11 . 

N FPA I OOG, Stm,d,ml (01· 1hr.!mir.ol R11.mwr f'mjhuimuil Qtwlifi• 
lfllir111.t , 2ons c;di1io11. 

NFPA l 02 1. S(andnrd for 1-'irn Ojjit:i!I' P1n_fc.s.1io11fl.l Q11n./ifi1•c1lilln r, 
2009 cdilh,n. 

NFP/\ l 05 1. Slr/.1/rlnrd JCJ1· Wilrl/m1rJ p;,.,, Figh1trr Pro(rssirmnl 
(j_1111l!frmti1m,1. 2012 edition. 

NFPA 1500. St1111tlrml Im Fiir D1:pc1rl111ml 0~<-11/mliQl/-(I/ S11frt;1 
,m,L Hmllh Pmgmm. 2/J 13 ecli1io11. 

NFP.A 15G I, Strmrirt,rtl. on Em,,,-g,'71")' .'itt1virit\' bu;i!lrml Mri,11//gc'
m,,111 ,\j1.,11?11, 2008 cdiLioi1. 

NFiJA 158 I. s,r111d1m{ ml 1-'im Deptmmr:11/ h({,1r.lin11 Cnntml l-'m
gn1111, 20 10 edition. 

NFPJ\ 1583, Strmd,1,-rl. nn H1•n/ti,rR11/a./(ttl Jii/111'.ss Pmgm111s Jnr 
Fh1, Dr.Jmrlr11c11/ Mr.111lif'1:1. 2008 edition. 

NFl'A J :58-l. S11111t/n1d 011 the R1:h11hililn./io11 P,orrrss J'nr M1:111/J,.,,-,1 
n u,i11l!h°111,•1~H11 ry (JfJr11,1im1,rn111/ "frnini11gE,,.r.rr.isrs, 2008 edi tion. 

2.3 O ther P 1.1b]ications. 

2.3. 1 ANSI Publications. American Nation~! Standa rds lnsti
lu1.e, liH: .. 25 West 43rd Strct:l. 11th f-l oc>r, New York, NY 10036. 

AN~l 224.5, A udi m111!fri,: Dm1ir.c 1hlh1g, 1951. 

2.3.2 enc P ublications. Ceni.ers for Di£ease Control and 
f' rcvc11 lio11. 1600 Clifco n Road, Atlanta, C A 30333. 

"Measles, Mumps. a nd R(1bella - vaccine Use and Su-ategie~ 
ro,· Elimina Lion of Measles, Rubella, and Congen ital Rubella Syn
drome and Conu·o t o f Mumps: Recommendations of the AclVi· 
~ory Co1nmi~1ei: ()11 Tm111un ilatio1~ Practices (ACIP)," i\llorbidity 
1111d /V/or/11w,, W't'Jd:)' Nt'[,1111·1, Ma)' 19. 1998, 47 (No. R!l .... ~): 1-57. 

·'Poliomydilis Prt'v<:: ntion in 1.he United Sli111)$: Updated 
Rccommc lidation~ of Lhe Advisoq• Comrnittn: on Immuniza
tion r ,~1ctices (ACIP )." Mm·l,idit.1• tm<l Morin/ity Wrl'/1~,, R,:fim1. 
➔~l(No, RR-S): 1-22. Ma)' 19, 2000. 

2.S.3 U.S. Goven1men1 Publications. U.S. Governmcnc Piin1-
ing Ollice. \,\i;1,~hingto 11 . DC 20·!02. 

Title 2!), Codi: r,f Ft•deral Reg11lalions, Pan 191 0.95, "Occu
patio1rnl noisc cxpo!<urc," 1996. 

Title 29, Coclc of Feder.ii Re£'1.tla Lions, Pan 19 10. 120, "Ha7.• 
;1rclo t1s w:'ISLe ope rm ions a nd cmcrgi:ncy response," 2002. 

Tille 2~J. Corl1: r.,f Federal Rcgula1io ns, Pan 1910.134, "Res-
piraLOI')' prntec1ion.~ 1998, 

Tid~ 2\.l. Code of F~dcral Regula tions, P;,n H1 I0.1020, "Ac
cess 10 t:rnJ')loycc exposure a nd medical records." I 99fi. 

Title :29, C11rle of Fecle1,1I Reflu latinns, Pnrt I 9 I 0. 1030. 
"l31uodbnrnr:, prithogcn~," 200 I. 

U.S. O epL. or l·lealth & Hu1111111 Scrvic:,:s, N;1tional f-lear1 . 
L11ng ancl Blood Jnsti \tlLe, Sl'veul/J He/Jori llf llwjoi11/ Na/.hmn/. 
C:n111milfffl' m, /J1Wt1f'lllir111 , D~lcr.tion. E1111l1111li/Jn, rmrl "li-r.flllll(lll( ~r 
1-ligh IJ/n11d Pn•mr,,~, (J NC 7). 2004 

U.S. Dept. or He.:ilth 8.: Human Scrvic~s. National Heart Lung 
;11,cl Blood lnsLit11te. (;11it/r li11"1 fort!,,. Vi,1~10si.1 ,mrl /l/n11,,gnM11t ~( 
, l.f'11111" (EPR,'.'), .J1 111c 2007. 

2.3A Other Publications. l 11L<:: rnation:il Council of Oph Lltat
m()loe,')', " lntc:rnn1io1rnl Ct ini c:al Dh,bctic Retinopalhy Disl!asc 
Sc,0c ri1 y Sc:,,lc, " S;in frnncisc:o. CA. October 2002, Imp:// 
wm1•.icoph.m i,r/ ~1n11darcb / pdrckm1il.h Lml. 

Mmirt111-Wr.fJs/er :\' Co/lr-1:,rirtlt' Didir11m1;', 11th edi1.i1J 11, Merria111-
Vvi.:lmer, Inc., Spiingfield, MA, 200:t 

2.4 References for E:\:l.ract.s iJt Mandatory Sectious. 
NFPA 1500. Strmd.rml n11 Fir,• Dcj1ar/1111•11t (k,:tt/H//,in111,/ Srr[t,11• 

111,d f-/r.alth Pn,gmm, 201 3 edi ti on. 

Chapter 3 Definitions 

3. 1 General. The: cldinitions conuiinccl in 1hi~ chap ter -~lrn ll 
apply LO the te rms 11,crl in this staml:trd. \,\/'here terms ;ire 11n1 
rklincrl in 1his chapLer or within ;molhcr chapter. they .~lrn ll 
he dclinecl 11sin~ their orclinaril)' accepted meani ng., 1vil11it1 
Lile co111.cx1 in which they arc usccl. 1W1111-/o,11-\\lphlll'r's C,1/ltrgi11//• 
Dirtionmy . .11th edition . shall be:: the source for Lhe urcl im,ril )' 
accepted meaning. 

3.2 NFPA Official Definition:;. 

3.2. P Approved. Acc:cpiaolc to lhc m11 l10ril,)' ha,·i11~j11ri~dir-
1io,,. 

3.2.2'' Authonty Having Jurisdiction (AHJ). An 11rgani1.mion, 
office, or individual 1·cspon~ible for e nforcing the require· 
rncnts of ,1 i;ocle or s1.anrlnrcl . or for approving c911ipmenl , 
materials, ,m installa tion. ot· a procechu-e . 

3.2.3 Shall. Jn clicn tes a 111a nd:-uo 1)' reg uin;n1e::1H. 

3.2.4 Should. l11dica1.cs ;i rernrnmcnda1.im1 01· that which is 
a~lviscd buL not requin,;cl. 

3.3 General Dcfirutions. 

3.3. l ~, Canwdatc. A person who has s111>milled an appl ication 
I.Cl become a member of the fi r<: dcp,11·tment . [1500, 201~J 

3.3.2 Category A Medical Condition. Sec 3.rt 13, I. 

3.3.3 Category B Medical Condition. See 3.1.13.2. 

3.3.4 Emergency Medical Services. T he provisinn (lf treat• 
ment, such as first aid, card iopuh11onary rC$LISCitatinn, basic 
life s ltppo n . ad vancc cl li fe suppon, ancl o lhc r pre-hospi1:1l 
procedu res including a111 b11l;mcc lrnnsporcation LO patients. 
(1500, 20131 

3.3.5 .Essen tial Job Task. Task or a,;signcrl d11L-y Lhat is critic,11 Lc) 

successful pcrfor1m111ce of thc j oh. (S,,. Clm/1/f'r 5 r,111/ s,,, 1i1111 9.1.) 

3.3.6 Evaluation. Sec ~.3. 111, Medical Ew1 l11111ir:111 . 

3.3.7 Fh-e DepartmcnL P hysician. A Jicensc::cl d octor or 11 11:<l i
cini: or osLcopnthy who h:\S been dc.:sigm1Lerl b)' the Ii l'C dcpan-
11w111 l.o providc professio nal cxpenisc in Lhc ;\rc!as ot' occup.1-
tio nal ,sal'ct ·· and health as Lhe)' r elate 10 e111ergc11 cy services. 

3.3.8 Fun ctional Capacity Evah1ation. An assC1ismc11t or Lhc cor
rclm ion between 1.hn1 individu,1l's c;apabil ities ancl Lil e.: c.,~cnti;1l 
job tasks. 

3.3.9 HeaJU1 and Fitness Coordfrmto1; A person who. u11cltr 
Lhe supe rvision of the 11rc depanrncnt physician. has been clcs
ignatcd by 1lie dcprinmc nL to coordimnc and he;> responsible 
for Lh c: he,tlth and liLness progrn.m s of 1hc· c.lcparimcnl. 

3.3.10 HealtJ1 n.nd Safety Committee . .'\ reprcsc111111ive group 
of i11clividL1als who serve along with the lire clcparu,11.:111 ph)•~i
cinn and hcalLl1 a nd Iii 11(.-'SS coordinato r. nncl is chaired h)' the 
!i1·c clcpartmem hc:1lth and safeL)' oflicc1·, whi, ovcrs1;1.: Lh.; 
i111plcmcnt:tLio 11 nf 1he lire dc1>an me111 ncct1p:n i,-,,1a1 ~;1ft•1y 
a nd hc.-1ltl1 program, 
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3.:l. 11 Hc.illh and S:ifoty Officer. The in ember of the fire di:
panmen t assigned and a uchoriicd IJy the fire chief as the m:111-
;1i;cr of the 5:1fety and health progrilm. (1500, 20131 

3.3.1 2 lnfccuon Cona-ol Progr.un. The Jin: dcparunc11t's for-
11 ia l policy :.11,cl i111plcmcn lf1tio11 or pn,ccclu,-cs 1-ela1ing 10 th<: 
tu, H.ro l or i11h.:clious and co111m~111icable clisc;1sc ll;uards whe,·c 
cmploy<:e), palicnts, o r the gc11e1~il public could he exposed io 

blood , llo<ly fl11ids, o r other potcminlly infectious mi1terials in the 
lire ch.:p,mmcm 1,•ork environment. (1500, 201 ::I) 

3.3.13 Medical Condition Classifications. 

3.3.13.1 Catego1yA Mediro/ Crmditio11. A medical conditio11 
that would preduc.lc a person J'rom performing as a rncmbi'.'r 
in a 11~1ini11g or emergency oper.itional e11vil'On111en1 by pre
-~cnti,;g ;1 signilic:rn1 iisk l(> the safet)' and health or the person 
1J1' u1 hers. 

3.3.13.2 Categol')' B Medical Co1ulitio11. A medica l condit.ion 
thaL, b.ised 0 11 iL~ 1,everity or degree, could preclude a person 
from pe11orming as a me111be1· in a u-aining 01 cmergenC)' 
~1pe1-at.iu11a l t!11vironmen1 by presenting a significant risk lo 
tl11: s..ucly ancl hc;iltJ, o r tJ,c person or other:;. 

3.3. 14 Medical Evalua tioo. The analysis of i11fr>1·ma tio11 ro, 
d,e purpo,c o f m,,king a determinatio11 o r n11.:dical Ccrtifica• 
lio n. rvkclical evaluation includes a medic-al examination. 

3.3.15 Medical Examination. r\n cxaminaLion perfo,mecl or 
<li1·1~c1ecl I)) the lirc department physician. 

3.3.16 Medjcail)' Certified. A deLenninntion b)1 the fire dcpart-
111e1ll phy$idan that the candidate or current ,nembt:r meet:; the 
111crlia 1l requirc,nems of this standard. 

3.:::. 17* Member. A pcl'son involved in performing the clutie.-s 
.i11d 1-.::spunsibilitit:S of a fire dcpanmcn1 , unde1 the al1!;pic1:s 
or tlw org:111ization. (1500, 20 131 

a.3. 18 Occupntional Safety and 1-foalth P,·ognuu. An occupa-
1ion specilic p, ogran1, imph:me m ed 10 reduce the r isks associ
ated with I he occupation. ,hat outlines the components of :i 
p ,ogrdm a11i.l Lh i.: roks and n.:sponsibilitit:s o l' the lire clepML· 
1110:nl and i~ member , 

Cbapler 4 Roles and Responsibilities 

•l. I Fire D.:partmcnt Responsibilities. 

11.1. I Tll o: lire deparnnem sha ll establish a comprehensivi;: 
occupational m edical program that includes medical c,•J lu11-
tiflll$ ror candidates and m cmbi.:rs. (Sr,•i\111111.t B.) 

4. l.2 "J"lu: 111ed ical <!valuatio,,s and ,1 11y :idclition:il m edical 
tc~\S orch:rcd by tl1e lire clcpann1en1 physic.ia n ~hall be pro
vido.:cl :1 1 11n <"tis( t ll the 01..-mbcrs. 

-U .2.1 ,:, Thi~ l)blig.,1io 11 shall no t cxu.: 11rl 10 meclinil tests lx·
yoncl Lh o: basic nwclic.11 evaluatio n for canclid,1te,. 

4. 1.3 T he fire rlcpanmem sha ll haw ,u1 officiall)' dcs1g11a1cd 
physi<:i;111 1,•lw sh;1II be responsible for gi ,id in:;:, directi ng, a11cl 
,1dvising 1lw member~ with regard to the ir health, f'im es~. and 
suiLabilit)' for clucy ,1s required b)' NFPJ\ 1500. Str11ulrml u11 Fin• 
/J1prn·1,11,•111 Dr.,·11/wl1111wl S11/r1_v aud l•l l'/fllh P"1gm111 

-L 1.4"' The lire rlcpnrln,em shall e11su1·e that the lin: depart· 
111t·n1 1>h)'si~ i.in i~ a li~·cnsccl doctor of medicine or 0s1c.:op:11ln 
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who has comple ter.I residency t.rnini11g in an accrc!dit<:d mcc.li• 
ca l training program «1 nd/ or is Ameiica11 Boards of Medical 
Specialties (ABNIS) or America11 Osteopathic A~sociacio11 
(AOA) board certified or incernational equiva lent . 

•1.1.5 T he fi1·c deparuncnL shall providt: the lire clepuru111:nL 
physician with a fi re service overview, c1 11-r1:1njob descriptions, 
and Lhc cssen cial job lc\Sks required for all fi re department 
positioni. ,111cl runks. 

4. 1.6 The I-ire dcpanment slrnll provide the nrc dcparLmenl 
physician with Lhc deparLment's organizauonal si..,Lcm<:nt tl1aL 
outlines types and levels of services provided by 1hc depart• 
mcnt. in accordance witl1 NFPA 1500. Str111rln,rd 011 J•in• Vefmn-
1111.·111 Ofm/mliom,I Safely mul 1-fr,,//h Pmgrum. 

4.1. 7* The types :rnd levels ur sc,"ices provided bv lh<: fire 
dcparl111e11L $hall diet.alt! fo r ca11dida1.:s :\1\cl members the c~
semial job r..,sks thm penain LO i1~ 1YH:111bt:r~ a nd shall the re
fo re be correlated to the medical requircmenLS 011tlinccl in 
this smnch1rd. 

4. 1.8 for the purpose of conc.lllcting mcclical evnl u.il.itim. the 
lire department shall assist chc fire cleparunc,n ph)•sician to un• 
derst:1nd Lhe physiological :md p~ychologic:11 demands placed 011 
members as well as Lhe envi ronmcnu,I conditions undo.:r which 
tlie)' must. perform and the personal prott:cLive equipment (PPE.) 
Lhey must wca1· during v:i,ious types or cmergenC)' operations. 

4. 1.9 The lire dcpartmi;:mshall ensure membcracccss to i;v,1h1-
01io11 by medical specialisl.S, mcdiC1I and/or surgic.11 u·caunc,n, 
, drnbili1.itio11, and anr other in tc,vent.ion prc~<.:libcd b)' a medi
cal provider, in consultation with the fi re dcpa11Jne11t physician. 
following a 11 injury or illness resulting from a mc111lx:J"s partic.:i• 
pat.ion in lire departmem funcuons. 

4. l.l O Th~ tire d<!pilrlmem shall require that 1he lire depart
ment hen Ith and s .. 1fcly officer and the hcalth and litness coor
clin:-nor maiim,iu a liaison re l.itionsh ip witli the fire depan
mc! n L physicinn t0 cns 11rc tlnu 11 11 aspects of the comprehensive 
occupationlll mcdic.ll program arc acLivcl}' e ng:igccl. 

4.1. 11 The (ire dep;11•une111 shall ensure cmplo)'Ct" prh~tC}' 
and confident.ialiLy rcgarc.li ng mcdic;i l co11ditic:.ms idcmilied 
dlll'ing the medical cv.1l 11ation excepl as requi red hy l:\w. 

4 .1.l 2 Where possible. lhe lire cl<:pa1·unc11t sh :,11 pr¢vidc al
Lcruate dut)' posit.ion for n1cmbt!1'.-; when the fir~· clepa l'Lnte lll 
physici;m recommends Lempc,rnry work restrictions. 

4. 1.13 Medical Record Keeping. 

4.1.13.l "' Tiu: {in: dc1>.1rtmt:nL comp1•chensive occupationa l 
medical p,·ogram slrnll include collection :11,d 11n1inte11ance of 
a confidc,nhd rm:d icnl and healLh i11f'orm:itio11 s)'5t<:m fo , 
members. 

,LJ . l 3.2 .'\II meclic:11 record kecpi11g sha ll com pl)' with the 
requin:mems of29 CFR 1910. 1020. '·Access LO emplovi::e expo
~ure and medical records." :111d oLher applicable r.:gula1ion~ 
,ind la1vs. 

4.1.14 The provisio ns of-!. I. 13 shall .ipply to all health a nd 
medic.ii records regarding i ndividual members mid to ,ill 
niethocJ.'l of comrnunicaiing 01· t,-ansl"cn ing thi: info ,·mation 
co ntainetl in u,ese records, including wriLLC11, oral . c lccu·onic, 
and itll)' other m1:ans 11f communicaLion. 

4.2 Fil'c Ocparcnc nt Physician Rcsponsihililics. 

-1.2. 1 The lirr rlcp,1n111,;111 phys1n an sh:ill i\illill the foll ow1J1!( 
, t:~ponsibilitics: 
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( I l Unclnstanrl 1hc ph)•sio logical. p~ychological. and envi
ro n menial de1m111rL~ placed on lire lighters 

(2 \ E\~llumc li re clcpanmcnl candida1es and 11wmbc1·s l!J 
idcnLiry medic.ii conrlilions Lhal co11ld arTcc1 thei r :ibilil)' 
Lo safely respond m and p:irtic:ipn1e in emergency o pcrn-
1ions 

(:~) U1 il ize 1hc c.:s~cmialjob 1ask dcscdp1in1is ~upplicd b)' 1hc 
lire dc:pa runcnt to de te rmine a canrlidacc·s or a mem
ber's mcclical cc1·1 ilical.ion 

(4) ldc111.if)' ancl rcpon the presence of CaLegory A or clis
(Jlla lif1•ing C:mcgorr B medica l condil.ions if p1csenl in 
c:111rlid:iles 

(5) l11 fc-1nn the fi re chief or hi~/ hcr designcc whc1,her nr lllll 
Lhc c<1.11rlidatc or currenL member is medicallr ce11ilied LO 
safely perform 1hc c··en tial job task.~ 

( li) Report the results of the medical evalL1.uio11 to the ca 11<"ii
datc or n 1rrcm member. including any medical condi
Lion (s) idem.iii eel du ring- the medic:i l e\,al11ation, and L11t 
recommendation ;is LO whelhcr 1hc canrlida1e 1,r current 
llll!JTibcr is medically certified w safely perform 1hc essen
tial job ta.~ks 

(i) Forward copiet- nf a ny abno rmal re~ulls along wi1h patic111 
ins1ruccio ns regarding prima ry care foll ow-up Lo c,1ndi
clatcs or c111·ren1 m embers 1,•ho were: instrnctecl to seek (a.~ 
appropri:\le) medical fo llow-up to addres. an)' medical 
c:ondi1ions, or lab ;ibno nnalitics. ickn tilicd rl11ring th r 
medical evaluatio n 

(S) Review rcs11il.$ of the annu:11 occl1patio11al li1ness e\'alua-
1io n ;is described in Chapter 8 

(9) l'mviclc or an'llngc for a presciipt.ivc rehabilitation and/ or 
fitness program when indicau;;d 10 aid a membc:r's recover)' 
frorn illness or iqjmy ancl cnh;mce his/her ability to safel)' 
p!:!1-r,mn csscnlfaljob tasks 

4.2.2 Whe n medical CVlllunLio ns are contl11ctcd b)' a phy~ician 
or mcclical provider o ther clrnn the fire dcpartment physician, 
tlw cv:1lu:it io11 ~h:ill be reviewed aucl approved by the lire dc-
pan111cn1 physici:111. 

4.2.3 The fi1·c dc1mrt111enl physician shall review individual 
1neclk.il C'\'l'lluations and aggregate rlaia from member c\"alun• 
lions in o rde r Lu dctecL c,~clcnce of ucc~1paLional exposuri;: (s) 
or cht~lt:r~ of occupntional cli~easc. 

4.2.4 The fire dcpa1 Lt11cnt physician sh:ill be a member of Lht:: 
Fire Oepar1J11c111 Occupatio nal S:ur.ty and HcalL11 Con1111it1ee 
chair~cl by 1he hcal~h and sRfeLy omcc-r:is 1-c9uircd by NFPA 1500, 
Strmdm1/ 1111 Fin' 01·/1m11111:11/ Omt/ia/ional Sa(try 11nd f-fr.t1llh Pmgrmu. 

<l..2.5 The fire.; rlcp;\1 lmcm p1ti1sician shall provide meclk;1I 
supc1"Vi~in11 for the lire· dcp:1r1mcnt li111 css. re lurn-to-clut1• rc
habililillion. and ph)'~ical conrlitioning progFt1rns as required 
b)• NFPA l 5R3, Slrmrlrml ,m H mlclt-Rrlotrtf Fit11r.1$ P,r,g,·nu/.!J Jm-Fin· 
/)1:/Jfll'llll/"11/ J\ 1/;i-111/J!'rs. 

·1.2.6•' The fi1·e cleparlmcnt physicinn hall ensure adequate 
Pn-scc11c 111cclical suppo rt a t the incident scene rehabilitation 
scctM for member~ during emergency opl!1-.:1tions as requi red 
11)• NFP/\ 1500, Sl1mrlnrtl 0,1 Fin• Dr/Jn1t111mt Orrn/mtin1111l Safrty 
m11~ Hrnlth Pmwm11: NFPA I !'iG 1. Stmulord 011 /.:,111r.rgr.11cy Sc111irr.1 
Jnnd,•111 1\1lm111.gc•1111•11.t S)'.fl rm; anrl NFPA I 5t-4, Stnnrfrml 011 Iii,· 
(M1nhili/,,1io11 Pmr.rss /ul" M r111/m:, lJnTi11g Eme•:if'll1)· Opn·r1l1r,11.111111/ 
Tro111111g l;:~r,Y'/,!l'S. 

4,2.7 T he llr·t· cleparrmc 111 ph)'sici:in ~hall pro1•ide supe1·,..i
sion for l lll· fire ckpanmcnt infcc1io11 c:ontrl)I program ns re
quired f)y N FPA l !i8 I . Slm1dMd un Fir,• Dr.pm11111•11/ hifrrlinu r.,m
tml Pro1:,rrtm1. 

• 

11-.3 Candidnte and Member Responsibilities. Each cnnclichlll: 
t)J' me mber shall ;idhe rc to the followi11g rcq uircm t"lll~: 

( 1) Cooperc1w. participat~, and com ply with tht 1nertiral 
t"V:tll1a1 ion procc~ 

(2) Provide comple te a11cl accumlc infonnalil111 t11 1hc lin' 
clepnrtment rhy~ician and other ;11uhmir.cd mcil1c:il I an· 
pro\~clcr( s) 

(~) Rcpc)rl '111)' occupatiC111al expr.rsurc s11ch ,IS expo~1m· 111 

hawrdous maLcr\;ils or toxic s11bs111nces and cxposun: \U 
in f'ecliuus nr co111ngit)ll!, clisca..scs 

( 1J1 Reporl to the Ci1•c tlcpann,em physicia1, :i 11i· medical cnn
dition th111 rn11ld imrrfe1·c with the nbili1y nr lhe indi
\•iclua.l 10 safel)' pcrfor1 n esse11 1i .il joh ta~I;,~. Sl1Ch as il l11cs, 
o r inju ry, use of pre~cripl.io n o r 11tmpr<'scriptio 11 111'111:s, 
:inrl pregnancy 

4.4 Confidentiality of Medical lnformalion. 

4.4. l'' Specific inform:uiml concerning medical diagnosis shall 
be released by the lire clcpar11m:nt ph)•~ici:111 only wi1h w1'il.ll'll 
pcr111ission from the m 11clirla1r: o r 111en1 be1·. 

4.4.2 No fi re deparUT1em perso11ncl. othr.: r 1h;in the fi.-c clc· 
pan11,en1 1, hysician or appropriate medical st;iff. ~hall havr 
access 1<1 :1110thcr member\ merlical recorrl~ willwu1 1hc cs
pre~s 1~rill.l;n consent of L11:1L member. 

Chapter 5 Essential Job Tasks 

5.1 Essential Job Tusks and Descriptions. 

5.J.1 The lire dep:1runc11L shall cvnluatc the fl,1lnh•111g l'.I c~
seniial job t.aSks against the types and levels of en,c rgencr ~cr
vices prnvided Ln Lhc local communi ty b)' 1hc fi re r.lepar1111e111. 
the L)•pcs or sLructurcs and occ 11p:1ncics in the Cl1m1111111il)' . • 11 ,cl 
tJ1c confib'lll':ILion or lht: li1e depar11nem LO dctcr111it1e 11w c~
sen1i,d job tasks or fire depaninc1H members and candicl;111;~; 

( 1) "'Whi le we,1ring- perso11al protcclive c11M:mbks and sell: 
conL.'lincrl breathing apparau1s (SCl3A), performiup; lire
fighting t;.L~ks (e.g., hose line oper:t1io11s, l!XLcnsivc rrnwlinit, 
lif1i11g and canying heavy ol~jct:lS, ve11lllating mots , ,r walls 
ll$ing power n1· hand 1ools, forcible enu·y). rc5elll' upcm
tions. a1,d 1,1hcr emergency rc>sponsc ac1io11s u11rler stn.:s.~
ful conditions lncluclins ll'orki 11g in exiremcly hn1 01· cnlcl 
environments lbr prolonged liinc pc1iorl~ 

(2) Wc:1rini; an SCBA, which includes a demand v:ilvc-1vpi.: 
posiLiw-prcssurc facepiece or HEPA ti ller mask.~. which 
requires 1hc :tbilil)' lO lokratc i11cn•;~~1•d .-espi1':ltllr')' 
1vorldo:ids 

(!\) Exposu11;: lo toxic: l'i1mcs. init::11115, 1,arliculatc~, biologic:il 
(infcctfous) :ind nonbiological lw1.;1rcl~. ,1t1cl/ 01 hea1ccl 
gnsc~. rlespitc Lhr, use of person:tl protcctjve cnsi:mblrs rind 
SCBA 

(4) Depending on lhe locnljwi~diction, cl imhing ~ix,,,. more 
Oigh1s or stairs while wc:ufog :t lire prn1ccti\(: <:n~cmble. 
incl11ding SCBA. wt•ighing a1 lens1 50 lb (22.6 kg) 1\1' 111orc 
,111d carrying cquipmem/ LOols W1:ighin~ an ,1cldl1ionnl W 
lo 40 lb (9 ro HI kg) 

(!i) Wearing a fin: pm1ei:1ive ens,:111bl<.:, 11wl11di11g !'ii.13,\, 
1h;11 i~ cnc:ip.~111:iting :111d ins1d:11ccl , wli ic.:h will .-1.:~ull i11 
signific:an1 lh1id loss L11at frcqucn1 ly prngrcs~c-~ 10 rl i niral 
cleh)•dralion ;inrl can d evatc cnrc lc111per;1.1 111·c· Lil level~ 
cxccccling I fl2 .2"f.' (~9• C) 
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(Ii) \\lhili; wearing p..:rsonal prolcctive ensembles and SC.:BA. 
scan;liin!(. tinding. and rescue-dragging M can11ing 11ic
Li111s rnngin~ fru m newborns lo ,1dults wd ghing owr 
200 lb (~Ok~) lo ~arery clcspilc li:n.ardouscu11clilio11s and 
low visibility 

(7) While: 1,•eari11g per~unal prmcctivc ensembles and SCl3A. 
adv:111c1ng water-fillccl hoselin<.:s 11p to 21-!! in. (65 111111 ) in 
d1a 111cLe1· from fi1•e apparatus LO occupancy f approxi
matclv 150 ft (50 m } I, which can involl'C nego1ia1ing 
muldplc nigh Ls oJ s1airs, lacldcl'S, and olher obs1aclcs 

(cl) Whill:' wc,1ring pc,•i.011,ll prmt:ctivc cnsembll:s ~md SCBA, 
di111bing ladders. opc1,1ti11g from hcig h1s, walking- ur 
1. rawlinA" in I hc dark nh>ng 11arrow 2111cl uneven s11rf:1cc., 
that miglu be wet o r icy. and opc1 acing in pro:,,:i111it) 10 
denrical power lines or othi:r h;m1rds 

(\l) U11prt'clic1.:ible emcrgencr n:quirc1nc 11Ls fo r p1·0!011gccl 
pt·riocls of extreme ph)'sical excnio11 1,1id10ul b1:1u: li1 ol' 
warn,-up, sched1il c::d r,·st pel'iocls, mc,1ls. acccss w nlecli• 
l':11iu11(s}. o r h)'clra1h>11 

( I 0) O pc rating lire appnra 111s or mhcr vehicles i11 ~11 cn1c1'" 
genC)' moclc wilh ,;1n1:rgcnc)' lights .inrl si re ns 

( 11 ) C.:ri tical. timc-scnsiLivc:, c:cm,ph:x problem solvi ng during 
physii::~il exertion i11 sLrcssru l, h.11.arclous e1111irom11c111s, 
incl11cli11g hot, dark, tightly cnr.luserl spaces, that is fu r-
1her aggravalccl b)' fati~tlc. flashing lights, sirens, .111d 
01her distractio ns 

( I!/) Abilitv to co1111111111ic::11e (give anti co111p1cheml wrbal u1"
dcrs) while 11•cari11g pi:rsonal protcc1ivc: c11se111bles and 
SC.:Br\ 1111clt·r condilions or high backgnH111cl noise, poor 
,~sibili1y, and cln:nching from hoselincs :111d/ or lixecl pro• 
tt:rtion systems (sprinklcrs) 

( 13) Funnioning c1s an intcgnil componen t of a team, where 
,uclclen incapacitation ofa member 0 111 resu lt i11 missiu11 
failure or in I isk or injury or death 10 civilian!< or uthc1 
ti:am 1111:mbers 

5. 1.2 ·r1ic lire clcpai tmclH pll)Sician shall consider the physi
cal. ph)1siologic:il, intellectual. and psvcholugical demands ul 
Lhc occupalio n when l'V.\luating the candicltilc'~ or member' , 
ability 10 pcd(ll'll1 th1.: essemi:tl job 1..1. ks. 

5. 1.3 i\kdic,11 rcquircmc111s for 1.::inclicla1C;!s and 111c111bcrs 
$h:ill bl.! i:oi-rc lau:cl w11h the essential job tasks ns dc1cr111in1··(I 
bv 5 . 1. I. 

5. I A fhc liri: depanme nL slw ll pro,1ide the lire depanm ·11t 
ph)'sic1a11 with the list of essc111ial jub tasks tu be used in Lil t" 

mcdi<.:al cvnluatio 11 ot' mc 111ben, and ,a111.lid.11cs. 

5.2 Essemi:il job Tasks for Specialized Teams. 

5.2.1 Ii' th.: lire dcparu11enl opcr,uc.:; speci;ili'l.ecl 1ca111s such as 
h:,z;11cl<111, 111a1elials 1111iLS. ~elk 1Jlll.iinccl unrlcrwati:r brc,11hini:; 
appamtus (SCUBA) teams. technical rescui: tc1tms, cn1erµ;e 11 cy 
medical services ( E.M$1 teams, or uniu suppu1·1ing t..'\ctical l,11, 
e11fo1 cc111c111 operatio n~. the fire depar1 ml' l1l shall idc111il)1 for 
c,1d1 1 c:a111 il o pc:rl'ltcs arlditiunal c~scntiul juh I asks ,.111d spccial
izccl pct ·01rnl pro tcCLi ve equip111e111 (PPE) 11m specified i11 
5.1.1 ( I) th1·uugh 5.1. 1 ( t :I) 1 hrH wou Id apply 10 llti: memuc1 
nf I l, ,11 tca11l. 

5.'l?.2 T he lire dcpa1 t1111:m sh;11l providc 11 ,,.. lire dcpa, 11110:11 1 
ph)·sii:i:111 with tlw lis1 o r esscn ti:il job t.isks a,,d spccializ,:rt Pl'E 
~pec:ilk io 1:11rli spl."dali1.t:cl Let1111 . 

5.2.::J \\ l1'- n pcrfor111i11g th"· medk,il c,~liu.11ion of 11H:111bc1'5 
ol' ,1 spt'ci,1lit.crl 1,c:1111 , Lht· li re clt:p.in1m:11t pln1sici;111 sh,111 c:1)11· 
~idc1· 1li,· l'ulluwing: 
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( I ) Additional medical a nd/or physii.:al n:quii·c111cn1s tha1 
are rdatcd Lu tlte job tasks being perlonnccl b1• 1 hi: 1can1 
that a rc nol cm1 mern1ecl i11 this Hanrlarrl 

(2) The impuct on 1111.:111llc1·, of having lo wc,11 or uLilizc sped,1l
i1.ecl PPE. that can inc1·e,LS1;: weight, cn,~ro111nen1,1I isnl<11iu11 , 
~cns<>ry dcprivu1io11 , a nd/ or d1::hych~11i1)11 poccn1h1l al)ow 
levels cxperic11c:ccl with standard lire ~upp1-cs.~iu11 PPE. 

Chapter 6 Medical EvaJu,1tions o f Candidate.S 

6. 1 Medi(.'a) Evaluntion. i\ medical cvalu:11io11 of' a ca11clith1tc 
shall be conducted p1ior to the candidate: being- placed in t1~1in
i11g programs or fire: dep,11·unc111 emergency rc~1)(lnsc acLil'itii:.~. 

6.1.1., The mcdical cvaluat.ion lll' ,I candidate: shall i11c:luck a 
1111:dic:il historv, c:,,:amin:.11ion, :111(\ any l.ihor:H01)' tcs1.s re
qtiiri::d Lu clc1cct 1>hysical or 111cdicnl C(rn t'li1iu11(~) 1lia1 c1111 ld 
advcrsd)' nffect bis/ her ubilit)' LO sal'<:'ly p1:rf'l)r111 the e!>sc111i:, I 
job ,asks outlined in 5. 1.1. 

6. 1.2i:i Thi~ smnclarcl shall p rovide specific requirc111cm::, ro, 
c.1nclida1cs bas<:d 011 nu:d ical conditions Lh:n c;an nlli:cl a ca 11-
dida1c's abiliL)' to ~nfely pe rfo rn, ll,e c:5~cn1ialjob tasks uf'a li1't• 
figh ti:r. 

6.2 Medical Conditions Affecting Ability to Sal"cty Perfom1 
Essential Joi.> Tnsks. 

6.2.1 Medical condilions tlm1 can affcc1 ;1 cancl iclmc\ ;1bility 
lo .sal'e ly pcrfonn c~sen1i;il _job tasks s hall l>e cli:signatt:d cilht:r 
Cnt.:gory A.or ca,.cgCJ1)' B. 

6.2.2 Ca11cliclates wi1h Cmcgnr)' A meclical cumlitio11s sh;tll 
nol bt.: ci:nilic.!d as 1111:"cling rli c meclic;,11 1cquir1.:111c111s o l" this 
~ranclard. 

6.2.3 C..indidates with Cmegvry 13 111t'clic;il concli1io11s sh:111 be 
certified ns 111ccli11g the: 1111.!clic:11 rc'l11i rcmcnL~ 01'1l1is standard 
o n!)' il' the)' c:111 perronn 1he essenti:11 JUb tasks wi thout pnsi11g 
a significnn t si1lhy n11 d health 1isk i:o tl1i:mselv1.:s, 111c111bc1 ~, u1· 
civil ians. 

6.3 Head and Neck. 

6.3.1 Head. 

6.3.1.1 Cmc:gory A medical rnnditions shall include 1hc: l'ol• 
l4wing: 

( I ) Dcii:c1 vi ~kull prcvcming hc·hni:t use or leaving 1111tl1:rlr
i11g brai11 unprotected from tra111 n:1 
Anv sk11II or racial clcfo, mit1· that wu11 lrl 1101 allow for a 
su~.:cs~ful Iii ti:st l'or n·spii,11~rs u~cd b)' drnl <lcpartm,·111 
An)' heacl concliti1111 that rt~uhs i11 the ca11clidate 1lnl lie• 
ing :ihlc tu sa le lv perl'o , 111 one 01· 111urt· oi' Lile cs~c11Lial job 
,asks 

6.3.1.2 C:lll:gor)' f', 111t:rlit.:u l co11rli1io11s shall ii,cluclc tl1 1.: k,1-
lowin~: 

\ I J" Dclol'llllLICS L)r du.- skull $11Ch "' dcpreSSll)llS n1· (.:XOStCJSUS 
(2l '" Dcformilics or tlie 1k11l1 ;1ssm:ial •cl 1llilh t•1'iclt:ncc 111' ch,-

c;,sc nrthc brHin , spinal rnrrl. ur periplwrnl ncn·cs 
('.\) * Lo'is (Jr cvnge: ni1:1I absence 111' \li e bvn)' ~11bs1a11cc l)J° dic 

skull 
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6.3.2 Neck. 

6.3.2. l Ca1cgory A ml.!dical cn11cl i1 ions shall inclucl~ ;1 11 y 11t:ck 
co11cli1io11 1h,1l n:~11h.~ in the candirla le not being able 10 ~afdy 
pe1fnl'111 11111,i r)r u)rin.: nr lhi: cs~cr11ial job casks. 

6.3.2.2 C:,11tg·o1 ' B medical co11(lit..io11s shall include the fo l• 
lowi ng: 

( I )''Thorncic 01111t·1 ~)' IHl rom c 

(2)'='Cnngc11il.1I ,ys1s. chrl111ic: draining lim1las, or si111ilar ltsiom 
(3)·1'Cu111rac1in n of neck 1111,~cles 

6..t Eyes and Vision. 

ti.4.1 t'..il..:goryA medical co11t'l i 1ions shall incllldc the followi 11~ 

( I )'•farVJsual .tclli ly less 1ha11 20/ 40 binocular, C:On'CC'lt::d IViLh 
rnnrnr.1 l1•11~es nl' spectacles, n1· far \•i~ual acuity less than 
20/ lll(I bin OCll l.ir for wearers 1Jf hard contacts or sp~c
tar.:les. 1111 r.n1·rc.ac1.cd 

(2) ••Color p e rrc::plion - monochromatic vision resuliing in 
im1biliL)I lo use i111,1ging devices such as thennal iinagii1g 
ca111c1~1s 

(~)·;;l\i(onoc11l;:ir visio11 
(•I) A11v e)'e conditio11 lha1 reslil Ui in lhc cancliclate noL being 

able to safely perform 0 111: or m o re or the essential job 
la~k.~ 

6.4.2 Cawgm)' g m edical concliLi ons sh11II include the follm~ing: 

( J ) <l' Discasc.s or tht• l!)'t: such a:; retinal detachnwlll, progrcs
i;il'e rcLinopaLhy, o r optic ncuric is 

( \l) ,:;Oph lhalmolu~ic11I proct:clures such as mdial keraLOLOm)', 
Lasik p1·occt1Lm:, or repair or rc1inal dctachmen1 

(:\) l\:rip htr,11 ,1i~io11 i n the h o rizont.al meridi:1n of less Lhan 
11 U clcgrces in 1he betLcr C)'C o r 1111r condition LhaL signifi
cantly.:irfects pcdphcral vision in /mlA C)'CS 

6.5~' Ears atid Heming. 

6.5. J Ca1cgo1J A 111cclic;;1l condiLiom sha ll include the fo llowing: 

(I ) Ch rnnic vcrLii;v or impaired b,1 lance as cle monstr:ned by 
Lhc in;ibi li~)' to u111clem gail walk 

(2) On m1rliornctric lel>Ling, average hea,ing loss in Lhe unaided 
hCLter ~·n,· grcaLer Lhar, 40 d ecibels (dB) al 500 1-l1., 1000 l-11., 
2000 Hz. and 3000 H.: when the a udiomcuic device is ca li
hratcrl w ANSI Z~•I .5, Aurtin111;•1rir Droi1y• "/i!stinf.( 

{g) An)' car co11cliti◊11 (o r hearing imp,lirme1n ) lhaL tc:n il L~ in 
lhi: c:mdiclaLe not being- able r.o s:ircly pe rfonn o ne !'Jr 
11101·t· or ,he essclllinl_joh L;isl;~ 

(4) '11l-k .1iin~ .iid 01· cochlear irnpl;int 

6.5.2 Catcg'rny 13 medical condiLio11s ~hall include th<.: followiug: 

( I f'' U n <:cpial lrca1'ing lnss 

(2) Al't'1;ig-t'. uncorrec1cd h earing delicit ;H chc 1es1 frcque 11-
c:i(•s !iOO Hz, 1000 Hi. 2000 H1.. and 3/J00 1-17. greate r Lh~n 
.JO dB in ci lhlT c;1r 

(,1) Atrc,:si.1, s1c11P~is, or lllmor of the auclilrny rnm1I 
(4) '1'Ex1erm1I r:i 1i lis, n:curren i 
(:i) '1'Age11c~is ,ir mu 1111 a tic cki'ormiLy of the ,turicle 
(G) •~i\1b sloidi1is 1.,1r st1rgical cldnrrniL)' of th e mastoid 
(7)"'Mc11icrc'ss •11flm111e , lab)'rimlliLis. or tinnir.us 
(8)"'0 1ilis media, rt:CLIITCIH 
(!1) St1rg ir.al procedure~ lri correrl or 11111,rcwc hearinA 1)1' 

(ilh l.'r ( nnclilions r1f 11\e ca ,· 

6.6 Deni.a.I. 

G.6.1 C.au:2:01)' r\ mc<lic.il conclitio11s sha ll include Hl1}' denial 
w ndi lion 1haL result~ in inabilit)' LO sai'ely perform onr r1I' 
111n 1T nf Lil l· .:s~c:11 ti al joh tasks . 

6.6.2 Cau:go1)' B mcdiCTII conditions shall incl Ltde 11,r! fnllowing: 

( l J'"Dbea~cs or Lhcjaws or assoc i,n ccl Lisrnc:~ 
(2)'~OrthodonLic upplianccs 
(:l) '' Oral 1is.~11cs. exlcnsillt loss 
(

1l)1~Rel.ilionsllip betwee n Lhc 111;11tdiblc ,i ncl maxilla Lh,11 in 
tcrri::,·~ with smisfactor11 pnsLl)l'lhoclo11 Lic rcpl:'tcc1nc 111 <W 

a li ili t)' 10 US(; proLCCli l'C' equipment 

6.7 Nose, Ornplmryru, , T rach ea, Es<;>phagus, and Larynx. 

6.7.1 Cmego11•A mcdirnl conditions sha ll inc:lmle the li,llnll'ing: 

( J) * Trac:heoslomi• 
(2J*Aplwn ia 
(3) An)' 11,1sal, cropharyngeal, 1rncheal. esophageal, or lc1rvn

ge:il concli1io n Lhal rcsul is in im1biliL)' lo saklr perform 
one o r lllo1·c: of the essential job tasks including lit 1cs1 i11g 
fo1· respi rato rs such as N-95 for medical rcsp1)n~1·, P-100 
for particulmcs a nd ccn ;dn vapnrs, a11cl SCBA (m fin· and 
ha1.1nal opcraLi o ns 

6.7.2 Categ-ory B medical cnnclitil)llsshall inrlt1dc 1iie fo llowing.

( 1 )•i•Congt:nit.al or acq11irccl clcforn1it)' 
(2) !•AJlcrgic 1'11initis 
(3) Epis1.axis, rec urre n t 
(-!) '~Sinusitis. n:currcnl 
(5) * Dyspho nia 
(13) Anosmia 
(7) Tracheal sLe n osis 
(8) Nasophary1ngcal po lyposi~ 
(9)'"Obs1n1c1iv<' :;:ipnc::is (e.g., sleep ap11c,1) if'111ll'e~pn11sivr..: l tr 

Lrca tme11 1 

6.8 Liu1gs ru1d Ches t WaU. 

6.8. 1 CaLCgo111A nwdiail condili()ns shall inc;lurle Lhc following: 

( l) ;\c;tive herno pL)ISis 
(2) Cuffcnl e111pye111n 
(3) P1Jl1"nnmy hy1>crtensio11 
(•I) Acl.ive ltrbcrc11losis 
(5)"'A rorcerl vital cnpac ity (FVCJ or fol'ccd cxpiral(H)' \'Ol

ume in l second (FEVi) less 1.ha11 70 perccn1 predicted 
ev1::n indr..:pcmlcm or disease 

((;)-'Obsu·11nlvc..: lung diseases (e.~ .. \~rnph)isr..:111::1. ch ronic bro n
chitis, asth 1m1) wi LI, an ;,bsol11Lc F£V; / F\I(. les~ th:111 0 . iO 
,11icl with cich e r Lhe FEV1 l)elc.>w riornwl or hnLh the Fl;.\/1 
and the fVC be low 11011mil (less lhan n.80\ (,wt• rb/rw111n 
i1t /':2) 

(7) ''Hypoxe111i,1 - oxygen s;Hur:uio11 less Lhan DO percent al 
rest or exercise clcsanrrntion b)' •1 pen:c111 or In less 1ha11 
90 perct:nt (cxercisr testing i11dic,11.crl when rl:Mi11g OX)·· 
gen i~ less than 9··1 p1:rcc11l buL grea te r 1h.i11 90 perctni.) 

{S) ('Asl11ma - reactive aii·way~ disease· rc:qL1iri11g brn1,ch1}rli
la L01· o r corticosterold I hcr:q))' rn1· 2 Qr more CQnscn11ivc
me>n ths i11 the previous 2 )'ttars. unless 1ht candicla11• can 
mce1 lbc rcquircincnt in 6.8.1.1 

(!>l .-\ny p1il111om111· condition lhat rc5UIL~ in 1h11 rnndidaLc 
not being :ible LO safci)' pc1-for111 ,11w or more oi' ilw r ~
se11Lial j ob 1asks 

( I()'! L1111g u·a11sph11t 

6.8. 1.1" A canclidall! who has in tbc p,t.~l re1111ired hrrnH'hodi. 
lmo r, c0rLicoslcroirl, or a1ni-innam111ato11· 1111.:rnpi• (r.:.µ;., le11-
ko uic 11~ l'l! C<'j}l f ll' ;\111:,gonisu. such :'Is ivl<i1H,·11 ,ka$L) 1'01· 
.. 1slh111a lnu whn docs 110L bdievt: hchhc: h:1s asthma ~h:111 h•· 
0:1,duaLcc.l by a pul111onotr,gis1. or· other exp..:1·1 in as1hmn1ic 
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11111g discas~·s, SL1ch .1s :m a1lcrgis1. co cleLcrmi11e it' the c:mdi
dal(.: 1111:c l!l , ill Lhc followi ng: 

( I J A~Lh111:1 has resolved w1t liot11 sympu.ims off 111cdicmio11s 
ff.Ir 't yc:11 ). 

(2 \ All,!1gc11 arnidance ordcsc11sititaLiu11 lrns bc:cn successfu l. 
('.\l Spironk Lt} dc1 11onsm1te~ adequate rcsi::rvc ((i'VC a11cl 

fE.\' 1 gn:alcr Limn ol' equal 10 90 pcrcem ) and no bro11• 
cllndilawr respo nse n1e:1slll'cd off all bronchodibtoi·~ 011 
lhc dav ul' 1cstin11. 

('l) Normal 11r 111:gacivc rc:spu 11sc Lo prov1>Glll\'C challeng'l: 
tcsL111g (,:.g .. i.:olcl air, exercise \ 12 Ml:'.Ts). nwLhacltolinc, 
liism111ine, man11ilol, u1 ltypcl'lo11ic saline] or nc.:gntivc rt~ 
spu11se t,, t::xl!rcisc cha llenge. 

6.8. 1. l. 1 Challenge tcstiL1g 8h.11l be pe1formctl o ff all anll• 
innan11mll01'1 111eclications {e.!'( .. inhaled o r uml sLcroids. k11-
k0Lrien(• n.:rep1or antag onislS) for ·I weeks preceding the tesi. 
oir ,di a1n ihism111incs (e.g. , m~11 l\llcrgy meclic:ltio n,) for 1 
week, a 11cl otr ,111 broncl1odil,11urs 011 the cla)' ol tesLing. 

6.8.2 Cmcgury B nH:clic.1I concliLio11sshall incluclt! Litt: follvwlng: 

( I )"' Pulmt111al")' resecLirmal sm gcry. chest wall smgcry, anrl 
p nc111110Lhorn1-

(~) Plct11~1I c (fosit111 
(3) "'Fibrc,1.hornx, chcsL w.i ll cle/'onnil)1, and clial'hragm ;1bnor-

111:1litic.:s 
( l) ~' lmc,stitial lung diseases 
(!i) ':'P11lmrn1ary v:i~c1.llar cliscasc~ or hist<ff)' or p1.1 lmonary e 111• 

bol ism 
(t:i) >!iBrnnchiccmsis, ir ;ihnorrnal pulmonary funclion or n:c1.11• 

rc:nl inrectio11s 
(7) l111'1;'t:Lic, 11s diseases of1.he 111 11 g nr plc11rnl space 
(H) Cvsdc librosi~ 
({I) C~mral o r obsll'L1c:1.ivu ap111::;1 (.:.g .. sleep .ipnt.:n) ii' unn:-

~pu11~iw· ln lrc;11 nw11t 

6.!J Aerol,ic- Capacity. 

6.9.J "' C,11cgc,ry A 111cclical concli1io11s shall include a11 a1:rubic 
capadl)' 11:s, 1.ha11 1:1 me1..abolic 1.:1.111ivn lc11Ls (M£Ts) (1:! MET, 
"' 12 111L 0,i/ kg/ min1 . 

6.10 Hen rt :111cl Vascular System. 

6. l 0. 1 Hearl. 

6. IO. I.I C:llq(orv A medical condilic,ns , hall indudc 1.hc l'ol
lnwing· 

( l) ·'COl'l•lla ry ;,irtc ry cliscus1:. including h ist01'1 Ill 111yoc:mli:i l 
i11li1rc1iu11. a11g1na peno.-is. corom11y ;inc1 r bvp.i~~ sur
g<::1;,, ll•rnnary a11 gio1>last)'· and similar procedures 

12J Carcli,11nynpa1.lw 1Jr cu,,gc~Lirc hc;1rt fail 11r1.:. incl11rli11)l; 
,ig11s u1· ,ymp1.on1~ 1,r comp,·ornbcrl left 01· rigl11 vc11trini• 
l:11' f11nc1i rm o r rhy1 h 111 , including clysp11ca. S3 H".lllu1>
periphe1,1I ccl1•111:1. 1:11 IHl)I.Ccl ,1c111riclc. :ih11o rnrnl 'ak r-
1i1111 r, :11.:tio11. a11cl/ r1r iirnbi li1y 10 i1\l.:rca~c c::i rcli:1c 011tp1.11 
1,1ilh e:xcrcbc 

('.I) :'r\cu tt: pc1 ic.11·dit1~. cndot:\l'dilis, or myuc:11 di1 is 
( ·l)"·S)1nc,,pe, rci:111TClll 
(:1) '"'.'\mcdi<:al wnclitio 11 rcqt1iri 11ga11 a t1to1natir 11 ,, ,,1a111abk 

c.ird i:1c ,h:librill.1101· or h lsmry o rl'cmriclllar tachycarcli:t 
ur Vl!l1 U'icuh1r li brillaL1on dtll· to ischcmic o r ,·alvular 
hc.ir1 cliscasc, o r i.:.11 clio111)1opai.lw 

(Ii) Thircl-clcgret· atri,iwn1rii.:11lar block 
(7) "Carc1 1ac pacc111:tkl'1· 
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(8) H>•p.:nruphic cardion,)•qpmhy, inch1di11g idiop:1thic lw• 
pe rtrophic subaortic.: s tcnosis 

(~I) ,-\ny cardiac condilion that rcsuhs in the ca11didmc 1101 
being .iblc 10 ·a fol)' perform C1111: o r 111orc r,f Lh t:: 1.:,s1:1Hial 
job ,ask!; 

( I U) I-lean Lr:inspl.mL 

6. 10. 1.2 C:ui:gory 13 medical co11diLio11~ shall i1Kl11d..- ,he l'ul
lo,~inir 

( I ) 1'\/:ilvular lesions uf lhl· lwan, l11dtuli 11g pro~th,:Lic 11:ilve~ 
(:!) ~'R<:n11Tc111 supmvcnLricula r 1,r :i1rial 1:tchi•rn rd ia, lluw.:r, 

or lib rillation 
(!J) :•Ldl. bundk branr h blucl;. 
( •I) Scco11d-dcgrcc ,uriow111.1;c,1lar block in thC' abs~nc..- o l 

~tr11cn11-al hean disease 
(5) Si1111s pnuse 111orc than 3 ~ecmltl~ 
(ol ''Vc111 ric1.1l.1r a1·rhythmi:i (hi~tt111• o , presc:ncc ul' nlllltil'uc:i l 

PVCs ur nun~11st.ninccl vc1u1it:t1 lar L.lchycnrdi:, on rcstinA 
EKG with or withou1 S)'tnpLOms; hi.,;1.01")' or prc~o.:ni:1: or s11:,
mincd venui culnr L:lthycardi.i 11~1.h Qr wiLhuut sy111pw111s) 

(?) "Cardiac hypenroph)' or h)1p1.:nrophic c,irclio11wo1JaLh • 
(il)"'Hiswry ol a congeniwl :ibnom, alit)• 
(9)<1Chro11ic perii:1trcli1.is. e ncloca,·clitis. o r inyoca ,·cliti~ 

6. 10.2 Vascular System. 

6. 10.2.l CnLego1JA mo.:: rlical cumlillu11~ ,hall includi: the lcil 
lowing: 

( 11 Hyperu:nsion 
la)"'U11comrollcd u r poOrl)• comrollc:d h)·pt'l'll'll~ic,1 1 
(b) '·'Hypencnsinn ll'ith c\lidcnce of encl organ cl;1mago.: 

(2) ';'T horacic or ;,bdominal ao n ic a neurysm 
(3) Carol.id arLery sLcnosis or olmn1cti,i11 r1:,11hin~ i11 g rt, llt!I 

ch,1J1 u1· equal ro :,Q percent rcdu1.ti1)n in l,lo11d now 
(•J)" Pct·iphcr-al v.1scular disease rcs11 lti11g in ~y111pw111:11ic r l;1u

dil::1Lim1 
(:,) An) other vascular condi tion that n·s111ts in i11alJiliLy IO 

s:ifelv perform 0111: or more of 1.he cs~entialjob 1ask:. 

6.10.2.2 Ca1.1.-go ry B mcclit:al cc,11di1i<111~ shall incl11clt: the lol
low111g: 

( I) Vasuspas1.ic phenomcnn Sltth as Ra)•11;111cl':; plic 1101nc11un 
(2)':1Thro mhophlebi1is. Lh rom bc,sis, ,;r 1•.orirnside~ 
(3)"'Chro11ic lymphedc.:ma due w lvn1phadc1101Jalh) 11r venous 

valvular inc(impc1.cncy 
(·I ) 11Congcni1.1I 01 acquired lesions or the ,11)11;1 11r 11 1;\jor ,cs.~i:ls 
(!1) ,.1Circul:\1oq1 i11s1abi li ty ,\S i11cli<:alcd by nnl11J~llltir hypmt·11-

sio11 . p.:rsisLe-11 t wchycard ia, and pcriphcntl v:~~01111,wr 
d is1.11 rba1 ices 

((i) Hiswry uf surgical repair ul :111cL11)'~111 nl thl.' hc.irL ,ir 111:t-
jnr VC)SCI 

6. 1 L Abdominal Oq;uns and Gaslrointcstinal Sys tem. 

li,!1.1 Cau·~l'l1)' A n1cclical concli1.io11:; ~hall i11d 11ck 1lw 1'111-
hMing: 

( 1 l f'rc~cm:c ol uncorr1:c11:d i1114ui na l/ li:11111ral hcnim rega, ti• 
lo.::~~ or ~y111pl~l111S 
An\' !4':IS1roi1uc~timll ,·on<liticm thal rcs1dt.!I i11 liw c:11 ,di► 
rla1.t:: not being ;ihle Ln safely pcl'lunn um· u r 1111irL' 111 ilw 
t:sst-n tial job rnsks 

6.l l.2 Cmcg-ory 13 111c:-rlir.il n111cliLi1m, sl111II i11d111il- 111,· 1111• 
1111\'ing~ 



MEDJCAL £VALUATIONS OF CANDIDATES !582-13 

( I )*Cholt:cr1itis 
(2)"'G,L~tdli~ 
(:~) ";C l 1, li;ecling· 
(<()*Acute hepaLi Lis 
(5) Hc rni~ i11c lt1d i11g Lhe r,,llowing: 

(:1) Uncorrecced umhilic.il, ventJ'a l, or inci~in11al hcrnii:1 
il'$ignifica111 ri~k cxi~1s for i11fecLio11 or strangulaLinq 

(b) Signific:.i11L S)'mptom,llic liiatal hernia ir ;issociatt.:cl 
with asthma, r~currem r,neumonia. chronic p;1in . or 
chro1iic 11ki;rs 

(c)11Surgic~Lll)' c:nrrected hernia more 1ha11 3 mo111hs ,tr~ 
tt:1· surgk~I correcLi,)11 

(li) <ll f11fla1111na1nry bowel disease or ir ritable bowel syndt'11111c 
(7) 1;' ln L1:"slin;1l ubsLructio n 
($) "" l'tl ntrt'al i I is 
(!J) Divi:nir: u li tis 

( I (W'l-li5L01-y or g asu·rJiillCSli 11al surgery 
( 11 )"'Pe1>Lic or cluncknal ulcer OI' Zollinger-Ellison S)"1tlrome 
( 12) ••A~p lcnia 
( J :l) •:•r:i rrho~is, hepatic or bi lial)' 
( 14) "'Chrunic active hcpatiLis 

6.12 Metabolic S)rndrom c. 

6.12.l * Category A medical condilions shaJI include mci.abolic 
syndron, c wi1 h :1crobic capacity less Lhan 12 METs. 

6. 12.2 C~tcgor)' 8 medic::il co11di1io11s shall include n1t!tabolic 
syndrome wiLh ae robic capacily 12 M ETs or greaLer. 

6. 13 Repl"oductive System. Sec 13.1 .2. 1. 

6.13.l G:uegory A mt!dical condiLlons shall include any gcni
La l comlilion LliaL rcs1tl1s in inability lo safel}' perform one or 
rnorC' or Lhc C!lsen1i ;1 I j nb tasks. 

6.13.2 C,negory 13 medical conditions shall include Lhc rol
lowing: 

( I )"'Pr~'gna ncy, l'o r its d urnLion 
(2) D)'S111c11on·hea 
f.l') E:nclo1nt1 ri \13i~. nvari;in qsts. or other 1:,')1nccologic condi-

tions 
( ·J.) TeSLicul;,r or cpicliclymal mass 

6.14 Urinary Syslem. 

6. 14.1 C11cg-orv A medical condit.ions sh,1.11 include the lo llo1,•
ing: 

( I ) R~1rnl l,lil11r~ u r insufficie11cy requiring corninuous am lm
laL011• pcii tonl'al d ialysis (CAPO) or hemodi"lysis 

(2) An • 11dm1ry cond ition Lh;u resulLs in the candidate not 
hc:ing able 10 s.ifcly perform one or more of the ess<::nti~il 
j nh ln.~k~ 

6. 14.2 (':,ncgory 13 medical con d i1io ns shall include 1.he fo l
lowing: 

( I ) Dise;L~Cs or I he kidnC)' 
('.i!l Diseases or I he u re 1.e1·, bladder. or pros1n1.e 

6. 15 Spine and Axial Sl,cleLon. 

6. 15. l Catcgo111 A m ed ical condiLions shnll incluclc Lhe fol
lowi11g: 

( l) Scnl\usis nf thur;i.cic or l11m bnr spine with angle grea ter 
1han or equal Ln •W d egrees 

(:!) H isLn1y o r spin:11 surgery wi ll, rocl~ Lhlll ,l1'e $Lill in placi= 

0 

(3) Any spi1,al or ske letal condiLion producing scn~ni, or mo
wr deficit (s] nr pain due Lo racliculopathy o r nc1, 1e rnot 
com pl'ession 

('I) An)'Spin.11 cwskele1.al condi tion causini;- pain Lhat rrcque111J)' 
or rec1u·rently requires narcotic ::urnlgcsic: mctlicntlQn 

(!'i i Cc-rvical vcr1cbral fraclurcs wirh m 1d1.iplc w; rtcb1.1l bm lr 
co111pr1:;sSil111 grc:aier th,1 11 2!5 percent: evidence of posLC• 
rior element i11volve111cnL. nerve r,-int damage. di~r in
volvemenl. dlslnca1ion (pa r1i,il, mockni le. ~evere), r1bno1~ 
m;i l exam , ligamcm inm1biliq•, .sym pwmadc, ;111 cl/ or less 
than 6 1nonths post inj11 ry o r less than I year since surgery 

(G) Thomcic V<.:rtCbrnl frncwrcs wi lh l'en cbral bod)' coinp1·cs
sion greater than 50 pcrc:et11: evidence of pos1erior e lr•• 
menl involveme nl. nerve l'('lOl damage. disc- involvcm~nt. 
dislocation (severe -with or witho ut surgcr)•). abnon11al 
exam. ligament inslabiliL)'· sym1,wm:1Lic, ,111di o r I,.;~ 111:111 
6 mon Lhs posL injtir)' or les~ tha11 I )'e,.1r sin<:~ surgeq1 

(7) Lumbosacrnl vertebrnl fractu1·cs wiLh vc1·1clm1l hnrly cm11-
pression gn•~ter than 50 percent: c\lidcncc of posterii'I' 
clcmen1 involvement, 11e1vc root damage, disc: invulv11-
ment, d isloca Lio n (parti.i l. moder.ne. severe), fr;1gmcnla
tio 11, abnort11al exam, liga1m:nt inslabili Ly, S)'111()LOmatic. 
and/ or less Lhan 6 monLhs posL iqjury nr less Ihan I yr·:11· 
since surgery 

(8) Any spinal 01· skeletal condiLiOn th(l l resulLs in the candi· 
d,HC 1101. being able to s,1fcly perform one or more or 1he 
essen t1al job I asks 

6.15.2 Category B medical conditlons ~hall inrludc the rol
lL>wi ng: 

( I) CongeniLal or clcvelopmentc1l mal fonn,11ions l.1f the hack. 
p,miculnrl)' those that can cause instabiliL)', 11<:ul'ologit;1I 
dclicit.S, pai il , or limiL flexibi lity 

(2) Scoliosis \\'iLh a ngle less than 40 dcgrc:e~ 
{3) 1\rthiiris of the ce,vical, Lhoracic, 01 lumbusacral spine 
(4) facc:: t alrophism, high lumbosacral angle, hyp~rlordq~l~. 

Schmorl's nodes, Schcuermann 's d isease, spina bifid:i oc
cult.a, spcrndylolisthc.si~. spondyloly~i~, nr Ln111si1iunal vene
b1«c 

(5) History of' inf'ecLion~ o t· infarcts in Lhc ~pinal co,·d, epidt1-
ral sp.icc, vcn cbrac. or axial sktdet.a ljoinL~ 

(6) Hiswry or cliskent.,m)' or laminccLom)' or v,·1whral frac
tures 

ti) l-l i~to11• of ~pine rusio11 that re.slllts in i11stabillti•: rech1cc-d 
mobiliL)', strength. or range or motion: ur pc1,i~1cm pain . 

6.16 Ext.remitics. 

6.16. 1 Catcgo1, 1 A medica l conditi o11s -~hnll inc:lttrlc 1hc.: 
following: 

( I ) Joint rcplaccn1c.:lll, unltss a ll Lh !c! tollnwing ro 11diiirJ11~ ,m· 
met: 

(a) Nor111a l range of motion with out hi~tnl, •)f disloc:1-
1jon~ post-rcplacem cn L 

(bl Rcpe1itivc and prolr-inged pulling. bending. n)La• 
Lio ns. kneeling, crawling, <Lncl climbin~ 1,•i1houi p.i in 
nr imp:1ir111en1 

(c) No limiting pain 
(cl) E.vnlu,uion by an o n llop~clic ~pcr.inlist 1vh~, rn11 n 1rs 

Lhnt Lhe ca1iclida1.c c.:1 11 cn111plctc all cs,e111i;11joh 1;1sks 
lisu:cl i i i ChapLcr 5 

(2) Amp1,1t.'lti0n fJ r congeni1al abscnn· <ii' 11p 1,rr•cxu·cn1ily 
limb (hand l>I' h igher) 
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(3) Amputati<m cif' either tllllmb 1koxi111al 10 tl1 t: mid-proxi1m1I 
ph.1lanx 

( 'I ) .·\mpuuuion ur congo::11itr1I absc::ncc of lowcr...:xtrc1111ty li111b 
(foot or ahovL?) unle:;.\ Lhc candiclmc lll t:<:1$ all of the foll\)1, 
i11g co11diuo11-.: 
( .t ) Stable:, u11ilmer.il below-1he-knci: (Blv \ ) amp1mnion 

with allenst the proxi111 nl thi rd ur tho:: 1ibi;1 presc111 !i1r a 
s1ro11g and stable nuachmclll poim 1vi th the prostht:$iS 

(h) Fined with a prostlwsis that wi ll tolerate 1he condi-
iio 11s presen t in su, 1ctur.tl firefighting who.:n worn in 
conj111 11.:1ion wilh st,11, clarcl lire lighting PPE 

(c) .-\t least G months of prosthetic LISC in,\ l'i"lricty of ac
tivities wil11 n,, functionnl d ifficulties 

(cl) .\mputo::t: limb healed with no significant i110.1111111a
ticm, pt:ri.i~Lc111 pain. necrosis. or ind ica tions ofinsw
bilily a t the ;unpuu:e limb anachmcnt point 

(c) :-.lo si~11ilin1111 psi•chosocinl issues pcn:ii11ing to the 
lus~ of li mb o r use: orprvsd1csis 

(I) L~,~1l11med by u pros1hc1ist ur l)rth•Jpcdic .specialist 
wi th t:xpc1·tise in the fiLtinga11cl !'unctio n ofprostl1e1k 
limb, who concurs rhat Lhe c:111didate c.·,111 co 111 plct1: 
,t ll c~sendal job tasks listed 111 Chapter 5. including 
w!:nring pc:rso nll l pro tec tive o.:nscmbles a nd SCl3A 
whil.: climbing laclclers, opcrnt.ing from heighLS, :ind 
1,•,,lki ng or crawling in the dark along narrow and un-
1:vcn ~urfacc:s thm may be wet or iC)' 

(g) Has passed the depart111 e111 's applicam phy~ical abil
it)' ces1 r1.s a C()nrlition uf.1ppoi11 tnicn1 without accom
modations or niodilic:-Hio n of 1hc prvtocol 

(5) C:hro111c no n healing o r rcc(•nl bone gr.ti ts 
(6) Hisw11• ot' n1 ore than one cl isloca tio11 or shoulder without 

~ll rgicnl rcp:ii r or with histoi1• ol' 1·ecu rren t shoLtlder d iso,~ 
dt:rs "'iLl11111hc last 5 )'cars with pain o r loss of motio n. ancl 
with (1 r 1\/i thotn radiographic cl e1ria tio 11~ l't-0111 normal 

17) Any c:xu o.:mily condition that result..s in the candidate: not 
being ahlc to ~nfely perform one or more of the essen tial 
jr,b 1n~k.s 

6. lG.2 Catego1)' 8 1110:clical co1iclitions shall include the fo l
lowing: 

( I ) '+ liston ul shoulder clisluc:ilion with s11rgit,1l 1·epair 
(2) Signilic~11H li111ita llon of 1'1111ction of $l10L1ldcr. clbuw, 

wriH. h:111(1, nr ling-e r due lO weakness, reduced range of 
111otio11 , atn,1lh)•, t1ncqrn,il l1mgd1, ,1bsi.:nce, 1W partial ,1111-

p1na1ion 
(:i} Signific<1nt lack of full funt:tion of hip, k111.:c:, a nkle, fo(.)t , 

nr 10..::; d ue u1 11•..:akness. rc.:d11i:1:d range of' 111orjo11, ..uro
ph)•, uneq11al length, ab~c 111:c:. or partial :1111pUL(ltio11 

(•l)'•'Hisw1y or 111 c11isccctom)' or liga111e1Hvu~ repair of knee 
(f,)*1-l isLc•r>• wr 1111m-.1nicular. 111:dt111itc:d, 01· 1101n11 iill11 ()f tq, 

pt:r o r lower cxtren1i t)' fr:1c111re 
W)*HisWt)' vf u,1l'Ol11)•eh tis, septic, or l'heu11\11t0id .inhritis 
(i) 13l11w h:1rdwt11·c such as metal plmes or rc,d~ Sll(Jponini; 

l)(.)ne cluri11g hcali11g 

G.17 Neurological Disorders. 

6. I 7. I C.:at1:go1)' A n1etlical concli!ions shall include the lol
lo111i 11g: 

( l ) -\u1xi;is uf hcrcdv-clt:~cncrativc type 
(2) Ce1·cl,ral a n eriosrlerosis as eviclcncecl b)' a history vi' 

u.insien t i5i.:h..:111ic auack. rcvc1 ·il,lc isi,; ht:111ii; 11curl1logi
cal rldicit, or ische111ic strok<: 

(~) l·k1nipa1·ali1si~ o r paralrsis of :i limb 
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(•I ) " M 11I Liple $clerosis 1vith activity o r e,·iclcnce o f pw~ressio,1 
1vi Lh i 11 previous ::i yt.i rs 

(5) <iMyasthcnia gnwis wi1h activity or cvirltncc of progrts-
sicm wic h i11 previous :l yc,irs 

(15) Progn:~ivc muscul.ir clystrop lw or atroph)' 
(7) Uncon-eclt:rl cc1·cbml ,111eu11'sm 
(8) All si11glt: unprcwoko::d scizurcs ru1d epil(;ptic conditinns. 

including simple partial. complex panial, gc111::r-:1lizccl . 
,md ps)•clwrnotor se izure disl1rd1:rs other tha11 as al
lowed in 15.J 7. 1. 1 

(!)) De1nc11tia (Althei 111cr·s and mlte1· 11eurndcg1:nerati1·c di.,
C,l~cs) with ~11npto11,aric: lo~s or l'u11ct.in11 vr cogni tive i111-
paimwnl (e.g., less tlta11 01·cqu:tl to 2~ 0 11 Mini-Memal Sta• 
rus Ex:11n) 

( I 0) Pm·ki11so11 's di~c:a~c and other movcm(,:nl clis!J1'dcrs result• 
ing in unt:ontrolled 111011e111c111s, bradykinesi.t, vr cugnitive 
impainnenl (e.g., lcs:, than or Cl(tml to 28 on Mi11i-Mc1m1I 
St11 L11s Sx:1111) 

( 11 l Al t)' neuro logicnl co11clitio11 th.it results i11 thc c.111cl1cla1c 
not bei ng able to safcl)' perfo1 111 On t' or murc ,11' 1 lie cs• 
sc.:11 Li:il j()b tasks 

6.17 .1.1 To be mt clically qu.ililiccl a cancliclmc ~hall meet :i ll 
uf th.: fo llowing: 

(I) No seiwrcs for I )'ear orf all :1111i~ pileptir mcdit::uion or 
5 )'ears seizure frt:c on a stable medical rc:g-i111en 

(2) Ncurologic c:xaminalio11 i~ normal 
(3) Imaging (CAT or MRJ scnn) studies .11'-· li•Jrnlul 
(·I) Awake and ;\sleep EEG ~tudies with L)hotic stim11lmiclll 

.ind hi•penrenlilation are norn1al 
(5) A definitive ~wtemcm from n qualilic.:cl ncurolol,\'ital spe

c:h,lisl that tlic candidate meets th o:: ciiLc:ria spcci licd in 
CU 7. l.l ( l } through 6.17. 1.1 ( 4) and that I he c;111tlicl:1tc is 
ncurologicn lly cleared 11,>r li rc--fighting train in~ ;111cl the 
performnncc ofa lire fighter's c:sscnti.11 jub 1.1~ks 

6.17.2 Cawgo1)' 13 mc:dical i:onclilic111s sh:111 include thc fol
lowing: 

( 1) Congcnirnl mnll"onn:itions 
(2)"'Migrain t> 
(3) Clinical disorders with par.:si~. cl)•SCo01'fli1,a1i1111, clclo1111iw. 

abno,111:11 mot<Jr activit)', abnormality of scmation. or com
plaint of 1>:1i11 

(4} History of subar:ichnoir1 or i1111~1p:11•c11chyn1al hcmor
rhag-c 

(!3) 1\bnor111:ilitics l'ro rn n::ccnt hcad injuq• such .1s sc1·cre cc-
rcllral CQntLlsion or concussion 

6.18 Skin. 

6.18.1 C.nc).(orv A medic.i i concliLi o11s shall 111c:l11dc the fo l
lowini,t: 

( l ) Mi.:1;1st,11ic or loc:illv extensive basal w · 5q11amo us cell c:11"
cinum.1 o r mel:11,uma 

(2) .'\11r dc1111ato logir condition that 1~vuld not :1 110111 fo r ,1 
succc:ssful 1'1t tcst !'or llll)' rcspiratrn re(]ttirccl lly Iii~· lin; 
cl(;p,1n11 10.: 11L 

(!i ) An)' dcr111ntulogic cond1tio11 th.it n:~ults in th.: ca11r1idat.: 
11ot being nblc LO sll!'t:I)• perfo,·,n <.J il l'. or nwre of the csscn 
tial job t:nk.s 

ti. 18.2 Catc:go,y B 111cdical i.:onditio n~ ~hall i11cl11clc lhe f1..1 l
l1Mi11K: 

( I )'~Skin co11clit.ions or ,1 chrn111c o r n:c.1 11-rcnt m1tu1 t· (cc-
1:cn1a, c1stic acne. ps111iasis) t.ltat rn 11sc ski11 upcninK~ nr 
inllam111:tliu 11 or irrilll1 iu11 ol' th~ skin $u rf:1c;e 
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(2)*S11r~1.T)' or s ki11 g-1, ,fti ng 
(:1)''1Vl)'CD$i., f1111go:>icle~ 
(•l)*C:u t,rnct1t1s hq)11~ ~rytlic111a1os11~ 
(:'!) '" R;1ym11tcr s phcn l11 nc no n 
(6) '1'Sclcrnrl er11 1,1 (skin ) 
( i )*½.~C'Lil i tic ~kin lesion$ 
(8) *Atnpic M n11a1i1i~/t-czt•m,1 
(9) 1'C:011lac11,r ~ebrirl'l1t:ic cler111;i1ilis 

( IO)'''S1.i~b dcnnati1i , 
( I I l*Albi 11 is111. D;irier·s cli~r.:asc. icl1Lh)'osis.-M,1rl'.111 si•11dro1 ric. 

m·11rnlibronm Losis. mid o ther gene tic co11ditiu11~ 
( l2) '~fo lllc:ulit is. p5cl1do-follicu lilis. 111ili:1ria. kcloicl folliculilis 
( I :1 ) ,.'l·Jidraclen iLis supp11n11 iva, f11runcles. carbunclc.-:1. or Crack 

IV acne (cvs1h:) 
( 14)"'Mc::c;lm11ci-lmllm1s cl isnrde1:s [cpirlenrirJly.5is l>lill~.i. Haile)' 

pemphigus. poq, h)'rh1, pcmphigoid) 
( l!i) '~ll riicaria or ,111gfovcle11rn 

6. 19 Blood and Bloocl-Fo11ning Organs. 

6. 19.l Ct11q;o1y 1\ niedical conditions shall incl1tdt• tlw rol
lowinf.(: 

( I) H~mo rrhagic states requiring rcplar-cmcnl thcrap , 
(2) Sickll' ce ll d isc;1sc (ho moz)'gous) 
(3) Clolti11g disorde rs 
( .J ) Any heinaw logical condiLion that results in inahili L)' rn 

sa rcl\' perform fl ne or mo re or ~Ill' cs~cntialjob task~ 

6. I 9.2 C.it.r.:go rJ I?, medical conditions shall include the fol• 
lowi11t1: 

(I) ,\11 e 111i;1 
(2) Leuk.,pe11 ia 
(3) PrJl)'cythemi;111ern 
(•l) Splc nnmeg.ily 
(5) Hiswry of thro m bocmbolic d isease 
(6) An}ro the1· hemato logical co11dition th,11 n :sulIs in i11,1bili1v 

Lo safd i• pe r lo rm essellli:1 I job tnsl-5 

6.20 Endocrine and Metabolic Disorders. 

6.2() . J C:,111;g-1iry .'\ med ical contlit i<1n~ shall inclllrll' t lW fo l
lowi11A: 

( I ) " Typ1· I cli ahctes mell itu~. unlcs~ :, ca11diclMc 111ceL~ all u f 
1he rvllo \\'in 1-1 ai tvria: 
(;iJ Is 111 ;1 i111:iined b)' a physician knmvlcdgcablc.: in t u r

rem m:111 ug1:m i.:11t o r cliabc1cs n1 cllitu~ on a lmsal/ 
hOl l1S (c,111 incl11de s11bcu1:rneous insulin i 111°1 1slo n 
p11111p) rcg-i 111e 11 11sing insulin analogs. 

(hJ Has d~munstrnlecl over a period or al least (i mr:imhs 
Lhe n1cnivmio 11 a nd understand ing required to closely 
111oni1or a 11d c-onLrol capillaq 1 blood g l ucose lel'c ls 
lh l'f11.1g-h n Ulri lio n nl Lherap)' ,111rl i11s11lin acl111 in is
tr.itio 11 . 1\ s~c.;s~111 e 11 t ofl11is shall Lakr.: 1nlo co 11sicle r
atin11 the errati c 111 e<1 I ~cherl11lcs, ~lcc1> d isruption, 
anrl hig h aero bic a nd ;111acrohic workluilrl$ i11 t1•i11• 
sic to rire lig h Ii ng. 

(cl 1-1 :is a rlilaterl t"t!tinal ex,1111 b)' a qualiJiccl ophthal
mologist or op1.onw1ris1 th;it shows no higher g rade 
o f cli.1bi.:1ic re ti11op;itJ1y Ll\an 111icrnnnc11rysms. ,is incli
<',ncd on 1hc lntcrnaLiou;il Clinical Diabe tic Rctin• 
opmhi· Disease SevcriL)' Scale. 

(d ) I fa~ no rmal renal runc,t\on based w 1 11 calculated 
crca1ini11 c- cl,·:\1-an cc g rc :ite ,· th,m 6() m L / min an cl ;tb• 
~cncc or prc)l.;i n u rin. (Cn::a1ininc clec1n-1ncc.; c ,111 bt: 
rnlculmr cl b)1 use or I he Cnckro ft•Gaul t or !\i n1i l:l r rm~ 

mula. Pro1ci11 uria i~ cle linecl .is 2-l•IH1\1r 11ri11v 1·;,.ne• 

til)n or grea~c,· 1 lwn or t:q1ml ,,, '.V)n 11,~ pn 11ci,1 0 1 

grealt·r 1h;111 (n' t::qti.\ l VJ ~nn mg l)f:tlb11111 i11 p,'r gra1,1 
or r n:mini1w in r, ra ndr1111 sarnpk .) 

(e ) I-las no ,'llll<'l1H1 tnir '11" pci-iphC' l-:11 11,·11r<• j)lllhr (Pc-
1·ipheral ,,eumpa1hy is d e.te rm inerl h)' d iminished 
abili L)' 1n fc:d th l' vibrmic,111 ol ,1 Jt,lR C))S w11i11g fn rl, or 
the light l(l \lCh of i\ ( n-g,.1 111 111 nnolila1ncnL Ill\ th(' 
rlt'Jrsu111 or Ih1: g rent I0c pnnd inal 10 1hr ,mil. -\1.1L(1-
no mic neurnpath)' might be clcu~rmintxl b)' eviclcncc 
nr i:r,istmp;irr:si~. posltlnil hypn1c11~in11 . rir :ibnnrm:il 
LCst~ ()(' h cm rl ml<' va riability.) 

(I') Has nornial ca,·di;it. Ji1111:-1ion 11~1hoi1t 1:virl<·nc1· 111 111y1► 
Ciirdial ischemia rm cardiac stress tcsifog (to a1 le.isl 
12 MJ:.T) b)1 ECG and cardiac inrnging. 

(g) l·J;is a signed slatcI111.~n1 mid rnccl ic.1 ) recrmls rro1 11 
an e ndocrinologist or a ph •sicia11 1vith den1 c11 1-
s1rntt:cl knowledge in the currenL nw n.igcmC'nt or 
d iabetes 111ell iw s ;is well as knowledge or 1he essen
ti al joh tasks a nd han rcls of li re fighting a~ de
scribed i11 5 . .1.1. :i ll11wi11g the lii'e clcpa,·t,nent p ln-
sic ia n to rl elcrmine whe ther 1hc c.rn rlid:n e m eet~ 
the fo llowing c riteria: 

1. ls beingsucccs~rull )' nia i1uaincd r,n a regimen consis
teiH wi Lh 6.20. l ( l )(r,) n11d 6.20. l ( l l(b). 

ii. Has had hc111oglobi11 A IC 111 e11.~11recl at least ro11r 
limes -a year (i11tervals or 2 to :l months) 011cr the last 
l2 months prior LO evaluation if the diagnosis of dia
betes has been present o ver I )'Car. A hemoglobi 11 A I C: 
read ing ors pe rcent or great.er shall trigger " medical 
tvalua1io11 to determine if' ;i conclil ion t:xisl~ in addi
tio n to di;:ibete.s 1hat is responsible for the he111ogln• 
bin A I C not acc111-a tel)' renec1ing averngc gh1cose 1(,v• 
e ls. T his shall include evklcnce o r a se t schectuk ro,· 
hlnorl glucose n10111Lo dng and a 1.horm1g h rcvir w or 
clatn from such 111oni1o ring. 

iii. Docs 110 1 h,111e an incrcasc<l risk or hypoglycemia cl 111.: 
to c1lcohnl use or other predisposing J;1n111·s. 

iv. "' r♦l .1$ lrnd no episodes or~cv(Ti' hypogly,emia (rlefinrn l 
ns requ i r ing nssista11cc nr :mmhcr) in 1lw p1·eccding 
I year, with 110 more lh,111 Lwtl c1lis1Jcl l:'.~ n l ~cverc hr, 
poglyccinia i11 1hc prcr-cd ing 3 yc:M.1. 

"· l s certmcd 11n1 LO have a medical co111rai11dic.11io11 Hi 
fi re-lig hting 11-:i.ining :mcl n pcr;i tinn~. 

(2) lnsulin•requiring T)•pe 2 d iabe1es melli\tt~, 11 111!:!i.• a ca11cli 
dc11c: meets ;111 or the fo llowing criteria: 
(.t) ,~ 111.tintaini.:d by a physician kpowli::rlgeal,lc in cur

re m mnnngcmem or cli;ihelc.5 111 c-lli 111s. 
(b ) H al; derno11s1rnted over a pcrincl nr ~t le:1.~1 311111nths 

I.he nmtiv,llion ,111d underst.,ncl ing requirer! to cl(1se i}' 
monitor <1nd co11tml cnpi llary hlood glucns,· leve ls 
through nmriuo nal 1lH.:rap )' and in~uli11 :1cl111in i$lr.1-
lio1, . AssessmenL or this shall take i11 Lo co11siclcratio11 
the e rm1ic me::11 schedules, sleep d isrnp 1io11. and high 
i-lt: rohi( nnrl a11<1erobic wn l'kloacls intrinsic to fire 
figh1ing. 

(c) Has n dil;ited re tinal exam by a qt1alificcl ophllmlmolo
gist or op1011wtris1 Llm1 shows 110 higher g1.irl or dia
betic rcllnopath)' than m icronnP1111rs111~. ;1.~ indir ,111•ri on 
Lhe lnLcni,llional Clinic·,il Di;ibe1k Rc1innp.-11lw Disc.isP 
Scvc,·ity Scale. 

(d ) f-ln5 nor mal rc nnl li.mction b.15td 0 11 a cakula1cd cn:nti• 
11in1: clcamnc:e grea ter tha 11 60 mL/ min r111tl ab~e 11c,· or 
proreinuria . (Cre.1Lini11c clea1-;_111ce can he c::-i lrn latcd 1,y 
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u,c: vr 1hc CockrofL-Cnult or similar lonn11la. Pro-
1..:i11t1ria is ckfi11cd as 2"1-hour urine excrc1ion of grea1er 
Limn •JI' equal l•> ~(JO 111g protd11 <Jr grcau:r Llm11 <11 
eq, 1:ll to :100 ni~ or albu111itt per gram or creaLi11i11c in :t 
nu dnn1 s;1111ple.) 

le) I-111.~ no au tv110,11it 01 peripheral 11c!llropatlt)'. !Pe
ripheral 11europathy is detcrmi,,cd by diminished 
ability tll fre t the vibration of ,1 11!8 cps tuning fod, or 
the light l<>uch of a I O-gr::tn1 mo11olilnmcn1 un the: 
dorrn111 of the great toe proxim;1l w the najJ. AutcJ• 
11omii: 111!ttropathy can be clcteri11 i11ed by cvick,icc oJ 
g:t~trupan:sis. posLural hypoLcnsion, or abnorn1al 
1c~1s or hcan rate \7triabilit)•.) 

(() I l.,s nunnal c:t,·di.1c funniou without cvidcm.:c of 
mmcarclial ischcmi.i on cardiac stress testing (Lo :11 

lc::t~t 12 METS) b)' ECG and cardiac iniaging. 
(g) Has :t ~igned slaLemen Land medical records from an 

cndocrinolagisL or n physician wiLh dcmonslra1.ed 
k11uwlc<lge in Lhc currc:nL management or diabetes 
1111.:l litus ns well .l.!I knowledge of Lhe essc11 ti,1l j ob rnsks 
and lrninrds o f £ire figh ting as described in 5.1.1 , a l• 
lowing 1he lire dcparL1111::n1 phy$ician to de tennine 
whc1hc r rite camlid:11e meelS the follO\l'ing criteria: 

i . ls malmained on a stable insulin n:gimcn nncl ha~ 
de111onsU<1LCcl over a period of at least 3 mond,s 
the 1110Jiv:uio n ancl underswnding required LO 
dosc:I)' monitor and comrol capillary blood glu• 
cosc lcvc.:ls clespilc varied activiL}' schedules 
through nutrition:d therap)' a11cl insulin :idmin• 
isu·:nion. 

ii. Has had hemoglobin Al C m1,;asurecl at lt:asL lour 
times a )'Car (ime1vals of'2 to 3 mon1.hs) over LIie 
l:,st 12 momhs prior Lo CYtllll.lLion ifd1c diagnosis 
of diabetes has been prcscm ow1· I ye,11·. :\ hc 1110-
glubi11 AJC reading of$ perc,·nt or greater shull 
uiggcr ,1 medical c:valuation 1.0 deu::rmi11e ifa con
di1irn1 exisLS in addi1iun to diabetes that is rc.:spoll· 
, iblc for tht: hemoglobin AIC not accuratcly rc
llec1ing aver,,gt: glucose levels. This shnll include 
e1~clc:ncc ofa s1:t schedule for blood glucose moni
toring .111d a thorough 1·e,,jc,~ or data from such 
1111rni1ol'ing. 

iii. 0 ~11.:s tHJl h11vc an i11cl'c:1scd risk of hypogtrcemia 
clue to ako hol usc or nthc:r t>redisposing- foclOrs. 

11•.~'Ha~ harl no episodes of seven: h)•poglyccrni,1 
(dd i1tecl ilS re;quiring assistance uf another) in 
1hc ['1'eceding I )'<:ar, with no rnorc th.111 l"'O 
cpisocks or severe hypogl)1Ct:tni;1 in the prctctl
ing j 1•ears 

, .. h co:1'Lilied nm to have n mcclical comraindicn
tio11 10 lirc-tighting training and operations. 

.-\11v c11dot:1'inc: or mc1abolic conditio n thaL results i,, tltc 
t ,tt;clidme 11m bc:ing able 10 safely perform u1 1e or n,orc or 
thi.: Cl>.'ie 111 h1I job c.uks 

(i.20.2 C;1u.:,t(u1·)' l!, 111cdic:il co11di1iuns ~hall i11c ludt· dw l'ol• 
lowin~: 

11) 'IJi~1.•a,t·~ 111' ,11 _. adrenal gl,1nd. piLuilary i;la11cl, parathyru icl 
l,\'lll 11d , o r th)•t·oid ghmcl of t:11nic:i\l significance 

f'.l) . 1lllrtli<mal chtlici<mcy disca:.cs ur olhi:r metabolic clisorclcr 
l~) Diah<: te, 11h:lli111s, t11)1 on ins~11i11 therapy, bttt controlled 

lw rl1,·t, cxL•rcisL·. and/ or nt.tl hypoglycemic agcnL~ unlc~~ 
.tll 1,f1ht: f'ulluwing a1c met: 
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(n) Has 11:irl hemoglobin A IC me:,sun:cl at lc,1s1 four 
times a year (in1ci-v,1ls of 2 l ll .'.l months) 0l'cr the: last 
12 momhs prior Lo c1r,1l11a tion ir the diagnosis ol clia
belcs has bee,, pre~em over I vcar. A hc1110glttbin A IC 
rcad i11g ors percemor gn:atcr shnll trij;)(tr ;1 mcdirnl 
cvalu:lli[)n to dete rmine if a condiLion cxisLS in addi
tion to dmbetes thnt is re!ipunsible for 1fto.: hc.:moglo
bin Al C 1101 accurmely rellec:ting :werage glucose lcv• 
c.: ls. T his shall include evidence: of a s1:1 sched11le for 
blood gluc.:ose mo nhoring and a thoruugh rcvic"' uf 
dac.1 frorn snch monitoring. 

(b) ff on oral hypoglycemic agc111s, has hatl no 1:pisc1des 
of severe hypoglycemia (defined as rcquirin~ assis
tance uf ano ther) in Lite preceding yc;, r. 

(c) Has :i diluted rctitt.il exam by ,\ qualilied uplnhal
rnnlogisL o r Opt0me11ist Lhat shows no higher grade 
ofdi .. ,belic rctinopa1hy 1han microancurys111s, a.~ inrl i
cati:d on LlH: lmernation;1I Clinical Diahctir Rc1i11-
o path)' Oisc,lSc Severiry St:.lh:. 

(cl) l·i.ts nonnal t'enal func tion basc<l on a calcula1 <:rl 
crcaLininc clearance g reater Lh;r11 60 mL/ tn in an ti ,1b
S<:nce of pr<Heinuria. (Cr~;tLLninL: clcarnnce (an bt: 
calcula1.cd b)• use of the Cockroft-Oaul1. or similur for• 
mula. Protcinu1ia is defined as 2-1-hour urine excn .... 
Lion of grcaLer than ur cqual to $(JO mg protein 01· 
greater than or equal 10 300 mg of albumin pc,· gram 
or crca ti 11ine in ,1 ranrlom sample.) 

(e) Has no autonomic or pctipher..,I 11curopa Lh)'. (Pc,iph
cral ncuropm.hy is determined by diminished ;11)ili ty to 
feel the lllbration or a 128 cps 1uni11g fork or the light 
touch or a l O-gr:m1 mo nolilamcnt on fh i;; cl1m1um of 
Lhc grea1 toe proximal to the nai l. r\mono mic neur
op:1Lh)' caL, be delermi 11 ccl i>)' cvidencc of g:umoparc
sis, posLural hypotcnsion , or ab11on11al 1esu; of ho:an 
raLC variability.) 

( f) Nonnnl cardi.1c function will1o ut cviclc:ncc of m)'ocar
dial ischcmia o n cardinc sm:~:, testing ( 10 :11 le;m 
I~ METs) by ECG an() c,1rdiac iniaging. 

6.21 Systemic Diseases and Misecllnncous Conditious. 

6.21.1 Category A medical conditions shal l indudc:: :iny ~y~
lc11tic concli1ion that resu lts in Lhc t:undidmc ntJt being al)IC ttJ 

safely pcrfo,m vne o r more or Lhc cs,c:111 i;1 l job task$. 

6.21.2 Category ll medical conditions sha ll include the fo l• 
lowing: 

(I) C:onneni11e tis~LJe disease, such as dern1:11orny11si1is, ~)'S· 
rentic lupus cry1hema losus, sclerndcrm.1. and 1'11t.:1 tt11awid 
anhril.is 

(2)"History of thcnnal, chc.:mical, nr dectl'ical b11111 ii~j t1t) ' "'itlt 
rcsic.lual functional deficit 

(3) Docume nted i:viclcnci: o l a pr(:dispQsiliCJtl t,1 r,·currcnt 
ltc;at s tress rhabclo111yol)•Sis. mcrnbolit ac idosis, o,· 
i.:xcnion•rel~1tccl incapacitation 

6.22 Tumors and M:uiguant Diseases. 

6.22.l C:ncgory A nicclical wndiLion, shall i11dml.- tho.: fuJ. 
ln\\ling: 
( I) M11ligm1m d isease th.lL is ncwli• <.lin1,;no~cd, u11trnaied , ur 

curi-entl)' l>cing 1rc,1Lcd, 01· under acti\'c .:1urvcilla11c.:c due 
w the ipcrcascd rtsk for rcocc11rrencc 

(2) An)· tumo r or s imilar condition that rc:s111l~ itt tit<: candi 
dmc 1h,1t being able:: to safcl)' 1)etfo1 m one or 111c1re 11f th<.' 
t:SSC tl\inljob 1asks 
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6.22.2 CaLegory B m1a:clic.il conditions shall be evaluated on the 
basis of an individual's cu1Tem ph)'sical cond ition .111d 011 lhr 
smging and prognosis o f Lhe malii,rnancy (i.e., likcliliuod thaL Llw 
cli~ease will recur o r progrc:-.~), ;111d include the folluwiug-: 

( 1)'1'Benign n1rnnri; 
(2) '11 1-lbwry of CNS Lumor 01· malig11anC)' 
(:}) ''Histol"}' o f head and nec k malignancy 
(4) '~1-lisiory of lung cancer 
(5 )'1' 1-li~torr of GI or GU malig11a1\C)' 
((,) "'1-lis~o ry of bone nr sofL tissue tumors or inaligm111ch:s 
(7\" HisLory of hemato logical malignanc)' 

G.23 Psychiatric Conditions. 

6.23.1 Category A medical cn11tlitions sh;:i ll include an)' psy
chia tl"ic condilion thm results in Lhc candi(l;uc nol being alJk 
10 ~:ifel)' perform one or more of1he essential job Lasks. 

G.23.2 C.'ltego1) 1 B medical conditions sh:111 i11 cluck! th~ fol
lmving: 

( I ) A liis101)' of psychiaLric C~) ndi ti\"ln or subs1a11cc :ib'1~e 
pro blem 

(2) Re<[\lire 111c.:m for medicaLion~ lhat incrca.~e an i11d ivid11-
a1's risk of heat stress, or oLher inu:1'fercnce with the abil• 
ity to safely perform cssemial job tasks 

G.24 Chemicals, Drugs, nnd Medications. 

6.24. l Category A medical conditions sh,tll include those Lh,11 
require chronic or frequent lream1em with an)' or the follow
ing medications or cla.sse~ of medications: 

( I J N;m;otics, includ ing me ihadone 
(2) Scdnrive-hypnot.ics 
(S) Full-dose or low-dose amicoagulatit>n medical.ions or an)' 

drugs that prolong pro thrornbin time (PT), panial 
lh ro ,nbo plastin Lime (PTr) . or international nor111al
izecl ratio (INR) 

( 4) Bcta-adrcncrgic blocking agenrs m closes thaL prev1mL a nor
mal cardiac rate response to exerci~e. high-dose d iureti cs, or 
central acting anlihypcrce11si11e agcmrs (e.g., r lonidine) 

(5) ll<Respiraro ry mcdicaLions: inhaled bronchodila101·s, inha!1a:d 
co1·Licosteroic\~, systemic con.icosteroids, theophyllinc. ,ind 
leuk.ot,riene receptor an1.,1gonists (t:.g .. i\fon1r.:h1ka:;t) 

(6) High-close conicosLeroids for chronic disease 
(7) Anabol ic m:rnicls 
(8) Any chcn1ica l. clntg, or- n1edica1io11 th,u results in the ca11-

clid;1te 1101 being able: to safely perfom1 CJne> or 111ore or the 
essent.ial j oil L:isks 

6.24. 1.1 Tobacco use shall be a C:111.:gory A medical conditio n 
(where allmv..:d b)' law) . 

6.24. 1.2 Evidence o r illegul clnig 11se clctccu.:d Lhrough u:,1-
ing. conducted in accordance with Sub.'ILancc Abme and Me11-
1al He.11th Service Administ,-:ilion (St\MI-ISA), shall be a Ca1-
egory A medic;il condiLion. 

6.24. 1.3 l:.videncc of clinical intoxicar.lon l)r a 111c:i~t11·ed 
bloQd alcohol level rhal exceeds 1he legal delinilit>n of imoxi
calion 11cco1•cli ,,g Lo the AI-ij at Lhe time of medical evalumion 
.~hall he ;i Ca Lego,;• A medical condi Lion. 

6.24.2~· C.a1ego111 B 111cclic<1I concliuons shall include' 1hc use of 
Lhl: fo llowing: 

(I) Card iovu~cular agent:, 
(2) Stiillll IMt:1 
(J ) l'sl'chi,Hric llledications 

(•I) OLh•~r rha ,, higli-dosc .S)'~ temic conicos1eroirls 
(5) r\111ihist..11ni11es 
(6) Muscle 1·elaxa111s 
(i \ Leukoi.rie11c ,·1::cepw r a11Lagonisrs (e.g., Momclukast) used 

lor allergies that cl,, nnt 111TecL the lnwcr rc.sp irato1-y system 

Chapter 7 Occupational Medical Evaluation 
of Members 

7. 1 General. 

7. 1.1 T he fire clcpa,·LrncmL shall c~1abli$h and rnaint.1in a conn• 
clcmial occup<1lional medical evalumion program for members. 

7. 1.2 Occupational mcd icaJ evaluations shal l he condtlCLCrl 
as a baseline for survc·illanc.e and annually Lhcrcafl cr. 

7,1 .3~ An c,cnq'>,llim1al merliral cv:ih1aLion sh,dl be piirfonnt:cl 
fo llowing a 1nc111her 's ocrupational 1;:,-posure. illness, injury. 
Dr p1·n1ract\:d alm;nce from the job. 

7. l.3.1 The scope o r thal cv;Llua1i(111 sh;i ll be dcl\! rmined hy 
the lire depanmem physician a.fLc,· reviewing the type and .sr:
vc riq1 of thr.: cond ition. 

7. I .4 T he c.omponcnis of Lhe 111cdic.1I evali ,arJons sh.1-II con· 
form to :ill applicable lJ.S. OSMA srondardh, including 29 CFR 
191 O. l 20, '"Hazardous waste operation~ and eme rgency re
~pnnse"; 29 CFR 1910.134. "Respi1~1t.DI)' ptoLcction .. ; 29 CTR 
1910.95, ''OccllJlationaJ noise expo5t1r1:"; 1111d 29 CFR 19 LO.I 030, 
'"131oodborne paLhogens.'" 

7 .2 Memhe1· Education Regarding Occupational Medical 
Evaluation Program. 

'7.2.l The (ire depanmcn1, the lire dc:panmcnt physician, 
:-md member orga11i1.ations when; they exist shall be respo r)
siblc 1.n convey the pu1·poses aml importance of 1.he annual 
occupational medical evaluauon tn members and Lo Lhe A.HJ. 

7.2.2 T he plll'pus1:: oflhe annual occup;ilional medical e\•al11-
iition L>r members shall include bu 1. cann oL be limiled LO the 
l'ullowi 11g: 

( I) lclc11til'yi11g conditions th :11 inLerferc with a mcmb~r•s 
ph)'sir: ri l nr menlal abilil)' LO safely pcrfm·rn cs~enti;i l j ob 
L;isk~ without undue risk of h::irm Lo self o ,· other~ 

(2) ~lonito i-ing the eITcccs of cxpost1rc to specific biological , 
physical, or che::mical ;tgent.~ on individual members 

tJ) l)e1cc1ing changes in a member's lu:::il th th ,11 can be re
lated 10 harmful working- condiLions 

14) Dctcct.ing pauerns or discc1sc 0 1· injury occurre nce in I he 
1,•orkforcc LhaL could inrlirnte underlying work-rela ted 
prQl)Jcms 

(ii )" Provicling members with infor111a ti•m abo11 1 lhei r c11rren t 
health . promoting ,,ellness. ,inrl 1·cfc rring lhem for ap
propri;ue further cvaluatio,, ;ind trt:i1t1nenl 

(6) P,·m,iding mi:mbers with \11 fo iin,uiun and education 
:ibout occupaliomil h.11.11 rds 

(7) Prlll'\ding a cnst-t: ffi:ctivc inves tme nt in ,1•01·k-rd;1led dis• 
c}1sc pre"cn1io11 , ~arly cle tcction. and health promotioh 
rol' 1ncmbe1'li 

(8) Go,npl>•ing wi rh federal , sta te. pro,,incial. local. a nd/ or 
otherjurisclkriorml n::qui rem en ts 

7.3 limingof thcA.nnual Occupational Medical EvalmtLion of 
Members. 

7.3.1 All mcmh~rs slmll rc,r.:ive a bi,scl ine med ic.ii evalrnuitJn 
:i fi,·r hiri ni; and pl"ior Lo perfo rn1i11g li re ligh ter cmeq:;cnc\' 
l\11H;ti0 11:. anrl al k:::iH annually lhcrcal'tr.:r. 

2013 Edition 



1582- lh C:(JMl'REH ENSIVE OCCUPATIONAL ~IEIJICA.l PROt:R,-\M FOR FIRE DEl'AfffMENTS 

i .~.2 The baseline medical evalun1ion shall include thi: co111-

ponc11 t.s or the annual occtqnLional 111edlcal evaluation no t 
pcrfo1·rncd a~ p ;'lrl of Lhc ca11did:nc medical cv.ilut11i on. pro• 
\'idcd die candi<lall: 111t·clical evaluation w:i:. performed wilhi11 
1 hi, pasi 12 mo nths. 

7.3.3 T ho: <11111u,d e~alu;uiu11 ~h;1 ll be comple1cd every 12 
month, (.:::, 111(llllhs) . 

7.3A Annu:il 111eclir.al evaluauui1s slrnll be contparecl tu b:1sc· 
li11~· and s11b;cq u<:nL cvnlti ,nions 10 identify clin ic:i lly rckl"ant 
t:11:111~(-S, 

7.3.5 The i11tcrval requirements for perforniancc or the a n-
1H1al ocrnpa1ional medical eva luation shall 1101 preclude more 
fn:qut'lll mcdici1I e1r..iluations o f members for new or recur
ring cond ilions when rcqucsLt:d by the memh.:r, lire deparc-
1nen l physici:111, or AHJ. 

7 .'I Components of the Annual Occupaliona.l Medical Evalua
tion of Members. 

1.,1.1 Al l cumponc1 11~ lislecl in Section 7.5 through Sl·cUun 
7.7 shall be included in the ba~cl inc and annunl occupaLio m1 I 
medical 1.:v;l111a1ions of member~. 

7.4.2 It sh:111 be att.:l!pt.'lbk fo r ccm:.iin cumpo11c11tS ol' th!! an• 
miul occupational mcclic:il cvalu:Hion LO be perfo11ned bi• ;1 
rne111ber's pri1-a1c ph)'Sician, provided fli ll rc::suhs a re lo rwarclccl 
in the n:quircd Lime frame tot.he fire dcparu11cm physician. 

7.4.3 Each 1111::dic;il w.1luation shall include a medkal hislory 
(including <:xpu~urc: history), ph)'Sical examination, blood tcStS, 
urint1lysis, vision Lt:s1s, audiograms, spiromeLr}', cht:st x-my (;L~ in
dicated) , £.CC. cancer sc1·ecning (as inclicmed), a11d immuniza
tions ;rnd infcclious disease sc.:ri.:e11i11g (as indicaLecl). 

7.4.4 Te~,.~ for illegal drugs shnll 1101 be performed ilS pit rt of 
the a1111ual 111ecl i~,1 cvalmuion . 

7.5 Medical History. 

7.5. 1 A medical history q uestinnmiire shall bi.: rn111p leted b)' 
c.icl1 inembi.: r 10 pro11ide baseline infonmnion with which to 

compare l\m11 c medical co1tc:1:rns. 

7.5.2 An .111m1al 111cc.lit.:al history qucstio111rnirc. which 111-
d 11cles changes in hi.:tll1.l 1 srntus a nd known occup;-i1.ional expo• 
suri.:s sin cc Lh1.: prcvio llS a nnual evaluation, s hall be completed 
I>)' each member ru provirlt: rollow-up infor111:11ion . 

7.5.3 l11 f'orn1:11io11 0 11 the qucstion na in · and in1en,;il co11• 
cerns sh:111 ht: 1·t;vii;wcd wi th i::~1ch memb<:r by the lire dcpan-
111c:111 ph)•sic1:1n or dcsigmued medical CV-dlumor. 

7. ti Pbysic:al E.xa111inat..ion. The rinnual ph ydical exa111in.uion 
sh.ill include each of Lhe fo llowing rompone11t~: 

( I) Vital ,ii:{11s [ 1e111pcra ture, pul~c • .incl rcspiraco,y n 11<•. and 
blood pn:ss,,rc (81')) 
/:1) BP sh:\11 be me~LSurcd nccvrdii1g LO tlw rc.:11111111i.:11-

dario11s uf the Seui:11/lt Nc/1url of //11•Jni11/ Nu11mwl r:1111,-
1111ll1·,· ,111 f'11>t•P11l111,1, DL•l1:l/io11, t:u11/1111 /iu11, 11,1d 'frl'III· 

,;w11l ~/ 1-1,g!, JJ/rmrl l'ms.11.111' UNC 7) 

(2) l-le:1cl. eves. ea r$, nose, ;incl 1h1·oa1 (H £ENT) 
(3) Ncck 
(•I) CarclicJvascul;it 
(5) P11l111 1,11:1rv 
(G) 13n:a:-l 
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(7\ Gastroi1HC'itinal with digiwl r~·c1.1l l'X:l lll as clinically in• 
clica tcd 

(8) Ceni1011riimt)' (Includes pap ~mcar, tcs1ic11l,1r exam, r1.:c-
1al exam for prostate mass) 

(9) Hcrni:i 
(10) Lymph noclt:s 
( 11 ) Ncurnlogical 
( l2l Musculoskcletal 
( I H) Skin (includes scn;1.:11ing l'or qnc..:rsl 
( I I) Vl.,ion 

7. 7 Ancillary Tcs t.s. 

7. 7. 1 (, Blood Tests. ijlood L<:~l~ shn ll bi.: pc.:rfiir 111cd :1 11 11 ually 
:111d .shall include the l'ol101Ving: 

( I) CBC with cliffcn:111i:i l, R.BC indit.:c~ :tnd n1oq, holnl{)1, and 
platele t cou nL 

(~) Eli::ctrul)•Les (Na, K. Cl. HC0,1o or CO:,i) 
(3) Renal function ( BU:--J. crcntini11c) 
(-1 ) Glucose 
(!'i) Liver functio n tests (ALT, AST, din:n and i11cli rcc1 bili ru

hin, alk.1line phosphac.ase) 
(6) To tal cholcsti.:rol, HDL, LDL, clinicnlly 11sd'11 I lipid r::uios 

(e.g. , percent LDL) . rind triglycerides 

7.7.2 Urine Laboratory Tests. The 111i11e l:1bvn1tu1 tests rc
quircd shall include the following: 

( I ) Di1)s1ick arn,l)1sis fo r glucose. ketoncs, li.!l1koi,)'ll' cMc1~isc. 
pro1cl11, bl~H>d, and bilirubin 

(2) Microscopic anal)'sb for RBC, 1NBC, casts, and Cl)'St.als it 
indicated by results of clipstick analysis 

(3) Anul)'sis fo r occupaLional chcmic;i l expo~w·c ir i11dic;;i 1c.:cl 

7. 7 .3 Audiology. 1-lc.:aring thresholds shall be assessed an,111• 
:i lly in each ear at each or the following frequencies: 

( I ) ::,oo H 1. 
(2) 1000 H1. 
(!I) ~0110 Hz 
(4) 3000 !-17. 
([, ) 4000 Hz 
(6) GUO<) l-11. 
(7) li000 Hi 

7.7.3.1 The fire dep,inmcm physi<:iu11 ur other qllalili<:d 1nc:di
cal c,•,llumor shall compare ;n1cliogr:1.111 results obt.,incd cl111ing 
ye;irl)• ... .,.~,lua lions 1,1Lh b;iselhtt: .incl s11bscq11<?llt lt~ l res11l1.s. 

7.7.3.2 Standard threshold shift.s)hr1ll bi:: co1Tec1erl fo r :'ll!,i.: .is 
perlllittecl by OSf-l.A. 

7.7.4 Spiromctry. 

7. 7 .,1. 1 * Pulmon,,ry f11 ncLilrn tcsLi 11i:: (spiromct1)•) shall be con• 

d\.lt:tcd ,.111nually to measure the member's fo rced vita l c:ap:11:
il)' (FVC), li1rced expirntci,1' volu rnt i11 I ~ccc1ncl (r,'EV1 J • • 111cl 
th<: absol111l· rE.V1/ FVC rnLio. 

7.7.4.2 T hi.: lire depan mc:m ph)':lidnn 111 mher qualili.:d 111ecli• 
cul (;ml1mw1· slmll CQ1npare ~piro1m:111 ri,sulu, ob1,1i 11crl cl11riug 
yc,1rly cvJ l11aLions wiL11 basdinc and wbscquent tr.:s t result~. 

7.7.4.$~ fEV1 uncl FVC resu lUI shall bt: .:xprcs~l.'.cl :is the ab.so• 
lute value (lite rs 01· millltt:rs) and as 11crcc111 prcdic tl' cl :1c\
jus1ccl !"or gcnckr. :115c, heigh L. :ind l·thniri111 using Nl·L<.\NES 
111 nnrina ti, c equations. 
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7.7.5 Chest Radiographs. 

7 .7.5.1 Ch.;sL :-:-rays sh rill i11clude an initial h,1.~clinc .ind 8hall 
be n·p~·:'\tcd every 5 years or as medically inclic;ucd. 

7.7.!i.2 The fire clcp,tt·LmenL ph)1Si<:ian or other qllalilied 
mt:-<lkal cvalu;uor ~lrn ll compare any clws1 1~1dioi::1,1phs \vi1h 
baseline nncl .~uh~eque nr radiographs. 

7. 7 .6 l!lectrocardiograms (ECGs), 

7.7.6.l A rcsLing ECG shall be performed as pan of the bt1s,·
linc 1ncdic::d .:wd~•;ttio 11 and shall b1:: performed annually 
1htn:11fler. 

7. 7.6.2 Th 1: lire: clq.1a r1mtnL physkian e r other qualified mccli
rnl ev11lu:i1or sh:i ll compare baseli ne and subseq111;;m ECG~. 

7.7.6.:P Stress 11:sts with II. ,Gs and with or without imagi11g 
(cchoc.1rdioi::raphy or rnclionuclide scanning) shnll be pt:r• 
l'nrmed when clinical ly i11dic;i1ed by history or symptoms. 

7. 7.6.4 T ht'~c tl!sts shaJl be based 011 coronary artery disease 1isk 
li1cr.or slrmilication or ~-ym pLnrns or fo1· screening cir oirrliova,;r11• 
l11r clise.,sc a11rl Llw risk or sudden carcliov.1.';c;ul;1r death. 

7.7.6.5 T he li re clcpanment physician or ot.he1· qt1alified nicrli• 
c11I cvalual.(1r slrnl l compare baseline and subsequent su·css tests, 
when m,,,ilabk. LO idenlif)· clinirnlly rclcvam changes. 

7.7.7 M.unn10f,'TBphy. 

7.7.7.l M,1111111(igraphy shall be performed annullll}1 on each 
l'em,1le member over Lhe age or 40. 

7.7.7.2 A C) Ualified radio logist shall comp.ire 111::Hnmograms 
LO prior mo.111111ogr.i111s. 

7.7.7.3 The fire clc1,;, runem p h)-sician shall compare 11111111, 

inogrnphy n.:pons to p rio1· reports. 

7.7.8 lrnmunizations and Infectious Disease Screenlng. The 
fo llowing i nfcctim,s clisea.~e immuni:rntiot1s ,,r i11f1::ci.ious d is• 
case screenings .~lrnll be provided, as incl icalecl: 

( ! ),;,Tuberculosis (T13) screening by either tuberculin skin 
tesLing using the utberculin pmiliecl proLei n derivaliv,: 
(PPD) or the 1uberculin blood 1est (imerfcron gamma 
n:le:ise assay) shall be pe1·formed .ii baseline. Subsc---
911t'.IH Ll.lb<:rculosis screening sha ll be pc1·fom1ecl :rn11u• 
ally 0 1· at a rrequency according to CDC guidelines 1.111• 

less the n1c111ber has a hiHOI)' of posiLive lltberculi11 
sc rcc::11i11g Lest, in which cn~c CDC guide lines for man• 
agcmcnL :incl s11bsequc::m chest radiographic sur\'cil
lancc shal l he folkiwcd 

(2) Hep;i1.iLi~ C vit11s scret:n - baseli11c and fo llowing t)CCt•· 

paliunal expo~u re 
(:~) l·kpaLiLis ll 1•irus varci nations and Li i.ers - as speciliccl in 

CDC g11idelincs 
(-1) Tt:L.111us/ cliphL11eria vaccine- booster eve11• 10 yc!il r5 
(f>) i\•lcaslcs. 111 u1nps, 1·ubcll.1 vacci11e (MMR) - one dose of 

ll rMR vnccin<: lo members bo,·11 after 1957 witl1out prior 
immunization and/or evidence of i1111nunily ;i:; outlined in 
tl1 e M,1,-/1irli1y (lllll Mortality Mi!1ik9• Rr.parl article "i'lkasl<:.!!, 
Mmnps, and Rubella - ½ccine Use a nd Su·:rn;gies for 
Elimi11,11io11 ofi\,Jeasles, Rubella.and Cong-eni1al Rubella 
8rnclrl>ill<: and Contro l oflVlumps: RecommcndnLiont, of 
lht.: f\dvisnry CrnnmiLtee o n lmmun i1..,-iLion Practice~ 
(ACIP).'' 

(6) Po lio vaccine - ,\ single boos1cr nr IPV for 1m:111lic r, 
Lravcling to endemic <1rcas in the line or cl11ty. or :is n1 11-
lined in the Mnrbitlil)' mu/ /11/rwlnli/)' 1%,dlfJ U,1mrl arlicle 
'' Poli0111)1l:iiLis Ptuvcn1ion ii1 lli t.: Un ited S1arc~: Upd<11i.-rl 
Recommcncl111i<ml> or LhcAclvisoq1 C:omrniucr on lmnrn-
11i7 .. ati1111 f'rncli c:c:,. (ACI P)." 

(7) HepaliLisAv;iccine 
(R) V;iricell::t v~1ccine -olT<:rcd LO :ill no11•in1111u11c p.:rsnn 11cl 
(~) lnOuenu-, 1•accine (seasonal and nove l) - n!Tererl 10 ;ill 

personnel .:\1111 uall )' 
(I 0) 1-l!V sr.r<·cning- avai lable t0 all per.1011ncl 

7.7.8.1 P1't"•sc1·e1;n i11 !,( 1111d i1111111111 iza1i1,n ,1g;1in.~1 hinl,,l,riCrtl 
1 hreat agent!i shnll be made:: available to members r\"l llowin~ 
enc guidelines Cll" rccom111c·ndalions. 

7.7.8.21
• All members shall bi- i111111 1111i it:cl against in rcnio11s 

d iseases as required bi• th(· AHJ ;ind b , 29 CFR 1 \l I I). I O~n. 
"t, loodhC1mc p,nhogcns." 

7.7.8.3 The fi re d epart111cm ph)isician shal l ensure that .ll l 
members are nf l'cred Clll'rc111ly reconim,:nrl,;rl i1111m111iz.ilio11s. 

7.7.9 Post-Exposure Bloodbom e PaU10gcn Testing-. 

7.7.H. l f'h)'sici.ms who c,,re !'or rnt:mher'!> ~h:1ll l'nllo1,• n 1rrcnt 
r.oc recom111enda1ions for pnst•expost1rc: prophylaxii: (PEI') 
rnr blooclborne pathogen (BBP) cxposnn;s. 

7.7.!J.2'1' The.-c shidl be n wriuen prOLocol rnr member.~ wh (J 
presem wi th BBP cxpos\li'CS. 

7.7.10 HIV Testing. HIV 11.:sUngshall be offered <111 a co111i• 
rlenLi.il basis as part of' post-exp o~ur<; proLOr.nls ;me;! as IT· 

qucslcd by Lhe lire depnrlmem physiciaJ1 or 1Ti e111b<;r. 

7.7. L0.l All rewlt:; fmm HIV Lcsts shall be provided dit'ec:1ly 
LO Lhe member and shall be main tained bi• 1.hc phy~id;in ,1~ 
con ficlemial documents. 

7.7.10.2 ResulLS from HIV 1.e~Ls shall not be forwarded LO any 
local, ~Late, prol'incial, national, or intcrnation,tl :w1 hori 1i1.:~ 
o r damba~es unlc~s mandated b)' p11blic ht:,1hh sl;ilutes. 

7. 7. I J Heavy Metal Evaluation. 

7.7. 11 . l B.1seli11e Lesting rpr hi.:,111• 1iH.:tals sh;1fl be rr.q11irccl 
when inclicatccl I))' known expo~ 11n: or substantial risk. 

7.7.11.2 Evalmitionssha ll be pc1fr>r111ccl followi ng known c:-:
posun::s. f'Ol' recurrent expo~tires. 01 where n:quir<;d undc1· 
f<;rkral , ~Lale, o r provi ncial reg11l;11 inns. 

7.7. 12 Colon CnncerScrectling. 

7. 7. 12.1 Fe~I 0\:c:ult blood testing shall be prnvidi.:d .in111.1ally w 
;ill mr:mbers above th~ age of 40 or earlier ir c;linic;i lly inclic:uecl. 

7.7.12.2 Culonoscopy se1·viccs shall be r<~commcndccl Lo :11 1 
member~ a bove the a~e or 40 or c;1rlier 1r cli11 irnllr indicated 
n11d rept:,Hcd al reg11la1· i11 cc1-v,ils. 

7.7. 13~ Prostate Cancer. D11c to incn.:a..-:ed cancer 1isk, 1hc li re 
dcpartmcn1 shall proviclc all m:-ik lire lighLers with prcm .. att·• 
specific :inlige11 (PSA) u:.sting beginning at age 50 and a 111111.ill)' 
th1.:1·e,1rLc::1". Tho~e wilh a f.11n ily hisL01)' o r J\l1·it;;111~•\meric:;in lwri
i:;1ge. w)lq arc :n. a higher risk !'or pI-osIale cancer. shall be prn· 
viclccl with lt-.s1i11g beginning at age 40 and <111mmll)' thcrcal'tcr. 
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C hapter 8 Annual Occupational Fitness 
Evaluation of Members 

8.1 Weight and Body Composition. 

8.1.1 '-' Bocly weigh t ~hall be mensurl!d a11d 1·ecorded a nnm,11)'· 

8.1.2 A bod} compusilinn evaluation including rhc fo llowing 
shall bt cr.mrlllcLt:cl 1)11 [lt:rsonncl solia:ly fo r the purpose of 
ck-parune11 rnl hl.:,1'Ll1 s11rvcilh111c1::: 

( I) *Ci rcum rcrcmial mea:;11r<:me 11 LS 

(2) H)'dto~t.uic: weig hing 0 1· Bncl•l'od 
(3)'-'Skinfu ld me<l~ui-cme n LS 
U) l~ io impedimce a nalysi~ 

8.2 A.11uu11J Fitness Evaluation. 

8.2. I A 111:rncl:i.to t")' fitness cvalumion th,\l i~ t il)l punitive Q t' 

rn,npt;: tilivc sha ll bc conducrccl an11u:illy as p.in or an indi
vi<ltt.i lizcd prngr:1 111 . 

S.2.1.1 All rom ponenc 1·c1111I LS or the mand:i.tt.>l)' fitness evalu• 
a tim1 shnll bt· used co csral,,lish a n i11dividu.1l's base linl! o r mea
sured against lhc individual's pr·evious assessm en ts i111d nor 
againsL any ~1,;md.1rcl 01· norm. 

8.2.2 T he ti1F1m laro ry fitness evaluation shall include a 111:in• 
cla t0ry prc-c"ahi.nion procedure and the co111poncnts in 
8.~.2. 1 rhrough S.2.2.4. (For (l(/diJio1111,l 111for111ali1m, sr.11 /\ 11·,11~-.: r:.) 

S.2.2. l ~ An t:vnlL111Lion o[ aerobic c;1paci Ly shall be pcrfonm:d 
after :ippropri:11e medical e11aluatinn. 

8.2.2.1.1 Tesling shull be conducu:d using an apprnprimc 
maximal 01 submaximal proLOcol (suf" C.2. 111111/ C.2. l . / ). Bi
cycle crgomeLf)• is 11 0 1 a ppropriate because it underesti111:m:s 
m,c aerobic capacil}' and is nor work-lask specilic. 

8.2.2.I.2'·' Ac lcwb below 12 Ml.!:Ts, ;i firefighu:r shall be coun
selcc.l to im prove his/he , fi t11ess. 

8.2.2, l.3 At lt.:vels .11 or below 8 METs, a prescribed at: robic 
limess p rogn11n s ha ll be n.:911in:d . ~1nd 1h c AHJ shall be acl
\lised 1u consider rel;trictio11 l'ro m <::ssential job tasks l , 2. •I,!>, 
G, 7, S, 9. and 13. 

8.2.2.2 An evaluation of muscular stre ngth shal l bl· 1.:011• 

ducted using each or the following protocols: 

( I ) G1·ip strength c::va lu,uio n (S1!f. C.2.1.5 /(It tlu: 7J1Y)11Jrnl.) 
( ~) Leg stre ng th ev:.du,nio n (S,re C. 2. /, 6 for tlrn /1mlarr,{.) 
(3) Arm sm:11gL11 c:v:-dumion (S1•r C.2. I. i.for the /)rolurol . } 

8.2.2.3 An evalua tion or l1H1sct1lnr endl11-ance shall be con. 
ductcJ LL~ing i::ach of the fo llrMing p rowc-o ls: 

( I ) l'11$IHtp evaluation (Sn: C:.2. l.Y fi,r t/11· /irulor.ol.) 
(2) Ctt rl•ll)) ev.\luatio n (Stu• C.2. 1. ll fnr thf Jmi/ncnl. ) 

S.2 .2.tl An evaluatiun of n exibi lil)' shall be conduct<'d using 
the ~it-ancl-J"caclt prowwl. (Sn·C.2.J.12J01· tlw fm1/orvl.) 

Chapter 9 Essential Job Tasks - Specific Evaluation 
o f Medical Conditions in Members 

!l. l Essential job T:isks. 

9.1.1 Th.: es~emialjob 1;1sk.s liste d by number in this clt:.1p1cr 
nrc thit samc as those lisccd in Chapte r 5 and sltall b,• 11:i.lidmed 
ll)• Lht: lire depanmc nL as ,·cciuin:d by Chap1e1· f1. 
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9. l.2 T lte ril'c: dtpartn1c11L physician sh;i ll usi: Lhc validated 
lisl 1Jf ~sscnlial job 1.asks in evaluating the abiliL)' of a n1i:rn bc-r 
1,rith sped Ii<: medical condi1il)ns t.o pt:rfonn spt:ci fic Job task~. 

9.1.3 £.~,.:11 ti<1I j ob lask.s ri;fl;.'rcnci::d thru11ghoul thi, ch,IJ.HL:r 
b • number 0 111)' sh,tll co rn-;~poncl lO tho.; l'ollowi11g mnclcl l b t: 

( I )•:n,l\le:iring personal proLecti"t t:Mcrnble a 11d SCBA, per
forming fi re-lighting tasks (hllSt:line opt: ratiuns. cx1e 11• 
siv1: crnwling, li fting a ud cart}'ing hc,lv)' ol~ji::Cts, vt:nlil;tt
ing roofs or walls using powi:r v r ha 11cl tools. l'urcil..lle 
entry, t::LC.), rescue operations, and o ther t::lllcrw·ncy rt:• 
spo nsc actions t,ndcr stressful con di tions, inc:lu<ling 
working in extrc rn t:: ly hot o r cold envirot1111c111J; l"ur p1·0· 
longed 1i111 i: periods 

(2) Wearing an SCBA, which incluclt:s a cl c,nand valv1.~l)•pc 
pusilive--pressLu·c fact:piccc or 1-J EPA niter mit.sks. which 
require$ ~he ability LO wlcrnlc increased respiratory 
workload~ 

(3) Exposure to toxic funt t::S, irriL:111 ts, pnniqdaL<.'S, biologi• 
cal (inJ"ecLious) a nd 11onlJiolog-i<;al haz~1rds, i11 tcl/ 01' 
heatt:d g.1ses, despite th<: ust: of pt::rsonal p1·o lct 1iv<:: i::11-
$ell!blcs and SCBA 

(4) Depend ing on the local j urisdiction, climbing ~ix cu· 
mo re nig hts of stairs whilt weating fin .• pn.itccliw e n
semble we ighing at least 50 lb (22.6 kg) o r tlll) t'l" a11d 
citny ing t::quipmcnl/ tools weighing an acl clilic,111al 2Q w 
40 lb (9 10 18 kg-) 

(5) We,u"ing lire pmlt:ctivc c r1scmble Lhat is cnrnpsttlaLing a11cl 
insulaLed, which will rcsull in significant Ouic;I loss lhnL f"t'1.'-
9ucntly progn:sscs 10 clinical dd1yd r::itio 11 and e,111 elevate 
co1·e tc 111pCr.\t,u·e ro levels exceeding 102.2°F ('.1!)"(:) 

(6) Wearing perS<mal prot.cctivc ensemble :ind SCBA. search
ing, find ins , and rescut.-..dragging or c1rq•i11g victims m ng• 
ing from newborns lo ad ttl ts wciglt i11g m•er 200 lb (~10 kg) 
LO safety dc.:spirc: h,1i.'.trclous conditions a 11d low visibility 

(7) Wearing pcrs()11,1l protective e nsemble :1nd SCBA, a d
vancing waler-lilied hosdines up to 2 1/2 in. (G5 rn,n) i11 
diame te r from tin.: apparnlt1s to occupn.11C)' [npproxi-
1mnely 150 ft (50 111 )] , which c;in involve 11 cgotiati11g 
111111Liple f:ligh lS of st.ai1-s. ladders, and nlhcr obsrnclcs 

(S) Wearing personal pro tective c:11sc111 l)lc and SC~A. d imb
ing ladde rs. ope1111.ing rrom ht.:igh t~. wa lking or crawling 
in the dark along narrow and n ,, e,•<::n sur l'aces, ancl opc1° 
:i ting in proximity Lo elecu'ical power lines and/ or u1.h1;r 
hazarcl.s 

(9) Unpredictable eml!rgency rc:9uirc111en1s for prolo nged 
periods of cxtrenw physical cxcnio11 wiLl1ouL bi:: neliL of 
11rd1~n -11p, sch eduled n:st pcriucls, mcal.s . access LO mecli
cation (s). or h)•cl,·ntion 

( 10) Operating llre " l'p;11.iLus <>r l)lh1: r ,,e i, ic:li::s in an e111l! r• 
gi;ncy mo d e with c ,,1crgc1,cy lights and sirens 

( l 1) Critical, time-sensitive, com plex pt'Oblctn solving d ul"ing 
ph)'sic:::il cxc,·tio ll in ;; ln!ssfol , haza rdous cnvi1·un1i-1e 11 t~. 
induding hot, cl:trk, Light! • e nclosed :;pace:~. thnt is fur
ther aggr:wat(:d b)' fa tigue, Dash ing lighL~. ~in:ns.. 1111 rl 
o ther distracti o ns 

( l 2) Ability LO communicate (give im d com prchcncl ve rbal 
orders) whilt: wearing personal protective c:n~t::n\bks 
and SC:13A under condi tions u!" high backgro und noi,c: , 
poor visibility, and d,·ench ing l'rn111 hoscli11cs m1d/ r,r 
lixe::cl prnrcnion S)'SLcms (s1Jr111 klcrs) 

(!!I) f 11 11 ctic111i11g- n~ a 11 iittegr~I co111p1111e111 ofa lcam. where 
su(}(il:11 i ncapacit:uio n ofa mcmb1:r ca11 rt.:s11l1i11111i,;.~i1) tl 
failure or i11 ,·i~k ol' i,,jury or dea th lo ,;ivilinns r,r ti lhcr 
Lcam 111 c111he rs 
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9.2 Special Teams. 

9.2.J 111 a ddidm1 1<, 1.:.~s(,n1ialjob l;isks spt:cilit:d in 9. 1.~( I) 
Lhr<.'l llg:h 9.J.3( Ii,). 111e:1nhe::r~ or spt:cialized Learns such ns haz
arclnu~ nrnl,-ri;ils 1111its. SCUBA tenms. technical rescue teams, 
EMS tca111s. 01· 11ni1s ~11pponi11g taclical lm11 cnforccmclll op
~raLio11s illrnl l be cwll\\.1t1.:rl for thc:ir a lJilit)' Lo perform esscntinl 
joh L;1sk,.~ ;111d we,1r speci,\ lizc:d !'Pl£ rc:laled to Lhc: duties or 
1.hose ~p(:ci:tl i,.cd te.1111s. 

!).2.2 The fit•c ckpai-tn1cn t :;ha ll dd1ne ll\rm: c:Mcnlial job 
1;isk., ,rnrl shall provide the fire de pan11H·111 physicinn wi lh a 
dc,cdplion nf' the ri sk.-; ,,ssocimed wi th 1hosc tasks a nd spc:d al
izccl l'l't-: as well ::is ~"')' addi tional medical a ncl / M physical 
rr.q11i re111e 11 1.S lhm are 1101 e11t11nera1e<1 in 1his sta nda rd. 

9.2.3 In defining tho:;e ta~ks. the fire depnnmcn1 sha ll L;nn
sich:r the impact 0 11 the member~ req11ircd to wear or milize 
5pecializcd PPE th:u can incrca~c weigh!. environmcntnl irnl11-
tio n, sc11~ory dcprival ion. ancl/n1· rlchyclnJtion potcmh,I nbove 
levr:ds ex1}erienced with st.1nda rd fire suppression PP£. 

!l.3 Fire :Ocpartincnl P hysician Roles. Af', cr individunll)' cv.1 l11-
a1 ing- Lh e 111ember anrl the mcmbc(s 111cclica l records (includ• 
ing job-related medica l rchabili talion record~). Lhe fir~ ck• 
par11111:nl ph)'Sician ~h,,11 recommend rcst1-ictii1g 11)(:mbi:r~ from 
pc1"1-or111ing o nly 1hos1.: specific j ob msks 1J1at cannot be sul't!ly per• 
lc1rmcd by the member given his/ her medical co11dition. 

9.3. l If a n ill ness, i11j u1-y. 01· o ther rlebili laling condition has 
:1l1cr("cl ~ member's .1bil i1y to safely perform nn essential job 
ta~k, 1he lire depann1~11L physici1111 slmll nolify Lhc lire de::p;m
mcnt th;"11 1hc membc.:r is res1.i-i ctccl from pcrfon11i11g 1.h;:11 u sk 
while on chnv. 

9.3.21
' The: fire dcpartn1c111 ~hall determine poss ib le- acc,0 111• 

modaLi C111s fo r me mbers rcsL.-icLed from ccnain job lnsk~. 

9.3.3* ror i11cumbe11 L fin: dep,irtmc nt me mbers, condi tions 
listed i11 C.haple r ~ shall no t indic;ite ::i blankct prohibition for 
suc:h inc11m bc~111 members from continuing to perform tht 
t·ssen1J;, ljub tasks. nor shall the)• require automat ic rctire m c:n t 
nr scp;ira tic111 from 1hc li re d1a:par11nent. 

9.3.4 Arte r· a n incliviclua l medical .isscssrnent. 1.he phrician 
shall slate whether th e member. due LO a speci fic concli Lion , 
nm 0 1· can 1101 s::tfcly pe rfonn his or her esse::nti,11 jf)b task~. 

9.3.5 Th(: A l·U s hall clc tern,ine if tJ1e individual c:111 remain in 
his; her c111·rclll po~ition or be mol'c:d to another positi(>ll th,tt 
tli ~· inclividu:11 can perru l'll,. 

!,1.4"' Cardiovnscular Dison:lers. 

9.4. 1 Car<lio1"<1snil:u- disorders shall include any disorder of the 
cardic111asc11lar S)'stcm including bul not limited to supr;wentritlt-
1::i,· o r 11cmrk 11l:1 r ;irrhyth1n ias (abnormal heart bents), coro11:1q• 
artery disease. and c;;1n:linc 1m 1sclc disei!5e or v:, lvc d ise.1sc. 

9.4.2 rr Llw mt mbc1· h::i~ a11y cardiollllsn 1lar disorders, Lhc mcm• 
bci• shall be: incliviclualll' cv,1lua,ecl in accordance with 9.4..3 
thro llgh 9.4.2~ 10 determitu.: if 1he disorders co111 pro111i~c Lh e 
member·s abiliLy l l J safe ly perform ll1e es!lenLi::iljob 1a.~k.~. 

9.4.3 Coronary Ar·tery Disease. 

9.4.3. I Physician Ewlluation. ·n1e fo llowing clinical cond itions 
referable to col'm1ary l.ll'lCt)' cl1scase including his1ory Cir mi1oc;1r
(lial i11r.-irc~io 11. c.:orc111a1y a ru:ry bypass ~urgery. corona,">' r111gio
pl11sty wi1h , ,c.:111 pl11cl'.111c111, or simil;ir proc;ed11rcs compromise 
the member's 11bili Ly r.o sarC' I)' perform l!sscn1ia ljob la~ks I, 2, ,ts, 
G, 7. 9, a nd l 3, :tntl Ilic physician sh111l rcpon 1hc: applirnblt-job 

limi tations m the lire clepnrl!nent if anv nne or 1h,: follr,wing ;\rt' 
prcse111: 

( I ) C111·r~:nt :111gina pectoris even if rellevec\ by mcclicaLi nn 
(2) P1:rsi~11.:111 ~igniticamste 11 o~is in nil )' cnrl'lnarv arrcrv (greater 

th.in 70 pr1·cent lllmen dinmcler narrnwing) foll111,~11g Lreat
mcnt 

(~) Lower th::m 1101•111 ;11 l<:fl v<:n tricula ,· ~jcc1io11 l'racti 1)11 as 
mcas11l'ed by radio11uclid1: sca11, comras1 1·(:nti indn::(r:t
phy. or ecl'1oc:,u-cliogr;i phy 

( 4 ) Maximal exercise tolera nce of lc~s Limn I :l 1\11 [ T:< 
(5) Excrc:ise-induc:cd i~chemia or vc11 1rirn lnr ;in'h)1Ll11nin.s ob· 

served b)' ,,.1diont1clicle Stl'ess Le~, d urin!-1" .1 11 t·w1l u,11 ion 
reaching a \\'Or k lo.id of .i l lens1 12 M E'I'.~ 

(Ii) Historr o f 111yoc.irdiul infarction , angina, or r.oron,111' il l'

te11• clisc:.15C: with persisLcnce or modifiable ri~li l'tlnor (~) 
for ncute c;orona r)' plaque rupLlll'C (e.g .. to baccl) llSC, h)'• 
pen e11sio n despi te treatment o r h)'pr.rchnlesterolemia 
wi th cholesterol gremer than o ,· equal 10 1 Sil or lc>w cl c11-
sil)' lipoprolcins grt:atcr than c,r t:qual tn I 00 c\espi tc , rci11-
111enl, or g•l)rcosyl;:i ted hc11wglob i11 grca1er lh:111 7 despite 
excrcisc and/or weight recl 11ctio 11 ) 

9 .4-.3,2 Physician Guidance. The phrsiei::111 shall consider the 
fo llowing when e1-alun1·i11g a rnember: 

( I ) li:w1 lt1atio 11 of coi-011ary a1·te11' d isen~c- rcc111i rcs a slress 1esl 
with im;iging and/ or coronary n ngiog,·am ,met ~0111e as• 
scssrnem or ten ven trictlla r r1111crln11. f<1llowing a niyoc..-ar
dial infarction or n coru ni11-y rcvnscu lari:1.a1in11 p1·occct11rc::, 
a radionuclirle su·es~ tC$l sh;:ill be pe rformed 1.0 r.:val~1a1t• 
exercise lolerancc and the prc~cnl;c or ext>rci~c-incl11cecl 
myocardial ischcmia 01· vcnuiculi'lr an·hyth111io1~. 

(2) Report.~ or left ve11L1icular ~jcctio n fracLion ror c1'0iua1i<m of' 
9.'1.3. 1 (3) ~houlcl include "no rmal"' values for the lab per• 
fom,ing- the 1csl nnd formal interpretation br:1 c;ircliolog-i~L 

(3 ) Worklo:id demands or fire lighling have bl:"en shown 10 
exceed Lhc levels shown in 9.4.3. I (•I). 

9.4-.4 Congestive Hearl Failure. 

9.4.it.l Physician Evaluation. Congestiv,: he;in f~1ih1rc due lo 
an)re tiology inclucling ,rnydi~c.-1.sc le11ding to ;1 lnwcnhan nornml 
left or ligh1 vcntJ"icular ajecLion fmct.ion, ~vcn ir corrected b)1 

nwclicalion, compromises Lhc membe, .. ~ ability Lo ~aJcly perform 
1.:ssc111 io1I ,iob msks 1. 2, •I. 7. 9. ::ind 13. ::ind 1he physician sh:,11 
repc,n th~· applicable job limirnLions to the lire deparu11e111. 

9.4.4.2 Physician Guidance. T he physicinn shnll consider th::11 
ifLhc heart fa ilure is cl ue to a 1·eve1·sible process 1.hnt 11lli111t1 lely 
rcsull.S in no abnormalitv in cnrdiac p crform::inct: orr nil cnr
tlinc rneclic,n ions (e.g .• hype rtl,)11 oicl i~m, ancmh), lhen a his
LOI)' of congeslive he.in fa ilure dot:s 11o t pern1;i1w111I)' pri=11c:n1 
a 111c111bcr fro m ~afd)' pc: rfnrming lht: 1:sscntia ljt1b t;1~ks. 

9.4.5 Rest:Jiccive Cardiomyopathy and Constrictive Pcticat-ditis. 

9.4.5.1 Physician Evaluation. Kcslriclivc carc\iomyopa(hy and 
const.l"i c:Live pericarcl ili~ when rcsu lti n~ in hc::irt fa il11rc com• 
promise Lhe 1)1ember·s abilit)' LO safely pcr forn1 essential j ob 
1ask.~ 1. 2. 4, 7, ,mcl n. and Lhc p ltysici,\11 shall rcpon the appli
r;i blt:jc,b limita tions 10 the fire clt:par1111~·11(. 

9.4.6 Acute Pericm-cliLis , Acute fa1docurdilis, and Acute Myo
carditis. 

!J.4.6.1 Physici:an Evaluation. ;\ ctnc pc: nr.:arditi~. ;"1Ct11c en
docarditis , and ;ic;11te myocarcli1i~ cornpromise the m~:111bcl''~ 
abi li t)' to sarely perform essemi;1l job lil~ks I, .. . 5. 6. 7. fl. and 
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I:!, :u,cl Lhe physicia11 .slrnll repo rt the applicabh: job limiLa• 
Lions 10 the !ire clcpan.mcn L 

9.4.7 Pericm-clitis, Endocarditis, or Myocarditis. 

9.-l. 7. 1 Physii:i:m Evaluation. Cli rn 11 ic pericarditis, cnrlocm·dl• 
Lis, or myoi:,u-tlitis whc11 ,·esulting i,, henn fai lure o,· .~ignilic,111L 
v;1lv11h\1 i11co1r1p~tcncc ur arrhyth1nias compru1niscs the mem• 
hcr\ abili1y 10 safely pc,form c~sc:ntial job usks I, 4, 5, 6, 7, 
ancl J J . .incl 1h1: physician sh:111 report the :1pplicabk job limi• 
tmions LO thc Circ dcpanmcnt. 

9.-L7.2 Physician Guidance. Members with pericardius, e11• 
dornrclilis. ur nwocardi Lis ~hall be <.:arcl'ully ruisesscd for c;.1rdi.ic: 
fuuniun, ril)•t.hn11 and valv11l.ir competence m least :\llmmlly by 
~':lrdiac cdm or oilier nonlnvasin.: (1r invasive moni toring i11 con
~ultauon with .i cardiologist. 

!1.4.8 Hypei-rrophic O bstruclive Cardiomyopathy. 

9.4.S. I P hysidiln Evaluation. Hypertrophic c,bstruCliYe carcli-
1,n1y<.1pmhi• (I-ICM) (idiopathic: hypertrophic subaonic src1,o• 
b) crnnpromiscs the rncmbc.:r's ability co safely perform esse11• 

Lia! juh 1;1sks I ,ind 13. and :ei fter fll rther eval11:uion :-ind :1 Ii nal 
1111.:dkal clc Lcnnirn1tio1L o f the member's condition, the ph)•Si• 
cian ~hall n.:1mrt a ny applic,tble job limitations to 1he fire de• 
pannll'nl. 

9 .4.8.2 Physician Guidance. I-ICM is associ,11 ccl with lil'e-
1hn.-nlcning ;in·hylhmias a nd sudden cardiac deat.h without 
pn.:viou,; w mptums of heart fa ilure:. In ~peci!ic pop11la1ions of 
p:11ic:nts with cardiom)'Opathics under norn1al envi ,-onmcnml 
roncli tion,, 1h..: followini risk facto~ for sudden ca,·diac dcarh 
$hall be wnsickrect b> the physician: 

( I) family hisLOI)' of :i. il rematurc HCM•related , 11clden death 
(in ,I firbl•dcgrcc rcla1ivc) 

(2) Unc.::,;pl<1im;d sync:opc.: 
l:11 His1nrv of' rnrd i.,c a rrest 
(•I) S11stainecl 1•emrirnh11 tachycardia (\IT) 
(5l Nu 11s11,Lui 11 cd VT (3 beats o r more of :u lei!Sl 120 bc.iu;/ 

rni 1Hllc.: d1u.:urncn lcd on a Holle:, moniwr) 
(6) Lcll 1•cntri<.:lc 1hickness or 30 ,nm on echocardiogram 
(7)*J\h11cirni;1I bl<JOd pressurel> d uring the t:xcrcisc: stress lcSl 

(EST) (pc.:uk systalic BP less than JI ll mm Hg nr ., risc less 
thou :10 mm Hg l'rom baseline) 

9.4.9 Recun·ent Syncope. 

9.4.9. L ;. Physician Evaluation. Rccun·cn l syncope compromises 
1hc m1:111b1:r's ;'lbility 1.0 safely l)erform .:ssemialjob t.'\Sk 13, and 
Lill' J)hysici:111 sl1all rtpon LIie applicnblej ob limitations LO Ll\c lire 
dcpanmcnl. 

9.4. 1 O Pacemaker or Auromat.ic lmpl:mtable Delibrillator. 

9.-1.10. l c, Physician Evnluation. :\ medical w 11 cli1io n requiring 
a p:1;;l!rn~1kc:r or :111l1)111.itic impl~1nL:1blc: ddihrillawr compro• 
1nis1:s the m1.:mb1.:r's ,1bility w sarcl)' perform t:sscn 1i:i.l job task 
1 '.l, Hllll 1hc.: pll\'~ici:;in shall repurl 1he applicable job limita· 
ii1,ns 11.1 the: li, c clepnn111ent. 

!l.'I. IL !Vlicral Valve Stcnosis. 

9..!.11. 1 Physician Ev:iluulion.1vfotlcrntc.: to severe mitml valve 
~,c.:nosi~ c\<!lim:rl ,ts l'rtlvc a rea less than 0 1· equal L<J 1.5 cm~ o r 
p11l111umir1 Mlny S)'Stnlic pressu1'c grc,1Lc1· llrn11 35 mm Hg 
<.:otnprc11111~c~ the member's .thility LO safoly per!', ,rm essential 
j111) wsk~ I. •I. 5, 7, a11cl !), ~nd tht: physicb,, ~hall repurL 1.ht· 
,1pplicahkj11b limi1mio11s tu the lire clc:parunc,111. 
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9.4.12 Mitra! V:th •e Insufliciency. 

9.4. 12. l Physician Evaluation. Moclc:r:Hc llJ ~e"c1c miLral valve 
insufficienc)', defined as lhc: prcse11cc 1)1' lch ,1c 11 tricular dy~ 
function, compromises Lhc member's abilil)' LO safely perform 
essen ti:11 job 1.asks 1. 4, 5, 7, and ~- and llw physician shall 
repon Lhe app licable Job limitations to the tire cll:p:inme,l l. 

9.4.12.2 Physician Guidance. Mitrnl valve prolapsl! only i11tcr
fcre~ with safe performance or cridtnl jub tasks if ,1ssoci:ucd 
wit.h arrh)•thmias or ir moderate to severe mitral rc:gu,girndon 
is present. 

9.4.13 Aot·tic Valve Stcnosis. 

9.4.13. I Physician Evaluation. Modera1<! to severe noni<" valve 
~Lenosis defined as mean aonir v-c1 lvular gratliem greater 1han 
or equal 10 20 mm I-lg and/ or v:i lvc arc:\ less rhan or equal LO 
1.0 cm:i compromi~t·s the member's ;ibiliL}' 10 saf'clr perform 
essential job tasks I. 4., 5, 6, 7, Y, and 13, ,11lll the physician shall 
n:pon the applicable job limitations to Lile fi re dc1>a1 1metH. 

9.4.14 Aortic Valve Ins ufficiency. 

9.4.11. I Physicinu Evaluat.ion. Moclcra1c: to scvc1·1: aonic.: valve 
insufficiency wllen t.he caust: ol' left vc111ricular dysfunction 
compromises 1he member's al>ili1y to saft:ly perform esscmhli 
j c,b tasks I , 4, 7, an d 9, nnd the ph)•sician shall repcin lh1: 
;ippl icable job limit,1Lio11s to 1.he lire dcp.irtni1:11t. 

9.4.15 Prosthetic Cardiac Valves. 

9.4.15.1 Physician Evaluntion. 1>ro~thetic cardiac valves com
promise the member's ability LO s,It'CI)• perfonu essc:miRI job 
task 8 ifan ticoaguliltion is required and essentialj()b 1ask~ I, 4 , 
6, 7. and 9 if left vcnu·icular dysfunction is prescm, and tht: 
physician shall reporc the applicable job limi ra.tions to the fire 
dcparuncm. 

9.4.16 WoJff.Parkinson-Wltite (WPW) S)'ndrome. 

!) .4.16.1 •) I>h )'Sician Evaluation. Wollf-Parki nso,1-Wli i I c (WPW) 
S)rntll'ome with a hisLory or supmven1l'icular tachycardia (SVT) 
compromisi::s the member's ability to safely perform ei;5t.:nlinl job 
t..sk 13 . .ind Lhe physician shall reporl the ,1pplicahlt.: job limi1a• 
tions to the fire dc.:panmcnc. 

9.4.17 Other Supraventricufar Arrhythmias. Atrial Fit,rilla
Liou, or Atrial Fluue1: 

9.4.17. l "' Physician EvnluaLion. O ther supravi:nui,ular ,1rrhyt.h· 
mia.s. auinl fibri llation, or atrlill nuuer when µe1-si~Le111 (c1•en ii' 
r.uc.: conu·ollecl) or if'an1koagulaLion is required comprun,isc: 1.hc 
mcmbcr·s abi lir)'tO s.,l'cly perform cssi::11 1.ialjob msk 13 and csse11,
tial job Lask 8 if antico.igulatirm is rcquircd, ,rncl 1lw physician 
shall ,·epon the applicable job li111i1a1ions 10 Lhe fi re ckpan111cnt. 

9.4. 17.2 Physician Gujdancc. The ph)'~idan shall rnnsider that 
iC the ;rnial fibrillaLion is recum:111 bul i:clf-limitccl otr ca1·di:1c 
mcdic-.nions, LlH!rC is no e\~clcncc or i~chcmia, and th<: cchoc.ir• 
diogram 1·cvcals both a no1m :il mit.rnl valve :md :\ nt,m 11al-sized 
left atrium. 1hcn the member might be able 10 ~.tlcly perform rull 
duucs. Paro:s.1•smal altial tachyca rdia c:111 so 111e1imcs bc rt~olvccl 
with modilication of diet or u·c:lu11c11t or uthcr unclerl)•ing 11011, 

cardiac conditions. 

9.4. 18 Ventricular Arrhythmias and Ectopy. 

9.4. 18. 1 Physician Evaluation. 

9A. IS. l. t Th;: ph)1sic:i:111 shall evalua te the nic111 hc,· LO deter• 
mine if a history of vemricular arrhythmia, (e.g., ve11Lricular 
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tachyc:i rclia :rnd ,,en t1ict1lar fibrillalion ) co11\promiscS I h1: 
111cmbcr's abiliLy IO ~,,fely pcrfonn l·S$cnli,II job t.\sk I ;i, :Ind 
1hc pli )1sici:111 sh:ili report tJ1e ap plic.ible job li111i1:11 ions to rhc 
lire dcp:iru11c11 1. 

9.4.18.1.2 A his1oq1 ofvenLricular cctopy migh l comprumise 
Lh t.: 111c1ubcr's abiliL)' lo safcl)• perform essential job l,l:ik l !l. 
and afrcr cv;\l11:i1ion and a finnl medical detcnninntion of rhc 
member's co11riitio11 , lhe ph)1Sici,m shall rcpor1 any applirahlc 
job li miL::itit>lls Lo Lhc lire rkp,1rLmenL. 

9.4.18.2 Physici:m Guida.nee. The physiC"ian slrnll cl')1\siclcr the 
l'ollowing: 

( 1) A his wry or ve nLriculcLr a rrhythmias, iiicluding ven1riculnr 
tach)'Cardi.i or ventricular fi brill::itinn. po~cs signilirnnl 
dsk for life-threate ning sudden inrnpncitatinn in th(• pres• 
ence of ~trncturnl abnormalities. fltt1c1iom1l abnormali
tic.,. or cc topy that occurs during exercis1;:. 

(2) A histoq· of vcmriCllla r ectopy migh1 pose ,1 significant 
iisk for life-threatening sudden incapacitalion ii s1ruc
\11 ra l or ischemic henn disease is present or if vcmricul::ir 
ectopy incrc,1scs cluring exercise. 

(:I} Holu:r moniLoring (24-hour ECG recording) might show 
vcnuicul,ir ectopy bul should show no evidence o f ven
tricu lar :1 rrh)'thmias. 

(4) Echocardiograph must show no rmal fonclion and n11 <:vi
dence or structural abnorm;ilities. 

([,) Stress testing on' carcliac medications must show 110 evi
dence for ischemia, ventricular t.:u:h)'car(iia. or vcn1ricu
lar fibrillation. 

(6) l'rcmatu1·c ventricular comrnctions (PVCs) should re-
solve with increasing levels of exercise up to 12 METs. 

9.4-.19 Atrioventricular .Block. 

9.4.19.1 Physician Evaluation. 

9.4.19. I.I Third-degree o r complete :'lti-iovenLricular block 
COlllpromiscs Lhc member's .ibiliL;' lo safely pt'rJ'orm essemial 
job task 13. ::incl 1he physician shall report the applicable job 
limitations LO the lire department. 

9.4.19. 1.2 Other type~ of ;urioventricular block with ~i nus 
pause gn:;itc r Limn 3 seconds, left bundle branch block. iigln 
b11nclk hranc;h block, or second-degree T)•pc l au'iove111ricular 
block 111 igh1 compromise Lhe member's abilil)' LO safely pc,~ 
ronn job Lask 13 if cardiac struc1urnl (i.e .. co1•om1ry a1·ttri cs. 
1•a lvcs. myocardium) abnormalities arc present, if left ,·en• 
uicular function is abnormal, or ifhean rate docs not increase 
wiLh exercise in the absence ofa mechanical paccmi1kcr. ,11ul 
af'1er further evalll,llion ,u,d ,t final medical de lcnni nation of 
the member's co11di1ion, the physici::in sha ll report an , appli
cable job limitations 10 the lire department. 

9.4.20 Hypertension. 

9.4.20.1" P hysician £valuation. !Vlembers \\~LI, m,ge I h)'pc1-
tensio11 h.ill be refer red LO Lhcir prim::111• care physician to 
ensure that their blood pressure is co1Hrollecl ,md to consider 
periodic sc1·eening for .isymptomatic end organ damage based 
on the scvcl'ity ,i nd durat.ion of the ir hypenension. 

9.4.20.2 Members wi th Sr.age 2 hypertension ($)'lilo lic gre,1Lcr 
1han or cqu.il 1.0 1 fiO mm Hg or d iastolic greater Lhan or equal 
LO 100 mm Hg) ,, r any m<:mber with end organ dc11'1agc (1~1-
inopalh,•, nephropaL11y, or ,,;clScular or cardiac i:0111plic.1ti1>11~ l 
compromise~ 1hc member's abilily Lo sal'el)' perfun n c~scnli,d 
job 1.1~ks I. 5, 7. 9, .ind l3, and the physician shall rcpon the 
:ippticahh! jol} limi1alions LO Lhe fire dcparlml·nl. 

9 .4.21 Metabolic Syndrome. 

9.4.2 t. l " l\lkmlwr~ wi th mctabol\r ~,;nclrnnw arc a1 increased 
nsk for c.ardiu,•ascnlar ischcmic dist'asc. cliabele~. and accclcr
a1crl hypcncnsirrn ;ind shall undergo a ~u·css test with imaging; 
if L11c re~u lls arc nbnormnl or Lhc member is unable LO ach ieve 
an aerobic capacil)' r')f I 2 MET!>, l.1 11: member's ,1bili1y Lo snfoly 
perform cssenti:il job tasks I . 2, 4, 5. 15. 7, 8, 9, I 0, nncl 13 "~II he 
com prom iscd. 

9.-1.22 Cardine CongenitaJ Abnonn:i.lity. 

9.1.22. l Physician Evaluatioo. A histo1y or a cardiac congeni-
1.il abnornwlily th:;1 h.is hec:11 Lrc:uccl by smgerr but 1vith re• 
siclual co111plic,nions o r LlrnL has not been LrcaLcd by surgery, 
lCal'ing re~idu:ils or complicaLions, might compromise L11e 
member's abilitv to safely perform esscmialjob t.asks I. 4. 5, 6, 
7 9. and I~. and after further evaluation and a Cinal medical 
dc1c11nination C'lfthe member•~ ,:;ond i1 io11 , tlw physician shall 
rcporl a11y npplicabh.:job limitations 10 the lire dcparunelll 

9.4.2!1 Cardine Hypertrophy. 

9.4.23. 1 Physician Evaluation. Cardiac hypertrophy when not 
a normal response 10 exercise of Lhc hcan migh l compromise 
the member's ::ihility to sarely perform c:~scntialjob iask 1 S an(l 
othcr_job functions due co limiu\Lions or cmh1 r11nce, ancl after 
rurth .:1· evaluation .incl a linal 1111;:clic.il dctermi rn1t.ion of the 
member's condition, tJ1e ph)'sicia11 shall report any applic;ible 
job limitations Lo I he lire clcpartmenL 

9.4.23.2 Physician Guidnnec. The physician shall consider 
that thi~ ronclitio11 can 1·esulr in rhe po1cntinl ror sudden inca• 
paciuuion. 

9.4.24 Heart Trnnsplanl. 

9.•1.24. l Physician Evaluation. Cardiac Lransplanmlion prevenis 
a normal iisc in heart mLc and increase5 risk or S}~1cope anrl 
.~11clclcn cardiac rlc:11.h and Lhcrcfore shall be considered as com• 
promising Lhe member's .ibi lil')' LO s:ifely perform essential joh 
lllsks I. 2, -1 . 5, 6, 7, R, 9, 10. and 13. 

9.4.24.2 Physician Guidance. T he ph)isici~n shall consider that 
thi~ r.ondilion can rc~11 ll in rhe potential for sudden incapacim• 
Lion and Lliat Lhc many im1m111osupprc~ivc chi.1gs required LO 
prewm rejection increase the likelihood for inf.:cLion. 

9.5 Vascu1-:1r Disorders. 

9.5. l \'.iscular dismrlcrs shall refer 10 an)' disorder of the va~
C\ilar (a1 terial or vcnl')US) srstcm inclucling bu1 nm limi ted tn 
a11c111ysm. peripheral v;,~cular insuffic:ie11 ry, and th romboem• 
bolic di5casc. 

9.5.2 If 1hc member has"" )' v.iscular clisorclcrs, 1.hc membc1 
~hall be inclil'ich1.1lly cVc1lualcd in accordance wilJ, 9.5.3 tJ1rough 
9.5. l l to cletcnniuc if the disorders co111prornisc the member•~ 
ability to safe Ir pe1fo1m the esscnrfal job task.~. 1 ecognizing t.hiit 
hc:irt r:nc, blood pressurn, and shear forces on vc.o;sel walls nn: 
increas1;:d when perfonning man)' of the CS$Cnlial job I.asks, in, 
crc:asing rhc lisk of arnte rfasection. rupLUrc. anrl/ or embolic 
ph1.momc11:1 1lrn1 even in a norm.ii enviro111ncn1 can result in 
life-rhreatening wclden i11c:ipaciLaLio11. 

9.5.3 Aorlic Aneurysm. 

9.5.S. l Physiciru1 Evaluation. Aortic a11cu1ysm ( lhorncic nor
Lie anntl)'Slll or an)' slw pr ahrlomin;il uorlic aneurysm gre.i1cr 
than n r t'(l1i.1l 10 •I cm) c:omprnmises 1he mcmhcr"s ability to 
~aid)' pc1fonn (!Sst:mial _jnh rn~ks I. 4. 6. i. a nd 13. and the 
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physician sha ll n :pon Lhe applicable job limit..11.i ons 10 the fire 
dcparLm Cll I. 

9.5.3.2 Physician Guidance. Wht.:n evalua li11g ;1 mccmb1::r with 
an abdo minal aonic anc~ll')l6111 less 1)1a11 •I cm , the ph)•~ician 
shall l'l!c;og11ize 1ha L 1rea1.me111 1·equin.:s c:11·ef11I con1rol of 
blood pres~urt.: ~11 ,d n:gular follow-llp with cardiac imaging. 

9.5.3.2. l A minimllln of 5 munths p,)Sl·SHl'gic,tl repair or an)' 
;io nic a111!11T)'$nl $hall b1:: ,·cquin,:d before the membi:r can be 
ev.ilualed for r t.: t\ll'O•LO•du cy status. 

9.5.4 Carotid Ari.cry Disease. 

9.5,4.l Phys ician Evaluation. Cal'otid an e t) ' dl~cll~l! when 
5ymptom,nic and/ tx reduction in blood flow of g rc:au:r thnn 
70 perccn1 i~ presem compromises the ml!mber's abilicy 10 
safel)1 p~1fo1·111 job t.1sk. 13. ar1d Lht: physician shall repon the 
applic.ible j ob lin1i1ations LO the lire deprmmen1. 

9.5.5 Thoracic OuUeL Syndrome. 

9.5.5. 1 Physician Ev::uuation. Thor .. tci c outleL sy11dro mc 
(sy111p10111aticJ t:01npromises the ml!mbe r's abil iL)' LO safely 
perform essentia l j ob tasks 1 and I ti, and the physician shall 
repo n the applicablej,Jb limiLat.ions Lo Lhe fire clepanmc.:m. 

9.5.6 Pedphernl Vascular Disease. 

9.5.G.l Physician Evaluatiou. Periphei·al vascul.1r disease (ar• 
cerial or vc.>11<111s) wht:n S)1111ptomatic (clauc\ication) or severe 
pt:riphcral cdcmn is presem compro mises L.he member':; nbi l
ity tos.'ll't;lv pcl'f'orrn c:.ssentialjob La.sks 1, •I, 5, 7, and 9, and the 
physi cian shall re1J1J rl Lhe applicable job limi t."'ltions to the fi re 
d<:pan,11c11 1. 

9.5 . 7 Thrombuphlebitis. 

9.5. 7 .1 Physician £valuation. 

9.5.7.1.l T hrombophlcbitis or deep venous 1hrombosis chm 
i5 n:Cllrn:n l o r pcrsis1c11 L 0 1· requires anticoagllhuion compro-
111 ises the 111en1bcr's ability to safdy perform r:~~emialjob Lasks 
l , ,f., 5, 7, a nd 9. and lhe p hysician shall reporL the applicable 

j o b lirni ta uons Lu Lhc fit-e departme nL. 

9.5. 7 .] .2 f'ull-d osc o r low-dose anLicoagL1la t.ion comprnmi~es 
Li u! rnc111her•~ ability LO safely pel'fQ1'm essenLialjob Lask 8, and 
Lht.: physici.111 shall repo n the applicable job limi1atiCl11:; to the 
li re dcp<1 rLmen1. 

!J .5.8 Cin:ulucory lnsu1bility. 

9.5.8.1 Phy.sitian Evaluation. Circulatory i11s1nbi lity as ii1d i
<:ated b)' onhostatic h)•pote nsio n or persistent tachycardia 
comprnmiscs the nurn1be1·'s abilit)' 10 safely perforn, csscncial 
job t:1sks I. 5, 9, and 13, and the: physician shall rc:pt,r1 th l: 
applicable jo b limit:nions LO the fire depal"tnH; nl. 

9.5.9 Pcliphernl Vascular Disease. 

!l.5.9. 1 Physician Evaluat..iuu. l'ei-iphernl ,~c11lo1r clisc;ise, such 
ils sevl;'n;: lb)•na11cl '~ phCc!nomcnon, mighL co111 pro111isc 1he mem
ber\ abiliLy tu ~af'c:I)' pcrf'onn esscmia ljob ~sks (e.g., under cer• 
t.-"lin conditions, including cold weather}, a11cl at)cr further CV<ll\l• 
mion and ,1 fi nal mcclical dCLermim11io11 or tho.: member's 
condition, Lhe physician shall t-epon any applicable j ob li111i1,1• 
Lions Lo 1.hc firt' clt·panmem. 

9.5.10 Lymphedema. 

9.5.10.1 Phys.ician Evaluation. Chronic, seve re l)•mphedenrn 
or massivt' eckrna o ( any type (e.g .. d ue lo ly111pht"fo11o p,uhy. 
s1;vcre vc11u11$ valvular inco mpt:tCllC)', e1)clncrine ah11ormali• 
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tics, or low llow SL<1Les) compt'l\misc:..~ th.: n1,;:mbcr's a bility 1.0 
sarcty pc1i t1rn1 essc111ialjob r;:isks I. 4, .5. and 8. and I he phvsician 
shall n:pon 1.he applic:ibltjob li01i1.ilion~ to Lhe lire clepartmcnl. 

9.5. 1 l Lesions of Aortn 01· Majur Vcssi:ls. 

9.5. I 1.1 Physician Evahrntion. 

9.5.11.l.l Congcn hal or acqui red lcsiO[)$ pf' Lht.: llOl"l:J t>r ma• 
jor blood vessels mighL interfere wilh circ.:ul:'l tion <1ncl pre110.:11L 
1.he safe pcrfonm\l\ce o f cssendal j ob tasks I, .J, and i cht<: LO 
limiLaLions of cndurnncc, and al'Ler furch er C1'al11a1io n and a 
Gm1I medical clctcrmin.1do11 or Lhe mc111ber'$ cc,ntlilion. Lhe 
ph)1sicii111 sha ll rcpon any applicable j ob lim itaticms t1J the fire 
clcparunen 1. 

9.5.11.1.2 Congeniwl or acqulri:d lesions ol"1.h,: aonti 1,1· n1ajur 
blood vessels could increase tJ1 c.: pmi:nti::il lor life-t.lm:atcning 
sudden incapaci tation, which migh1 Compromise Lht: membe r's 
ability ro safely pel'fo rn1 es,en1fal job task 13, ;ind after l'tll'lhc::1· 
evalua1io11 and a final 1ncclical dete1111inatio r\ ul' Lhc mc111 ber's 
condition, Lhe physician shall report an\' <1ppliL'11ble ,iob 1i 111i1,1-
tions 10 rhc fit·e deparLmcm. 

9.6" Endocrine and M..:lllbolic Disordcr-s. 

9.6.l Endocrine and membolit diSOl'ders shall includ1: d isor
dcrs of the hypothala1i1ic•pirnimry-th)1roid-adl'c11 al ;l:<b, 

9.6.2 Ir t.hc 111i:mbc1· has an)' i:ndocrint' and 111<:1i1holit clisor• 
ders, the member shall be individually cv,1lumccl in accor
dance with 9.G.3 through !;1.6.7 LO dt:tc rminc ii' th<: disorders 
compromise 1.hc: member's ability to .s,1ft.:ly pcrform Lhe csscn
tial j o b tasks. 

9.6.3 'l)'pe 1 Diabetes Mcllitus That Requires Trcatmem witJ1 
Jusulln. 

9.6.3.l "' Physician Evaluation. Type I diabetes mclliLu.s tha1. re
qui1·es tre.1u11cm ,vilh insulin cornpromiscs the member's abiliL)' 
ti) ~alc ly perlcmn essen1fal job msks 5, 9, and 13, ,111d the ph)•.si
cia11 shall report Lhe applicablt: job limimlions LO Lhl! 11rc depan
ment, unless the membc,· n11:e1S :ill of01e follvwi11g critc!ia: 

( I ) Is maintained by a physician knowlcdgtablc in c:111-re11l 
111n11.1gcmem or di:ibeLc.s mclliw~ on a ba.~al/bolus (c:t11 
include subcu1:mco u~ insulin infu~iu 11 pump) regimcu 
using insu lin analogs. 

(2) Has do:monstra1ed over a period of at lc:u.t 6 rnom hs the 
mo tivation ~111cl understanding required lll d o~t:I)' moni
to r and comrol cap illa ry l>loocl glucose levels 1hroug h nu
LriLional Lhc rap)' and insulin anini11is1r:11io11 . Asst:ssmem 
of' Lhis shall rake into consicleraLio11 tlw 1111:mber's expcri
i;;ncc and hiswry dealing with crratic me:al sched ules. 
sle:e p clisrupLion, a11cl higlt ;1erobk und a11at:n>bic work
lo.ids im rinsic to fire fighting. 

(:'I) !-1:1~ a clil,Hed reLinal exam by a llL1alified ophrha lmologisc 
o r optomi:1 rist that shows no higho:r gmu o: or dial)1:Lit• rc-
1.inopalhy th:111 n1icroa11 cllrysms, as indica ted Dn the ln
tcrnati,)n.il Clinical DiabcLic l{eLinopnthy Disease Sewri t)' 
Scak . 

(4) Has normal ro:11 ,11 J"11nction b~sccl on a ,;,tlcul,11.ed cre:Hininc 
clc::intncc g1·c111~r tlrnn CiO ml/ min and absence or 1>r t>
tei11uria. (Crea1il)inc clearance cnn be c21lc11l<1tcd by use of 
Lhe CockrofL-GaulL or siinila1· foni111l.i. l'roLl!inuria is delinc~I 
as 2•1-hour urine excretion of i;remer than or equal tv 
300 mg prOLein or greater than or equal to 31lll mg of alh11-
min per gram or crcacinine in a random snn,ple.) 

(5) l-1.,s no autonomic or pi.:rlphcral 11c.:un>pa1li)'· (Pcriplwral 
ncuropalh)' is delermini:cl b)' cli111i11ishcd :ihili1y 10 l'cl·I 
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!he vil>ralirrn of;1 128 cps ltming fork or the lig h1 touch of 
il I(1-gram monnfi la111ent on the clorsurn or lht: great toe 
prni<im:.il l (J Lhe 1rnil. Autonomic ncurop;t(hy ca r, be deter
mi,wrl b)' cvidt:nce nfg;u;u·oparesis, pu~111ral h)1JOLension, 
or abnonnal Ies1s or hc;in rate v:i.-iability.) 

(ti ) Has npr111;1I C;\rdiac function without C\'idcncc of 111 yoc.ir
dial ische111l:i o n cardiac stress te5ung (w HI least l2 ivlETs) 
b)• EC:G and carrli,1c imaging. 

(7) Has :1 signed ~raLCmem ,md rnr;dicnl records fro111 an <.:il· 

cloc1-innlogis1. 01· .1 physiciru1 with deinonstraLe<I k11oivl• 
edge:: i11 the c111..-cm manage111e111 1Jf d\abeLe;;~ 111elli tt1s as 
wdl ;1~ knowledge: of the essemialjob tasks a,,d hazards of 
Lire lighting as cksrribed in 9.1. allowing 1.he fin". dcp,1n
rncnt ph)1sici,111 to dctermint: whethe;:r 1.he member mcers 
the follcMi11g cl"iicrla: 

(a) l~ 111.iin1.ninccl 01111 stable basal/bolt1s reg-irnen u~ing in
su lin ,1nalogs and h.u; dcmonsLnucd ovcr ,1 period of at 
le:1H 6 mrinths lhe motiv:uion ;111(1 undcrstandirig n:• 
quired to closely nwnitor nncl w 1iu·ol capilla1)' blood 
glllcos<:' levels Lhrough nutritional Lhernpy and insulin 
aclminisu-;i1io1, clc:spite varied activity chedules. 

(bl '1-h~ har.l hc111o~lobi11 A 1 C me:iSLirt:d ill least four 
limes a )'ear (intervals of two to 1h1·ee mo nths) over 
the lust l2 months prior to evaluation if the di<1g11osb 
o f'dinbeLes hru; been present over I >•ear. Hc.:11101,lobin 
AlC reading or 8 percen1 or greater shall u·igger a 
n,edical c,P..i.hial.i(')n to determine i f a condition exists 
in aclditio11 to diabetes thaL is responsible for tilt: he
moglobin A IC not accurately rcnecLing average glu
cose le,•el~, including evidt>nce of a set schedu le fiir 
blood glucose monitoring and a thorough rc:view of 
cli11a frorn such rnoniLoring. 

(c ) Ones noL have ,111 i11cre,iscd l'isk of h)'poglycemia dui:: 
10 alcohol use or 01her predisposing factor.!;. 

(cl ) Ma,~ had no e pisodes of severe hypogl)1cemi.i (defi11ccl 
a~ rcqu!ring assistance of another) in the preceding I 
yi::;i r, 1v1Lh no 111ore th.in Lwo episodes of seYc.:r·e hy
poglycemia in the preced ing 3 yC<1rs. 

(e) ls ccrtitiecl not Lo h~we a medical com raindic.;iiu11 10 
fire-fighLing training- and opcra~it1n~. 

9.6.3.2 Physician Guidance. When evaluming a member with 
Type I cli,1beces mclli 111.~, the physician shall recognize: that 
l:pisock.s or severe hyp oglycc.:mia arc :i~soci,uecl with an in
crc.iscd risk or subsc911ent episodes and 1h;n hypoglyccmm 
can i11 ,c;rf'cre with cognitive functio11 ancljudgn1c-11L P1·esencc 
or micrm'.'lsc11 lar and neurological complicmio ns of diabetes 
rnighl increase 1.hc 1·isk c,f hypogl)'ccmic e;:venL~. 

9.6.4 Type 2 Diabelc:.s Mellitus TI1al Requires T~·catrnenL with 
lnsulin. 

9.6.4.1 • Physician Evaluation. Type 2 <fo1betes melliws that re-
cptin's 11e,,u11t:m wi th ins11lin compromises 1..hc membel''.s ability 
t.o ~alcly pe1fon), esscmial job 1c1sks 5, 9. ancl l S, and Lhc physi• 
cian shall r·epon the applic,1 hli.:job li miti\Lions w the ti re depart• 
mc,11. 111) il"SS the mcmbc:r· 1111;":e ls all of the fqllowing ciitcria: 

( ) l Is 111ainl11inccl by a physicia11 knowlcdge.iblc in curren t 
manui;ement of diabetes 111cllit11~. 

(2) l·[;is dcmonsu-aLerl over 11 pcriorl of al lc:ist 3 mon Lh:; t.hc 
111 otiwnin11 :'Ind undcr.srnnd ing required LO clo$el1• mo►i i
to_r_nnd COlllrol cnpilla1)' blond gluco~c levels thro;1gh m1-
lnl1011nl therapy and i1i~nlm adminis1.raLion. ,-\ ssessme nt 

or this shall rake into consideration 1he membcr·s experi
e nce ancl prior history dealing with lhc crr:11ir mc,\I 
schedules, sleep disnipcion, and high nembic and ;111.1e ro• 

blc workloads intrinsic to fi re fighting. 
{3) Has c1 dilated rct.inal exam by a qualified ophLhalmologisL01· 

op1ometrisr LhaL shows 110 higher grade of diab,;Lir; reritiripa
lh)' than microancur)'sms, as indicated on the [111crnatiqn;1I 
Clinical Diabetic Retinr,paLhy Dise.is1· Severity Scale. 

(4) I-las nonnal renal fu ,,ccion ba~e,1 on a calclllatt.'d crcaLi11inc 
clearance greater than GO ml ./min and ab.~cncc or pro
Leinusia. (C.reatinine clearance r:a n be c;1lc11liltccl by use or 
the Cockrnft,Caull o r similar (onnula. Pro1.eim11ia i~ dcf'ined 
l'IS 24-holir uri11c excre tion or greater than or eq11;~ 1n 

300 mg protein or gre.i1er 1.ha11 or t:qual 10 :100 mg or albu
min per gra111 of crcatinine i11 a random s:rn1plc.) 

(5) l·h1s no ;imonomic or pe1iphcral 11europath)', (Pt!ripht:l'al 
neuropathy is clctern1ined by diminished abili1y w fcr·I 
the vibration of a 128 cps tuning fork or the light LOllch r,r 
a 10-gr.,m nionofilame11L o n the dnrlium 0f the grt:.11 1.0t~ 
proximal to 1.he nail.Autonomic ncuropa1.hy c::in be dcte••·
minccl by evidence ofga.stroparcsis, postuml hypol.l;nsinn. 
or nbnonnal tCSlS of hean rate variability.\ 

{6) Has nonnal cc1rdiac function wil.hmu evidence or fll)'fJCar

clial ischcmir1 on cardiac: sLrcs.~ tc::sting (to al ll1,1st 12 ME'fa) 
by ECC a.nd c~rdiac imaging. 

(7) Has a signed $latemcri L a11cl medic.it records from an c.:11-
docrinologist or a physician 111iLh dcmon~1rn1i:d knowl
edge in the current management or diabetes 111ell it11s as 
wdl as knowledge ofLhe esscn ti al jol, rn,ks and hm:ards of 
lire tigh Ling as clcscdbed in Seel.ion 9.1 , allowing the fi re 
dcparlmcn1 p hysician Lo de1.t:rminc whether Lhc member 
nrccts the following criteria: 
(a) r~ maintained on a stable insulin r·egimcn and h;1s 

dcmonstratcd ovc1· ,1 period of isl leas, 3 n10111h:. 1.hc 
rnotiva1.io11 nnd 11nde1·s1.anding required LCJ closely 
moni lo r a nd control C,1pill:iry• blood glucose level~ <lc
!lpi!e v;iricd acLiviLy schcd,,les through 11111ri 1ional 
Lhcrapy and insulin :1clmi11isLratiu11 . 

(b) Has had hentoglol)in A I C measured al lea~L fo1,r 
tillles a year (intervals Q[2 lo :l 111011 1.h.~) over the lasl 
12 momhs prior lo cvalualion if ll1c d iagnosis of dia
betes has been presem over I ye;rr. 1-femoglobi11 A IC 
1·e:iding rJfS pcrcem or grcaLcr shall trigger a m<:cl ical 
evaluation lo deLem\inc if .i c;o11dirio11 exists in ~deli• 
tl on lo cliabe1es Lha1. is responsible for the hemoglo
bin f\J C 1101 ;iccur:uely rencninl1" ;wernge gl11r;ose lev
t"ls, including evidence or" se t schedule for hlor,d 
gluco~e monitoring anrl ,1 tho .-011gh 1•evic1~ nf rl.ira 
from such ,nonito ring. 

(c) Ont:S rmt h;1w an increased risk of hypoglycemi,1 d ue 
tr1 nl<:ohol use or 01hcr predisposing factors. 

(d) Has had no episodes of severe hypoglycemia (ddim:cl 
;1s 1·e']\dringa.s~ist,111cc of another) in 1hc preceding I 
rear, Wi th no more than one episode of' ~c,·crc h}'
pog-l)'cen,ia in til e p receding .'i )'Cars. 

(e) h ceni li ccl no t to hav1., ;r medical con1n1inclicc1rirm in 

fire-fighLing training nnd np<:r.:itlo 11~. 

9.6.4.2 Physician Guidance. When evaluaLi,,g ;1 memhl'r wi th 
T)1p1: 2 d iabetes mclli111s, 1hc ph)'sician shall recogni1.r th;11 
episodes of sever..: hypoglycemia art: considered 1h1: hes, prc
dic rors c,f an increased risk or s11bscqucn1 episode$ and h)'· 
poglyc(;m ia imcrfcres wi th rognitive func1.ion a11cl judgmcqc 
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9.6.5 Diabetes Memtus That Does Not Require Insulin T herapy, 

9.6.5.l Physician Ev:uu::u.io n . Diabet<t'S mclliuts th,tt d ocs nN 
require insulin rher::ip}' :i n(l that is conrmlkd bv d iet. exer
cise, and / or Ol'f1I hypog lyce mic ~•gen ts co111 pru mises rhe 
inembt::r"s abi li ty Lo safe ly tlerrorm esse ntial j ol, tasl,s 5, \J, 
and l3. and the ph y$icia11 shal l repon 1..he .:ipplicab le job 
limiLarions to tli e fire department, t111l ess the rn e nthl! r 
mct:ts 11 11 of Llw f()llowing cd tcriii: 

{I ) Has had ilcr'noglo bin A IC measured at leasL four times a 
year l intcrvals uf 2 tu 3 months) over the hist 12 111 o mhs 
prior to evaluation if thc d iagn osis or d i:ibetes h as been 
present over I year. l-lt::moglo bi,1 A IC rc,1cling or S per• 
cent or greate r sh.1ll t.-igger a medical cval\1alion to d e ter
m ine if l\ cnndilion exisrs in a ddicio n to diabetes Lh:H is 
responsible fo r the hemoglobin Al C not accurately rt·· 
Oect..ing ave nige g lucose lt:vels. shall including cviclencc of 
a set schedu le for blood g lucose m o niwring ,incl " lht1r· 
o ug h review of daca from .511ch 111o nitori11g. 

(2) If I'm oral h)1poglycemic t1ge n1s, has lrnd no episocks or 
severe.: h)•pogl)1cemia (ddinc:d us requi1-ing a.:;si~i."tnce oi' 
another in the preceding )'Car). 

(3) Has a dil;ued retinal exam by a guaJHied o phth,1lmo logist or 
oplomeu-ist Lhat show~ no higher grade of diabcl-ic retinupa• 
thy Lhan rnicroane t111,:;ms , as inclicatcd on the fmcrna1 io mil 
Clinic.ti Diabetic RetinopaLhy Disease Severity Scale:. 

( 11) l-:la5 normal renal functio n b11s1.:cl 0 11 a Clikulated cn:ati• 
nine clt ara nce g-reaLcr Ll i.m 60 01L/ 111i11 and absence or 
proLeinuria , (Cre,\tinine clearance can be calcula1ccl Ii 
use o f the Cockroft-Gau IL or sitnilar fo rmula. Protc im11·ia 
is ch:fim:d a~ 24-hour urfoc excretio n of g reater 1.h:111 or 
cqual 1.0 300 mg p,·ote in or gre,Her lhan or equal to 300 111g 
of alb\lmin per 1;rram or crcmii1inc in ;i random sampk.J 

(5) H;is n o auton o mic o r pc:riphernl neun)paL11y. ( Pt:riph.:n'I I 
ne u ropaLh)' is dete m1i11ed by d iminished ability LO l'r.:(•I 
rhe vibrmion ofa 128 c::ps L11ning fork or the ligtn t•JLtclt o!' 
a l U-grnm monofilament 0 11 the donmm or the g r(:al Li l t: 

prol' i,w,I w the nail. r\uco 11o mic neuropath)' c.111 be tktt·r· 
111incd by evidcnct- or g;1stroparesis, poswral h)1pu1e11,io11, 
(>r abnorm,d lcSts u f he art rate va.-bbilit}'. l 

(6) [·!;is normal carcfo\c !unction without evidence of mvocar
dial ischemia on ci,rcliac stress testing (U') ;it least 1 ~ ~11ETs) 
by ECG Md cardiac imaging·, 

9.ti.6 Nuui tio na l Deficiencies. 

9.6.6.J Physician Evaluation. N utritional c.lc ficienc:ics, i11clud• 
i ng thosc cau~cd b)' congenita l or acquired di.sordr.:rs of 1111.:• 

mbolism. 111ig ht compromise the.: meinbc:r 's abilit)' t1> ~;i (i: l)' 
perform essenth,ljob tasks I, 5 , ,rnd 9 , rind ::ifLcr run hc r cvul11-
aLion and a final medical detcrm i11a tio n of Lhe membe r 's con
dition , the physician shall r~pQrLa11y applicable j ob li111il~1tirJ 11~ 
w tbc fire cleparrn1e nt. 

9.ti.6.2 Physician Guidance. Whrn .:v:iluati11i; ., 111cn1bcr wi th 
nuuiLional deficie ncies, t.he ph)'sician sha ll pc1'fot'J11 a n a.'lscss, 
ment of sevcriL)' :md funclional impact and shc,ulcl incl Licit: pc ,·
ci:m of iclcal boJ)' ,,·eight, body mass inckx (Bl\H), 1m1sck 
slrc11g·1h, endurance, energy lcvc:ls, and .1bililit·s lu l~cd, hyclr-at.r:, 
and absorb c~sct1Lh1l nut.ricnlS pre- ,met post-fin: ,u.:tivilics. 

9.6.7 Disc:LSes of the Adrenal G land, Pituitary G land , P.irathy• 
roid Gland. or Thyroid Gland. 

9.6.7.J Physician Evaluation . Untreated or inaclequmi::ly con-
1.rollccl disca~cs of the adren;1l gland. piLUita111 g land, il.irathi•· 
ruid gland , o r t.h)'roid gla nd ol clini c;a l si.~nilicancc rnmprn-
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rnise Lhe member's .ibiliq1 to safely perform esscnti:1l jl)b tasks 
I, 5, and 9, a nd 1he ph)'sicia n shall report t.hc applicable j o b 
1i111i taLio11s IIJ th i: lire clcpanmem .. 

9.6.7.2 Physician Guida.nee. When ev.1hm1i.ng a member, the 
phys ici,111 shull recognize t.h:u clinically con1,·ol\ccl disc.isr.:s ot' 
the aclrenal gland, pi11.1i t:iry gland, paraL11yroid gland, o r th ,. 
ro icl g land with nurmal el'am and scrum levels do nol compro
mise thc 111e111ber's ability to safely perform csscmial job t.isks. 

9.7~• Lung, Chest Wall, and Respiratory Disorders. 

9. 7.1 Lung, cht:sl wall. and respir-awry disorder~ shall includ~· 
disorders o f b1·eathing and the exchange of r·cspirawry gases 
(ox)1gcn and carbon cl ioxiclc), cenLral neurologic con tro l tif 
re~pinnory drive, nose, sinuses, tlwoa1, ph,u-y11x, la11111x, lra
chei1, :1inva>•s, lungs , ple ura , and chest wall. 

9. 7.2 When c::vnhtal.ing a membur for lung-, cll~ t wall, ,met ,·cspi• 
rat.ory disorder.;, Ll1c physician shall co11sider the lbllowing. 

( I) c.t-ticient bn:mhing a ncl respiratory gas exchange is rc.:
q1iircd fo r essenLia l job tasks 1, 2, 3. 4, 5, 7, 9, and 13. 

(2) Wcating protective clothing increase! 1.he Ol'ygen cun
$~tmptio n rc.:quin:d lo safely perfo,•rn Ll1c::s<: tasks ;111 rl , 

therefore , itt creuses the respiratory workload . 
(3) SCB1\ is a positivc--pressure demand v.itvc resp irator rh;i t 

provides a barrier ;1gni nst the inhalaLion or noxious/ Luxic 
gases and part.iculatc mat~er but ai increased metabolic 
cost due to its ,ve ight and increased rcspirald1)' workloacl 
( rc::sistance .ind dead space). 

( 4) tr respiratory funcLion o r gas exchang.: is ~dn::acly compro
mised (increased work of breath ing from structu,~I o r 
functional abnormali ties, hypoxia, ,\nd/ or ilypercapnia) 
priqr to the.: performance of essc,uial j<Jb tasks, then Liu: in
crc,L~c::d oxygen demand of srrenuous p hysical exertion, 
wh ile wc,1ring 11 personaJ protective ensemble ancl/or SCBA, 
leads LO eal'ly o nset of fatigue or respiratory insuliicicncr, 

(5) Lt111g, cheSL wa ll. a nd respimtory d isorclE-r~ can l'ompro
mlse the m e mbe r's abili ty to safely perfurm cs~cn ti.il job 
t:1sks 1, 2, 3, 4, 5, 7, 9, and 13. 

9.7.:l If' Lhe member has any lu ng, ches t \\la lt, o ,· 1·cspimL01)' 
d isorde rs, the member shall be individua llv evaluated i ,1 uccor• 
di111ct: with 9.7.-1 throug h 9 .7.24 to dt: t.ern; ine irthc d ist>rtkr~ 
1:ompromise the member's abili t)' to safety perform t lte c~sc11-
dal job tasks. 

9 .7.4 Tracbcoslomy. 

9.7.4.l Physician Evaluation. Tracheost.Om)' co,opmmisi;:s the 
mcml>er"s abil ity 1.0 safely " 'ear SCBA (cs:sendaljob ~,sk 2), co111-
111u11 ic~1te effcnivc:ly due Lo 01·opha1)'11geal clysfw1cLiOn ( i:ss<:11 Lial 
Job msk 12) , and clfecLh•cly clear secretions or inhal~cJ partiwl.1te 
m,m c::r (i:sst::111 ia l job rnsk 3), and t.hc physician shall report Li a: 
<1pplic;1blcjob limlmrions to Lhc G,·c: dt::p,truncnL 

9.7.•l.2 Physiciun C uiclam;:e. The ph)1Sician ·hall co11siclcr thal 
"' 111,:nibcr with a history or t.rachc::ostorny LhaL is n11w se;,lecl 
:me.I wiLhout [)trsistt:lll rc:spira.tOI)' disease 01· dy$fu11nic111 docs 
11(11 pn:vcn, safe pcrformance of essential job ti1sk,. 

9.7.5 C hronic Cough. 

9.7.5. t Physician Evaluation. Ch ronic cough wich or 1,1iLl 11JllL 
h c m ~ip1y:;i~ mig lH compromise the rne mbt•r 's ability to sal'ttly 
w1: r1r SCBA (csscnLi.il job task 2) and LO s:,Jely pi;: rfo rm in m, 
irritant envimnn11.: 11L (1.:ss1;;mial job rnsk 3), and afrt:: r f11nh~r 
t·vahrnlion and a lim1I medical deten nimHion or tht: mcmbi.>r's 
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~undiLio n. the:: ph)'sician shall rr po rL a11y applicable job limila• 
tmns 10 1he Iin? clcparln1 enL. 

9.7.5.2 Physician Guidance. The 1,hysicia11 sha ll consider the 
St!\'cri cy of 1lu: cough, Lhc 1111pacL of ir1it;117 L.~ and SCBA use 011 
cough sewriL)', Rncl UH! impan of cough &everit)• on lhe 11bility ro 
safel)' wear SCB.i\ ;,11d pc.:rl"onn su·cnuous cxerLion. ·n,c caus..: of 
dmmic- cough a11cl/!,r hcrnopLy~is needs to be cv:.iluatccl. as the 
uncl1:rlirjng condiLi1111.s c m also prnclncc increased work of 
lm:,llhing, gas exchange abnon11ali1ics, or airMt\' hypcrrc,,clivity. 

9. 7 .6(• Asthma. 

9. 7.6. I Physici,m Evaluation. AsLhm.i compromises Lhe mcm
ber·s :ihil i I,)' 10 safely pe rform cssenlia l j ob t:1~!:,s I , 2, 3, 4-, 5, 7. 
SJ, a nd I JI. and Lile physician sh:ill repo rt the applicable j ob 
Ii_111i1~1io 11~ tc, IJ1 1.1 lire clepanniem , unless 1hc fo llowing- provi
~1on~ ,\l'l' 111..:L; 

( 1) The membe r denies 1,ronchospasm d1ni11g exertion , 
tempc:ralltre / humid ity cxlrc rnes, i.-ri1.a nL expo~L1rcs, lire 
acLi,•iLics, 0 1· hazm aL ::tCLivi Lies. 

(2) The- 111ember clenit•s Lhc use ofbr-onchoclilator rescue 111edi
cmio11~ d11ring- exenion, tc111pcrmure/ humidiLy extreme~, 
ini lnnl expo.~ures, fi re fKtivi1 ies, or hazmaL ac1iviues. 

(~' ) A n.:vie-w o f Lhc member's !ire department records (crain
ii1g, operatio ns, rehabi litaLio n, and medical) verifies that 
1~0 asrhmaLic episod es h,.1,-r occun·cd during fi re supprcs
smn or li az:i,·dous mmc~ri:ils operations or u-aining. 

( 'I ) As defined I))' Ll1c Nation;\I Hean Lung and Blood fnsLiLu Le's 
( ;11icMi11es .for lh~ Ding110.~i.r rmrl Management of ilslhmo.," Lhe 
111e1iiber h,1s mild :1$thma classified ,1s eithe r •·step One" ( 1\0 
control mcdi, nLio,,s and requires inhaled bron, hodilaLOr 
re:;e11c 1m :clicalions for mmcks no more Lhan Lwo times per 
week) or "S1 c:p Two·, (dai 1)1 co11 u·ol medic;.1tions con sis Ling of 
l~w-dose inhaled corlicosLcro ids or croinolyn or ornl leukol
~iene rcco::plor an1~1g-onisl!i (e.g .. iVlontclukast) and reqLtires 
111 halcd bronchod1lmor rescue mcdicitions for auacks no 
more tha11 rwo Limc:s per week). 

(!i ) The member 's asthma has not required sysLcmic col'licos• 
t~roicls. cn,ergcnc,· rnom trcatmcm . or hospital admis
~•011 in the lasl 2 yt:m~. 

(6) The 1nc1111Jer ~how.s aclequmc reserve in pulmon;1ry func-
1.ion ( f VC: ;ind fEVt grea ter Lhan or equal LO 90 pc;rcem) 
nncl 110 hn>t1chodilato1· respo11s;; 1J1easurecl o ff al l hr·on
chocl ilmo rs on the rh1y o f resting-. 

(7) "T h~ nicm bt:r ha~ ;1 norn1nl o ,· negative rc~ponsc (less Llt,111 

20 percent decline in PE.V 1) from baselitle:: to provocative 
challe nge Lcs1i~1g us.i_ng co ld air, melhacho line (PC~

0 
grc;ite r than 8 rs conside red no rnrnl, as respo nse a t dose 
gremcr Lha11 8 mg mighL not he clinically significant), his
!a1ni11 ('. manni LOl, o r exi:rcisc. Por exercise challenge LeSt· 
mg. a no nnal rcspon~c is a decline i 11 FEV1 less lhan 
13 J)Cl'C:\!11l rrom b.1Selinc. 

(8) Th(• fin: dcpan _111e nl provides :incl Lile m embe r agrees Lo 
wear SCBA du1:111g all phases of lire supp1·essio n (i.e .. in
g ress. 6upprc.,s1011, O\lc rhaul, and egn:ss). 

(9) T he 1nc111bc~-ha~ a !iig-ncd s tate ment r,·om a pulino nary or 
11sLh ma spcc,nl,sl. k11owlcdgeable in the c!isemialjob lasks 
;111d hazard~ of C1 re fighting, Lh:u he/she meets the crite ria 
spc:cifa:cl in 9. 7 .li. l ( I) t.l11·ol1gh 9. 7.6.1 (6) and i.11:n the 
1ne111h-:n;,111 snfc tr pc rrorn1 cs~c111 ialjob rnsks I, 2. 3, '1,, 5, 
7, 9, a1 1cl 13 wiLho uL the use of bronchodilato ,· "rcsclle" 
mcrlic:;uio n~. 

9.7.6.2 Physiciall Guidance. The 1>hysician shall consider r.he 
fo llowing when c,·aluati ng I.h i!'. member's as lhm,tlit condili1111: 

( I) Exposure:; lo exer1ion. temperature cxLrcme~. rn111 ht1s• 
tion by-procluct!i, in-it.ant~. and p11nicub te mauer ;ire: 11II 
potcm prov1>kcr~ nr a~t11111:1 aunck.~. 

(2) 13ro111:hoclilatc1r mcrlicntinns nre no, adcq umc m:iim,·
mmce therapy to tQnL1~)l symptom~ in lhC' irri t;inl envi
ronment of the fi re gn:>und or ha.1.:11·do~,~ 111,llcrials i11t.:i• 
dcnl scene because their use h,1s not bec1, apprO\'(:d by 
the PDA for use on the fire: g rou11cl or hazardous 111a1cl'i;1l~ 
incidenl scene llnd because scvct'al SLLtdics I 1;wt• it11plic::11cd 
the frequent use- of b<:La-agonisl!i (~ho1'L· ;1ncl ln11g-nc1i11i; 
bl'onchodih1Lon;) <IS an i11clcpc11clcm prcdirlur ( ,r l'isk lc>I' 
sudden death and lll)'OCarrlial inf:1rctio11 in Lhc Unil(:cl 
Stat.cs, Cmrncla. Bri1ain, New Zealand, and i\11s11~11ia. 

(S) T here i~ a high probabiliLy lh:it ;1e111c ltyp1:near1ivi1y i 11 
this environmenL cn11 induce inm1ecliatt> cir prn~n•~~iw 
clin ical asr.hmn (bnmchosp11sm and whee7.(:) 1h:,t c;;ln lead 
Lo sudde n i11cr,paci1,1lion from s t.iu1s asLh111atit n~ ,rncl / or 
cardiac i~che mia. The n: arc no ~tuclh:~ thn1. sqppnrt or 
deny Lhi11 a~tllma 111 1his e1wiron 111ent ,an be prevc11t.cd 01· 
adequately comrolled bi• a1lli-i1,n,unn,a1.c11y 1nerlirnlinns (ill
halecl cotLicosteroirls, rrnn1olyn. lct1kutr icm· morlifi<'rs). 1t is 
nnl acceptable to use:: t'll' rely on bronchodila1o r mcdirn,inns 
f'o r this purpose because in a h;izardot~~ c1wiro11rnc11L. SCB/\ 
c.i1111ot be removed lo use :1 rescue i11hah:r, and there;: ;in• no 
studies thaL suppon or deny Lhm their us~ is prl'wntivc nr 
cffecli\'e in a fire/ smoke environment. 

('IJ The me mber's work hisLOry, as well ns clinicnl findings 011 
nnnu;il cv~luado n, sho11ld be used as an asscs~m('111 of LIH: 
member's practic:i.l :ibility lo ~afe l)' perforn1 rhc: t!~sr.n l ial 
job t.u.ks. 

9. 7. 7"' Allergic Lower Respiratory Disorders. 

9.7.7.1 PhysicitlJ'l Evaluation. Allergic lower rcspiniiorv cli~o ,~ 
clers mightcompromist! Lhc member's :ibili Ly ln ~.irelv perfMm 
essen1h1l_jo b t.asks J. 2. S, 4, fl, 7, 9, a11d 13, ,111d af'tcr f11 rthcr 
evah,;u ion ancl a final medic,i l de termination or the 111e111b1:r·s 
condit.ion. u1c physician shall reporl any appl icablcjoh li111it<1· 
Lions to Lhc: lire deµ,mmcnt. 

9.7.7.2 Physician Guidance. The ph)'sician shall (1111sirl1;r lh t1t 
t1llergic lower respi raLory disorder, ll Lenn ttscd 10 clclinr: 
asthma (clinical reversible b ronchospasm ), is 1rigg:erecl by a 
known .tllt: rgic l11s11lt :111el once triggered these.: pa1ic:nts h~l\·c 
demons1rablc airway llyperrc;icLiviL)' for 1ved;~ fn mo nths; i1 
can be recurn;nL and/ or bl'!comc pcnn:1.11c11L. 

9.7.8~ Chronic Obstructive Airwa)1S Diseases. 

9.7.8.1 Physician Evaluation. Chronic olmn.tcLivc ,1i1'\1~1vs di~
ense~ (chronic bronchi us, emphysema) , ;r moclcraLc LO ;t,1'c rc 
(absolute FE.V1/ FVC raLio less 1lrnn ur e'l11al Lo 0.70 and an 
FEV I less than 70 percent precllclccl) , compromis1'.~ Llttt nt (i111" 
ber's ilbility lo safe!)' perform essentia l job u1sks J. :l. 3. ,J, 5 . 7, 
9, and 13. and the 1>hysician shnll 1·epu r1 the applicahll" job 
limitalions Lo Lhc fire depanmcnL. · 

9.7.9 Hypoxcmic Disorders . 

!l.?.9. 1 Physician EvaJua.tion. l·Irpoxen1ic disorder:; whr. n mod
emte ~o se.vcrc (oxygen _q,1tumuon less th:a11 or <.:cJ11:1l m 90 p1...,·
cent m· a Po:: les,~ than or ec1ual LO 65 mm f-Jg, 111,:<1Sl11'1::rl a, n:s1 
and c;orrectcd Lo sc,1 I.1,vcl) 01· the presence o/'sig11ifir:a111 cxcrci~e 
~esa1.urnlio 11 (a f111l in oxygen satum1inn by --1 pcrcr.n l l'rom h«.'-C· 
hnc cir Lo 90 pcrc:cnL 0 1· Icss) con1pro111iscs 1h1· member·~ ahil it1• 
LO safel}1 perform esscnti;il job L::1sk.~ I, 'l, 3. 4, 7. and I !I. ,end 1h;, 
ph~-sicim1 sha ll r-:por1 the applicable jnl, li111hatio11~ Lo Llw firc 
depanment. · 

.201:1 EcJl!,on 
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!l. 7.9.2 Physician Guidance. The ph)•Sician :;ha ll recognize the 
following ~ituaLions 1vhcn <!valuating the member: 

( I) A n.:s1 in~ oxygen saturnt ion of 91 w 93 perc<:n L con·ecu:d 
to sea level rcqt1ir1.::1 meastu-c 111c11t m exercise t~, de te1• 
mini: ir tl<.:s~uur;Hion (decre't1Se in oxygen sat11rn1io n by 
grea ter 1ha11 or eqm1I w ·I percent n·o m basdinc 01· to less 
1·han o r cqttal to 90 pc rci;:nt ) occurs. 

(l1) Hypoxia can be rhe resulwfr.:entral regu l,uoryclisturbanc;t:s, 
obsu1.1ctive sleep apn<:a. asthma, chronic obs11·uctivc :ii,w,,y.~ 
disc:t)<.:S, i1) ten;1ilinl lung diSC't1!ie, plll111onary hypcnen~in,, , 
chronk pulmo11a1)1 embolism. ;1nd so forth. 

(:1) In this envi ronm ent, ga!i exchange alrnonn,tlities an(! res• 
pin:,w,y insulliciency no maucr Lhc cause hnvc the: pOLCn• 
ti~,1 ror !ifc-thr;;::.\lc11ing sudden incap,u:;i1n1io 11 l'ro111 cnr• 
diopuhnon.11-y insufficiency. 

9. 7. l O Hypcrcapnic Disorders. 

9.7. 10.1 Physician Evaluation. Hype rc::,tpnic disorders (elc1r.nc:cl 
c;irbu,, dioxide 11~th s;;:n1111 P co~ g re.1t1.'-r Lhan or equal to 45 111111 

1-1~) found d llling evalualio11 ofrespiracor)' coinplainisor d isi:as1: 
compro111isc.: 1.he mc.:mbc:r·s abilily Lo sali::ly pc:rfonn esst:nli.iljub 
t..-isk.s l , 2, 3, 4, 5, 7, ;ind 13. ancl Lhe physician shall repon the 
.ipplicablejob limi1.at.ion.!i to l11e fire dcp:m.rnc.:111. 

9. 7. I 0.2 Physician Guidanc:c. Tht pltysician sh;,11 consider tJ1;\L 
h)•pi:rrnpni,, can be the rcs111t or conu--al rt:g11latory dis1.1.11·ba11ce, 
mcdica1.iu11s, obs1n.1ctive slt.:cp apnea. severe asrJ,11,a, C!ncl•slJ:lgt: 
chronic 1)bstruc1.i\'c ilirways d ist:nst:s, or end-stage inu~r\it.i ti:d 11111g 
disease. In this 1::nvironmt:1H, gas exchange abnormalities and 
respirator)' insullkit::ncy 110 matter rhe cause have the potenLial 
for lite-threaccning sudden incapacita tion fmn, cardio pulmo
nary i11sufficic.:ncy. 

9.7.11 P ulmonary Hypertension. 

9.7.Jl. l Physician Evaluation. Pulmonary hype rLt:nsio n corn• 
protnist:s th ~• member's abilit)" to safel )' perform esscmi:-il j ob 
msks I . ?.. 4. 7. a 11cl 13, .111(1 tho: physician shall reporl u1c.: ap
plicable j ob 11rnitation:; to tJ1c li re dcpanm1:111. {Fm'}ia·/he,· de-
111ilt sr,• s~1·1ian.1· 011 hy/mxio (9. i. 9), Jnll111011111y cll(/JQ/L1111 (9. 7.20), 
1r11d i:nnliac u//ltie dJ'sJi1·,1rti1111 (9. -1.1 J ). J 

9.7.12 Tracheal Stenosi!i. 

9.7.12. 1 Physidan Evaluation. Tr·achcal stcnosio mig'hl co111-
1>rom isc chc 111en1bc r 's ;1bility co safely perfunn ..:ssc.:ntial job 
,asks I , 2, c\, •I, 5, 7, a11d 12 ff p11l,nonary clysl"t1nctio11 i,S reduci:d 
(FVC 11::s~ tlian ()0 pen;t!ll l o f prcdiw:cl o r abnormal inspira-
1.011• flow volt,nw loop) or if the undc:rlyiiig cause or Lhc stcnu· 
sis prcvt:II L\ 1bc: ~uc;ccssful a nd ~afo pc1fo rm,,111ce of the cs~t:n• 
Lial job tasks. and .iftcr furthe r eva luation :ind a final mcclita l 
dctc: rmimuion uf' lh.: member's condlliv11, LhC ph)'$ician $hall 
1·c1)1)n a11y tt pplirnl)le joh limitations 10 the flre depan111e11L 

Y.7. 13 Pulmonary Resection Surgery, Chest Wall Surgery, or 
Traumatic Pnetunolhora:<. 

9.7.13. l Physici.in Evaluation. 

9. 7.13.1. l II' l11~· ,ncmbt:r h;u; had pulmonary rcst:i:tion surgc,y. 
chest wall .~urg1:11'. :incl/or u-aumalic pneL11notho1w,:, lhc physi
..:i.u, ~lrnll e,,.tlwtw tlw 111en1bcr lo r f11ll 11;:co,·c1J fmt11 cht: sLu'gt: ry 
with full p1.1lmrn1arv fu11 1.:tio11 1,·s1i 11g (PIT). i11duding spirom
i::L1y, l1111gv1J lum1:~, clilrusio,i. a1\d lk mriglobin OX)•~cn sa1111~lli01i. 
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9. 7.13.1.2 Abnorm al PF1s or decn.:;tscd gas exchange miglu 
cvntpromisc Lhe mcml,er"s ;1bilil)' ((.) safely perl'onn l'.'ssc11Li.1 I 
job tasks I , 2, ::I, 4, 7, and I 8. a11d afte r further cval11atim1 ancl a 
l1 11al ,nt:dic!II dcte;:nnination o f lht: meniber·s condition. tht: 

ph)'sici<111 ~lrnll report any applicable j ob li111it.iLion~ w , h , lii'c 
clcparunen I. 

9.7 .13.2 Physician Guidance. The ph)•sicia 11 sh.ii I n 111sic.lcr the 
fo llowi 11g wh1:n e11aluating thc.: 111e111b1:: r: 

( l ) Pu lmo nary runction LC$t!\ should h1: pt: rf'onnt:cl ;1l"ter ad-
1::quaw healing ,md pain rcsolut.it)n; g1;:11c.:rnlly, chis is -I 
we~ks at"ce1· 1horascopic s11rgt:•")' :111d (i to S wt:cks after 
ope11-ch1.:sl surge ry. 

(2) P11 l111omll) ' function tests sho uld 1,i: <:itht:1· 11o rrn,il or 
show only n min imal rts1ric1i11c cliso\'cle1· wi tho 111 .:viclcncc.: 
for iinenuiti:il disease o r gas exr:hangi: ah11vrm1:1litii.:s. 

(:I) Modcmu: co seve,·e n:Strictio,, (FVC: less 1lm11 (50 perct:111 vr 
predicted with nn absoltne FE.Vi/rVC 1'clt.io g,1::ater Lh:11) or 
equnl ro 0.90) or hypoxia cornprvn ,i.:;es the mt:1nbe1·'sabili ly 
to safe ly perform e~~cntialj ob tasks unleSs a 1110 n: compktc 
t:valualion of 1:,rns exchangt: and t:xercise c;ipacity shm~s the 
nbiliLy lo exercise at n workload or 12 METswit..bo,11. '-·vitlcnce 
or exercise hemoglobin IJX)'ge,, dcsntltmtion . 

9.7.14'-' Spontaneous Pneumothora..'<. 

9.7. 14. l Physician Evaluation. Spo111.ineo 11s p11 t:U1110lh(.)rax, 
ll'her1 prt:Sem, might. compro111ist: Lht: mcmbr.:r"s abilit)• Lo ~,li:I)' 
perform essential j ot;, 1.asks I, 2, 3, 4. 7. and I ::l dttt: to pai11 and 
d)•spnea, and after further evah,ation a11d a linal 1111.:dical clett:r• 
rninalion of die member's colldiLion, the ph)•sicia11 ~h,111 rcp1Jn 
any .ipplic.ible job limiml.ions LO the.: tire cleparu11em. 

9.7.14.2 Physician Guidance. Tltt: physician shall cm,sidt.:r tltal 
1nen1b1:rs 1\li th a history ul' spontanc:ous pne 11muthui~1x :111rl 
q~t.ic/ bullous diseast; (i:.g., as clcmo11s1r,1tc:c:l v 11 c h t:Sl CAT $C,111 ) 

whos.: esscminl job ta.~k 11 inclncle,; SCUDt\ diving '-\111Wt ~-afely 
perform this task sine«! 1m.!.ssurc changes during clil'ing can in
duct: n::c11n-ence. 

9. 7. lS Fibrothora.'<, Chest Wall Oeforrnity, and/ or Diaphragm 
Almu1mnlities . 

9.7.15. l Physician Evaluation. Fil.>IXHhorax. ch1:sl w·,ill cldunnity. 
and/ or diaplu--agm abnormalities migh t co111pro111isi.> the nwm• 

bi:r·s ability to safl!ly pcrrorm ~cnlial job t.1sks 2, ,1, a11cl 7, a11d 
af"LCr fpnhcr evaluation and a final mi;:dical delcn11i1mtio11 l)f 1hc 
member's con<li1io11, tht: physicim1 shall report. :111)' applirablc 
job limit~1.ions tO the lire department. 

9. 7 .15.2 Physician Guidance. The physician shall <:u11~icler thttl 
mocle r.iu: w severe rcsuictivn (fVC lc.:ss than 60 pcrcc,n 111' 

predicted wilh ,in nbsoh11e FEV,/ FVC i.1lio gn:;i1e;1· 1lrnn nr 
e9ual to 0.90) comr)l"omiscs the 111 1::mh.: r·s abiliL)' to slll"cly pt:r• 
form t:ss,mtialjob uisks un less a more compk:ti; ,:vnl t11, ti(,n vi" 
lf<lS t:xch~nge and ~xcrcise capat:ily shOI\':<. th<.' abili ty lll ,:xt:r• 
cise at .i workload or 12 ME.Ts 1vilho11 t <.:1•idc11cc nf hypoxia ur 
cxercis.: ht:moglobin oxygen dt:sa lll n11iu11. 

9. 7 . 16~' Pleural Effusions. 

9.7. 16.1 Physician Evaluation. Plt:uml cffu~ions mif::h l w111pro-
111isc the 111 c111bc:r\ abil iLy to ~ali.:ly perform 1;sse11Li,1l Job 1:t~k.~ 2, 
-1. and 7. and after further cvaltmt.io11 and ,1 li11al nwcliL-nl d.:Lc,~ 
111inadvn ,.,f the 111e 111bi:r 's conditio n, the j)hysician shall ,·cpun 
all)' .1pplic.ibh:job lirniia tions lo l'he li re rlcpan 1111.:111. 
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9.7. 1 i Bronchfoctasis and/ or Bronchiolitis Obliterans. 

9. 7. I 7. l 'Physician Ev.iluation • .81"0 11chicc1,15is ,111cl/ or brc,11-
i.:hioli ri~ oblitc rn11s might compromise the 1111.miber·s ~bilit)' l(, 

~.11'1:"1)' 1,crfonn eSSl:nLi,1ljob msks ) , 2, 3, !, 5, a 11cl ;, ,rnd aJ'l<:r 
fl11'Lhc1· evaluation and a final meclical clcte::rmina1ion nr tl11• 
mcm b~·•·'l' conditio n, Lhc physici~\11 shall repon anyappl icnblc 
jnh Ii mi ta Lions LO Lile lire clepanmt:1\ 1. 

9.7.17.2 Physician Guidance. The ph)•~icic1n lih~II con~idcr tliat 
th..: ,1biliL)" 10 ~,ilcly pe rform essential job r.;1sks is based on S)rrnp-
111111 (l'n.:9 \1t:n1, productive cough, wheezing. ,111cl/ or clyspnea) 
;111<1 disc.isl· scve1iry (chest CAT scan cle::monstrnling multi-lob,u· 
dist:;ise a11rl p11l111011<11)' fi.mcLinn ,<'~'H:i clcmonstrnting modc1,llc 
10 severe obstmclivc n r rcslriclive dysfunct.io11 or gas t'xchange 
abnorniali1ics) . 

9.7. 18 Interstitial Lung Diseas~s. 

9.7.18.1 Physician Evaluation. fntc1'Slitial lung diseilscs inclucl
i11g pneninoconiosis (anthracosis, silicosis, asbcslosis) , hypcr
sc 11sitivi1y p111;:111non itis. 1::osinophilic pncllmonitis, idiopathic 
pulmona,y libro~is. inhala tion pneumonilis, and cxLcnsivc 
p1llmonary lnl'cc1io11 ~ 111igh l compromise Lht: member"~ ability 
10 safcl)• perforlJl (."S,~e 11 lialjob Lasks 1, 2, 3. 4-, and 7. and afLcr 
fu n hcr t\lalua1io11 and a final tneclical dell:nnination or t he 
mcmbe1·'s cnndilion. th ,:: physician slrnll report any applicable 
job limimtinns to the lire clcparlmcnL 

9.7.18.2 Physician Guid,mee. The physician sha ll considt:r 
that mnderate 10 severe rcstiiction (FVC less l11 a11 60 pcrcc111 
of prcdictccl wiLh a11 absolute FEV1/ FVC rnLio greater than or 
e9u;tl to 0.90) compro mises Lhc member's ,1bili ty to safely per
form cssc11Lial _job tasks unless a more complete evalualio11 or 
g-,1s excha 11~e a nd 1:xe;:rci~e capaci1y shows the abili ty Lo exer
ci~e at a workload of 12 METs wi Lho111 evidence or hypoxbi o r 
l~xcn:isc hcmoglnbi11 oxygen clc.~,Huration. 

9.7.19 Sarcoidos is. 

9.7.19. l Physician Eval11alinn. Sarcoiclosis 1·1::~ulling in moder
ate M severe rulrno n:11J clysfunction, signific,'\n l visual impa ir
ment, n wcli ;-\t cl rsfu,1ctio11 (carcliomyopaLhy or arrhythmia) at 
rest or cxcn.:i~t::. mhcr 11.iodcrutc Lo severe end-organ cl)•sfurn;. 
Lion , 0 1· tilt' need for C\IITCllL LreaL111e11t with S\ISLCl11i C COrliC(Jl,

teroicls compromi.~cs the member's ability L~ safcl )' pe rfo rm 
csscmi:i ljoh 1.1sks I, 2. :I. 4-, 7. 8 .• 111d 13, and Lht physician shall 
rcpnn th~· applir.1bl1:j o b limiuuions lo Lhc fi re dcpanmcnL 

9. 7.19.2 Physician Guidance. T he phy~ician shall co11sicle r Lhe 
following \Vhc:n twilluating n mc111btr wiL11 sa rcn i(iosis: 

( l) Mos1 paLienL~ with s.:ircoidosis are asymp1nn1mic with al,. 
nomrnl ch<.-s1 ifll:lging studies but no rnml runction. 

(~) If f1111ctipna l as..~\'ssmcnt by individ11al t::mmination, p11l-
111on;\1)' fonc t io11 LeMs, ECG. an cl cchocardiogram ;1r<: 
11 urn1 ;1l, the member is capable o f ~a[cly performi11 g e~ 
s1: 11 1ia lj ob L:1sk~. 

(:{) MndC'l'atl· LO seven· restrict.ion (FVC less than fiO perccm of 
predicted 1,~1h an a hsolu t~ Fl!V, / FVC r,itio grcaLc1· th,111 or 
eq1ml Lu 0.90) compromises the 1nember's abili• i• to sale!\• 
prrftmn essential j ob tasks 11nlcss a more r.n111plete C!\r,1l11,{. 
don of !flS exchange nncl exercise capaciLy shows the ability 
1n <:i-ercisc ;11 a \\'orklnr1cl or 12 METs withow evide nce of 
excrci.~t: hemoglobin oxygt:n dcsaLuraLion. 

(•I) Cardia,; ru11nio11 ~h,J11ld be f"orn1ally aliSt:liscd with 
cchoc:irdiography and U:CC. 

9.7.20 Pulmonary Embolism. 

9.7.20.l Physician Evaluation. 

!).7.20.l.l Aclllc, ri::c:1•111" rc:c11r1·c111 , or chro1, it; pnli 11,111:i1·1• 
i:mbolism requ iring :mticoagul:uion compromi~cs 1hc 1111:111-
bcr's abilil.)' to sately perform ~:.cntial_job 1.1.~k S . .11111 tlw phr• 
sician shall r1::por1 1.he applicable job lirnitalio ns LO Lhc fire 
departm t:nt. 

9.7.20.1.2 M od o.:n'll,: Lo si;:vr;;re pLd1noml1)' rly:;fnnclio11 (re

s1riction 1)1' gas cxc:hange abnorinaliti cs) or puln1n11ary h1•pcr
tc:11sion is r:,rc btll if presen t compromises the mcml,t~r·~ -:i bi l
iLy Lo safel)' pcrl'orm t:SSf:nl.ialjob 1;isks I , 2, 4, <111d 7. ancl ,he 
p l1ysici:m ~hall report Lhe ar,plicablcjoh limi1al.in11s tr• !h i.' lire 
rlep.iru11e11L. 

9.7.21 Disorders of Respiratory Regulation. 

9. 7.21.1 Physician Evaluation. Disorder~ of respir;nmy rcgula
Lipn can result in gasc1".ch;1nge abnormalit.ics that 111igh1 co1npro
misc the member's ability to safely perfom1 esscnlial jnh t;:isks 1, 
2, 4, i , and 9. ~net after furtJwr evah1:i1ion and a rinal 111cdic.-.l 
cletem,inal.ion uf tht:: membcr·s condi1in11. the plw~icia11 shall 
report an)" applicable job limi tations 10 the nn: rkp.i r1.menL 

9. 7 .21.2 Physician Guidance. T he physici,111 shall r.onsider IJ1a1 
co11dil.ions including b\\1 not limi led 10 obsu-ucLive sleep ap11 e:-i, 
cemml apnca, and disordered cen11t1l breathing ,·c~"ltla linn rt .. 
quire evaluation or meclical h istory. phy~ical i:xam. pulmonary 
rune.Linn LcslS, !fr!$ cxcha11ge, exercise 1esLS. sleep tcs1s. and rnhcr 
te.~ts as deemed ncct>ssat)', 

9. 7.22 Cystic Lung Diseases. 

9. 7 .22, l Physician Evaluation. 

9. 7.22.1. J Cystic lung disease.~ (e.g., congenital bullnus disease, 
pncummocclt:, blebs, C)'~Lic fibrosis) with significrn11 ,1bnonnali
Lies on che$L lilm or moderate:: to severe pul111011:11y clysl'unction 
(fVC Ir.'!$ than 60 percent prcclictecl or gas exchan!{t· ab110n11.i li
Lics) compromise iJ,e member's ability Lo safely pe1-fo1,11 csscmial 
job tasks I, 2. :ind 4, and the physici.111 shall rcp<n'I the .ipplical)le 
job li111 i1alions to Lhe lin: d1.:!partn1 c11 1. 

9.7.22.1.2 Mcmbt:rs shull be rcstri cced fn:>111 SCUBA diving ir 
disease is moclermc tu severe nn chest Ci\T i111agi11g. cn:11 if 
p11l111om111• (unc;thin tests arc norm,11, 

9. 7 .23 Tuberculosis. Sec Section 9.8. 

9.7.24 LLmg Can cer. See SccLio11 9.17. 

9. 7 .25 Lung Transplant. 

9.7 .25. l Physician Evaluation. Lung runction post-lung Lrans. 
p lant..'\tion shall be considered a~ co111promisi11g a 111t:mbc,•', 
a bility tu safely perform cs,ential job t;-isks ( I, 2. -l. 5. o. i, R. 9. 
10. 13) , 

9.8 Infectious Diseases. 

9.8. 1 lnfecLiou~ rlise,1ses sh;1II include syste mic, local, arnw. 
and chronic infections ;1s well as p0St•infcctio11s prnccsst!s. 

9.8.2 When cvah1ttting a rn cmber for i11fcc1io11s disease~. the 
physician shall con &idcr the rollo,,•i ng: 

( I ) Many in(cclio ns imerfcrc with con trnl of hody l<'lll(Wnl• 

~lire. hyclmtion, and nutridonal stal\lS. 
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(~) !'lh111i• inkCLio1,s also p1'tlduct.: seve re p,ti11, muscle wl!ak-
1~e~s. 1:(l111p1C1rnise mubilily, and/or .ibiliry LO safe ly 11~·r
lorm hc,wy plwsical e:-;;erLion. 

(:I) Me1i1be rs 111t1s1 be abk 10 sal'clv inte ract with oLhc r lire
lighu.:r:-; ,,t1d civilians with OLH p~sing \\ sig-,1ifica111 p~1bli1; 
health risk dL1c co CO l'}Lagio,1s d i5ease. 

(·l) AcULt.: a11cl/ o r selt: limitcd inl'<:-ctious prnc:csscs can n ."
qui r(· lelllpur:iry 1vc.irk n:striclio n. Examples include inllu
(• 11 i a CH uppa n:spiratory lr,1t.:L infection, which can inier
l'crc \\lith safo: petfonnance of essential j ob rnsks 2 and 3. 
or 11cute dermatitis, "'hich \\IOuld in1e1-fere with sale pcr
f'rmnance of esscnti.11 j ob task :I. 

(5) Following resolu tio n 01 1he~c acu te p1·ucesscs, members 
c;in rcwrn tn l'ull duty. 

9.8.3 tr 1lw member has a ny in l'ectiulls disc11ses, the member 
sha ll he ind ivicl~rn lly e\rah nnc<l in accorclanct with H.SA 
thl'Ough 9.8. 12 lo dt:terminc if Lhe d iseases compromise the 
111cmber'll abi liL)' l.o sa l'ttl)' perfo rm the essential j ob rasks. 

~l.8.11 Skin Infections and Draining Ulcers or Cysts. 

9,8.4. l P hysici11n Evaluation. Skin iMections .ind d r,,ining ul
cn~ or C)'SLS might compromise tht member's ability to 111<:at' 
PP£ (1:Cssi:11Lifl ljob Lasks 2 a nd 5) or prescnL LOo high a risk for 
exposL1rc to infrnio LLS agents and LOxins (csst•n1ialjob 1a:;k 3). 
a11d afu:r ru1·thcr evaluatio n and n lina l mcd ic11 I dcLermim1-
tio11 o[ Lh t: membt:1·'s co11diLio 11 , the physician sha ll report all)' 
applicablt:jou lir11i1a1io ns lO the fire !.leparuncnl.. 

!J.8.5 Upper or Lower RespiratOL'}' In fections. 

9.8.5.1 Physician Evaluation. Upper or lowe1· respit"'lllOf)' in
l'cc tion, that resull i 11 excessive cough, inability 10 use: SCBA. 
or 1Jul111c)l)ary dysf'un ctio 11 might compromise the member'~ 
ability LO saf'ely perform cs~em i:11 job ta~k.s l , 2, 3, -!. 5, and 7, 
ancl ,ll'~r h,nhcr cvnlu,ition and a linal medical cle1cn11i11:i
tio n or th<.' nicrnbe:: r '5 crindi Lion. 1 he physii:ii111 shall repun any 
applitablc jub li111it;1liu1iS lO the lire deparUHt:IH. 

9.8.li &Ir Infectious. 

fl.8.6. l Physician Evaluatio n. E.11· i 11lc c1 ions that imci-l'erc 11~1.h 
baluncc: and/ u1· hc,11i 11g migh t compromise lhc member's ,1bility 
LO safely perfonn csscnlial job ta~k.s S :md 12. and a l'tcr th rt.her 
eva luat.iu11 a11cl a 1111:tl 111.:dical cleu:rn,inatic.m 1Jf the 111c111ber•~ 
r<111clitiv11. 1lw physici,111 sh c1II rcpon an)' applic11blt- job lin1ita• 
tions lO the lire deparuncm. 

!1.8. 7 Gastrointestinal Infectio ns. 

9.8. 7. I Physician Evaluation . G11sLroi1111!:Stinal infections includ
ing p:m,sircs tha t res1dt in d chyd111tirn) or fre911em i1se or toilet 
f~wili1ie~ ,11 lc,L~! 1c inpo1.irily might i;o1npro111il\e the mcnibcr's 
abilhr to sa.li.:ly pcrfon 11 c~~ ·11Lialj 0b Lask,, t. 5, 8, and 9, a11d ;1ftc1· 
funl11:1· e1~1l11:nion a11cl a li nnl 1ncrl ic:1l deLen11in:idon ol' t11e 
111e1nbcr's condition , Lhe physicia1 1 $lull report any <1pplicable 
_j,) b lirnitmion~ I ll Ll1e lire dep;in mt:n l. 

!l.8.8 mdn ey or Urinary Infections. 

9.8.8.1 Physician Evallmlio n. Kidney or urinaiy infcclioru; th:i.t 
rl·s1ilL in dch)'1lra1io n l) I' lhc l'rcquc11L use nr loi lcl fadlilics 111ig"ht 
cuniprumist: 1.he mernlJt•r's abili1.y m safe!)' pcrforiu c~semialjul) 
tasks I, 5, irnd 9. and :if1er fun her evaluation :i.nd a linal mcdic1l 
,k1.<:rmim11lu11 or Lhc- mc-111be1··~ co11ditio11 , Lh~ physid,111 sh.di 
repqrt a 11v applicable j ob li111iµ11io11s 10 the fi re rlt!p,irln11,;n1. 
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9.8.9~· lnfcclion That Results in Dizziness. Weakness. Signifi
C.'lm Weight Loss, or Pain. 

9.8.9. 1 Physici:v, Evalua tion . A1t)' infection 1ha1 rcs11l1s in d i~
zinc~s, signilicam wenkness, significa1ll wt:igl1 l IO$s, m· sig 11 ili• 
cum p:i.in limiting func;tion;il capacity compru111bc~ ilw mem
ber's abili ty lo s,1fely perfom, t:sscn1ialjob tasks l. 5, ii, nncl 9, 
and the physician shall repo n the ::ipplicablc_job limiu.11io11.~ to 
the [ire: depanment. 

9.8.10* Active Pulmonary Tuberculosis. 

9.8. l 0.1 Physician Evaluation. f\t:tivc pulmonnry lllbcrculo~is, 
by pc1sing a public hea lth risk LO Ll1c c,i11111111ni l)' ;incl other 
1nembcrs, compromiscs ll1c mi:111hcr's abil ity lll s::if'cly pcr
l'orm essentia l j ob tasks 2, 4, 5, and 12. and lho.: ph)•~icia11 .~hall 
report th e:: app licable j ob limitations LO 1hc fire clcp.ir1111cn1. 

9.8.11 "' Hepatitis . 

9.8.11.l Physician Evalualion. Hepatitis, .-pcrititally inli.:c:tiut1s 
diseases oft.he liver cau~cd byviruse.s inclt1dii1g 6111· nm limited LO 

A, B, C, D, and E. and the crcatmc:n1 of hepatiLis migh l corn pro
mise l.h,: mcmbt:r's ability to safely perform ~~enLial job 1:L~ks I, 
2, 4, 5. 7, 9, and IS, ,u1d after furll1er evi\lu:11.ion and a final n1 cdi• 
c:1I determi,,a1ion of' the mc:mber's co11dit.ion, the phy~icia1, ~h,tl l 
report an~, applicable job limir;:nion~ LO the fire ck:pa111111::m. 

9.8.11.2 Physician G uidance. Medical u1a1rng-e111c111 or 111 c 111,

l.,crs followi ng occupaLional exposure 01• clcvelopmetll nr .-111y 

1·i r,1I hepatitis shall conform LO the cun·e11l CDC g1,idelincs, 
which includes recommendations for r<::~1riclion from vario11s 
t)•pcs of' dUty. {See 7. 7.8(2)./ 

9.8.12'' Human. Immunodeficiency Virns (HTV) Infection. 

9.8.12.1 Physician Evallliltion. II' the member has b1;e11 diag
nosed with human imn,unodefic iency "int~ (I-IIV) infrnion. 
Lhe ph)'sician .'\hvll <::V'(lluaLe the member to di;te rmin i: if the 
1nc111uer ca11 pt:rfonn the esselllia ljob tasks. 

9.8.12.1. l A l OS mid sig ni ficam org:m clamag-e or d ysf11 11c1icJn 
n:sulli11g froni HfV infection comprnn1ise:: Lht; m1.:ml)er':1 ,\bi l
ily to mfely perform essc111.ial j ob tasks 1, 2, •I. 5, 7, 8, antl ~1 du 1.: 
to debili tation, and the p hysicia n :shall rcpoi-t the applicable 

_job li1n i1nlio11s lo th !:'. lire departnu: 111. 

9.8.12. l.2 A11emi,1, <:nrdiopulmom1ry dysfu11c.:1io11. 1>1· neurn
logii.: dysfunctio n compromises the nH.:mbcr's abili tr 1,, s.i frdy 
perform essemi.i l j ob 1..asks 1, 2, 3, -!, 5, 7, ~- and l 3, and th L· 
physician shall report the applicable job liniimlion~ 1n Lhe fir,;: 
cleparunent. 

9.8.12. 1.3 f>e1iphe1t1I neuropall1)' cu111pro111ises 1.he 111<:1111.>cr 's 
ability lO ~tfcly perfo1111 esscncial job i.ask.s I, '.I, and 5, and t11c 
physician shall repon die applicable ,lnh lirniLalh)lls LO the fi re 
clcpanmem. 

9.8. 12.I.4 Dc 111cm ia compron,ises tlw 1111.:mber's ;1bilit)' 10 
sarel~• pcrfo1111 essc:mial job tasks I, 11. a nd 12 . .:ind 1h1.: physician 
shall report the applicablc:job limi1:uio11s lo the lire.: dc:pnn mcn t. 

9.9" Spine Oisonle1·s. 

9.9. l Spin e: clis!,)rcle rs shall i11c.:h1ck c.:(llldil.ions or I ht: cet'•ical. 
Lho1-:1cic. and lumbosacral spine such as smiins. rrnctures. and 
discogt:nic diseu:;e ,IS well ,is cord. t a111l.i ccptina, and pnr:1spi11ous 
~J'ndromes. 
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9.9.2 Wl1..:11 ev;litiati11g a membn for spine tlisord urs. tl1<,: 

physici:111 slrnll rnnsickr 1hc follo111ing: 

( I ) rir~· f1g-l)Lers wilh acLive, nng(ling, or rec11rrem spin;il clis
Ndcrs can have climr.ulL)' due 10 rcd,1ccd motor su·cng th , 
~cns,lli()11, a11d ncxibili l)' as ;,·ell ,ts problems ll'ilh faLigue, 
<:r,orcli11:1 1io n , g.:i iL, and equilibrium. 

(2) The personal protenive en~eniblc and SCBA can plitce 
Lh l' fin• figh ter's spini: ,H a biomcchanical disadv;rntagc 
clue to addecl weight ,1ncl alte red center r'lf graviLy. 

9.9.3 Ir thi.: 11•1r 111bcr l w.'! anr spine disorders, the; member shall 
he indiV1d11al ly ev11lmncd i11 ar.co1•(l,111ci: with 9.9.-1 through 9.9JJ 
L<l detem1i11 c if Lit..: cli~ortlers compromise the member's ability 
to safely pcrfonn the essential job tasks. 

9.9.4 Spinal Fus ion. 

9.9.4.1 Physician Eva.luatioo. Spi,,al fusion that result.~ in i11-
st.tbilil)' r,r reduced mobiliLy. SLTc ngth, rnnge or motion. or 
persisLcn( pain compro mises the member's ability LO safcl · 
perfonn l.'~sc-nLial job tasks l , 2. 4. 5. 6, 7. 8, and 13. and the 
physicia11 shall 1·cpor1 1,hc applicable job limill\tion~ to Lhe fire 
rkp:innwnr. 

9.9.5 Ankylosing Spoodylitis. 

9.9.5.1 Physician Evaluation. J\nkylosi11g spo11dylilis might 
compromise Lhe member'& ability LO 5afely pe1fom, essemialjr'lh 
uisks I. 2. -l. fi, fi. 7. a11d 8. and after fu rthe1· evaluncion n.ncl n final 
medical dcto:r111inalio11 oft.he men1ber's condition. Lhc physici,u1 
shi•II rcpo1·L any ,tpplicablcjob limitations to rhe fi re deparrn,enL 

9.9.6 Spinal Condition with Significant RadiculopatJ1y, 

9.9.6.1 Physician Evaluation. Spinal condit.io11 wiU1 signUkanL 
r .. 1rlirnlo pmh)1 resulting in pcriphenil motor we;1kn~, loss or 
s1re11g1..h , loss or se~ation. and loss of l'eflexes .i.lfecting endur
ance. st 1·eng1..h, ncxibilit)•, pain, and/ or gait disturbancescompro• 
misL's the: member's abiliW to sarely perfo rm essemialjob tasks I, 
2, 4. 5. 6, 7. 8, and 13, and rhe ph~-sician $h;ill report tJ1e appli
cablejnb limitations lo the fire dJ?r>artmcnL 

9.9.7 Use of Narcotics or Muscle Rela.xa.11ts. 

!l .!}.7. 1 Physician Evaluation. The use or narco tics 01· muscle 
rt;l;o:;u1t.s t~1 trem any spinal condition compromises Lh<' mem
ber's ability lo safely perform esscmi,lljob tasks l. 2, 4, 5, 6, 7, 
8, and J 3. an cl 1..hc physician .shall report 1..he app licnhle j ob 
li111i1:uio1Js 10 Lhe fire deparLme111. 

9.9.7.2 PJ1ysician Guidru1ce. The physician shall consiclcr 1hat 
111eclicatio11-inclt1cecl so11rnolencc, discoordinaLion, and /or 
disetp 1ilibrium Cl'ln1p 1·omisc a member's 11l,ility to safe!)• Oi)Cr
nte in lia1.;lrdo11s environments. 

9.9.8 Spine Slntctural Aboonnality, Fracture, or Dislocation. 

9.9.8. 1 Physician Evaluation. Spine sl11.1ctuml abnom,ality, fmc
llll'C', 0r dislocation Lha1.. cau.~es progressive or recun·ent imp.iii, 
1111;111 might compromise the member's abilit}' 1n safely pcrfo1111 
csse11tia ljob msk.s I. 2, 4, 5, 6, 7, 8, and 13 due LO limi1mions of 
c11rlur;111n.:. s1n.: ngLh, ncxibili1..y, or pain. und at'ter furl.lier e11';tl11a-
1in11 anrl ;1 final mcdic.:al determination or Lile mcmher's co1,cli-
1io11 . tJ1~ ph)1siclnn sh,ill report any applicable joh limitations to 
1hc lire dcp:1rLn11.:1n. 

9.9.8.2 Physician Cuidllnce. The physician shall considc1- that 
spinal sLrucu1ral abnor!llality, ;1 frnclurc, or a disl(lcntion can 

alsn r~~ult in lig.1mcnt instabilltt increasing the risk fo r l'i1u1rc 
clisloca tio11 aml 11em ologic rnm1,rn1nisc. 

9.9.9 Hen1iation of Nucleus Pulposus. 

!l.9.9. 1 Physician Evaluation. l·kr11iaLi(J11 of nucleus pulpo~11s 
or a hi~LOr)• or lamincctomy. di~cecLotn}', nr single-level ru~io n 
might compro111ise Lhe member's abitit)' 10 sarel)' perform es
sential job tasks 1, 2, 4. 5. G, 7. 8. ,incl 13 due l fl pain or li111i1a-
1ions or cnclurnncc. Mreng1h, or llexibili1y. :111d ar1i.:r rnnh c:r 
cvi1luat.io11 :ind ,1 final medic,tl deLermi11:1tion or the nicn1ber'~ 
condition. the physician slrnll report any applicnbkjob li111i1a
Lions w tht: fire clepartmen L. 

9.1 oi> Orthopeclic Disorders. 

9.10,1 Orthopedic disorder~ shnll include il!jllries and ill
nesses ir1volvi11g upper exLrc111itics, pcl"i~, and lowi:r ~xuv mi
Lics inc luding nerves, rnu$cks, u:ndons.joi111,s. nnrl bones. 

9.10.2 When evaluating a tntm b1:r fo r o rthopedic disorders. 
lhc physici;rn shall consider tht: fo llowing: 

( I ) Fire fig hlcrs wiLh activt:, ongoing. 01· t'Ccur,·c11L qrthopc
dic disordc1-:; c,111 have difliwlty clue to red11ced motor 
su-euglh, ~e1,s;11:ion, r1nd OexibiliL)' as well as problt:ms 
with fatib>'llC, coordination. gaiL. and equilibrium. 

(2) The personal protective ensemble and SCBA c:an pl;icc 
the fire fight!!r's involv1;;d l!XLremity (uppct· or lower) at :i 

biomechru,ical clisaclva111a.ge clue 10 aclclccl weight a nd nl
terecl cen Ler of gravity. 

(3) Certain mcdicaLkins (narcot.ics and m11sdc re::laxm11s) 11si:d 
lo treat orthopedic condit.ions can pn)clucc or worsen som
nolence. discoordi11.:tlion, M d clise911ilibl'ium. 

9. l0.3 If the 1111.:mber 11.1s an)' onhopc:clk disorders, the me m
ber shall be indivirlunlly ev,1luiHcd in acro1·dance with 9. t0.4 
Lhrough 9. I 0.20 LO de termine if the disorders c,.,mpromist: 1lt1· 
member's abilit,' LO safely pe,form the essen tial j ob v1sks. 

9.J 0.4 Amputation of Ann, HaJ1d, or Ttiumb. 

9.10.4. l Physician Evaluation. Arnputa tion o f' an arm. hand, 
or thumb compromises Lhc mc:rnbc:r's :ibility to sarcly pcrl'o1·m 
e ·semial j o b tnsks 1, 2, 6, 7, and S, ;111d the physici:1n shall 
rcpon (he appl icable job limitalion,, lr1 llw fire depart111e11L. 

9.10.•1.2 Physician Guidance. When cv;ilu.uing a member with 
an amputalion of lhe :11·111 , hnnd, or thumb, rhe physic.inn sh:ill 
comiirlt:r the following: 

( I ) The amput.a1Jon or l,]1 c~e limbs orjoinL5 impair~ ~rip ;ind 
01her physical abilities rc<ptircd lo safclr pcrfonn c:sst:n• 
Lial jnb tasl:Ji. 

(2) Pt'os1.he1.ic limbs do not pnwidc adequate function tn ~nfoly 
p..:rfo1m 1J1c.se essendaljob ta~ks r.ipidly in a lifL-thtca1cni11g, 
l111n:,rgiving c11virnnmcnt. 

9.10.5 Amputntioo of Leg. 

9.10.5.1 Physician Evaluation. Arnput:nion or ;,1 lei; abnve the 
knee co111pro111iscs Lhc member's ,•1biliLy to s;1fc ly perform es
sentia l job t;i,~k.5 I . •J. 6. 7. anrt 8, a n,1 the physician shall rcpon 
1he applh:abfc.•jn h limil:.ilions LO Lile.! firC' dcpartme111. 

9.10.5.2 Physiciw1 Guidance. Wltcn evaluating a mC'mbcr 
wiLh an amput,"ttion or a leg (above or below Lhc knee) 01· 

c 11Li re fooL. the physician shall consider 1he fn ll11\vin1:1: 

( I ) Tl1e ampul.\lion of tJH:s1.: limbs r,r joints sii,ri1ificm1 tl}' im
pacL~ ambulalion and o ther wt:ight-bearing activities re• 
9uircd LU safely perfo rm esst·n Linl_jnb msks. 
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(2) Prosthi:1it limbs migh t noL p rovide adcqume funcLion to 
s.1rcly perform these essential j o b Lasks In an im111ccl i.nel)• 
dangcrous 10 lir'c a nd health ( IDLI·I) cnviro11111c,:nt. 

(3) To sitfely pcrfonn the csscMial job Lasks i11 Chapte r 5, :111 
i11cumbe m with a belo\,•-Lhe-knee (BK.A) n111pu1..niu11 :11 1d 
a ~tatc-ot: thc-an p1·osthesis shall meet a ll of the fl>il<>wi ng 
n.:quiremc:111.s: 

(a) Ast.able, unil,1ter;:ll BI<A with al least the proximal 1.hit·d 
of 1.h e tibia p resem for ;1 su·ong and s1,1bll" mu1chmen L 
poinL wiLh Lh c: pros1.he~is 

(b) Fitted wilh n prosthesis t h a t will 1.olerme Lite concli
Lions pri::scm in stmcn1ral fireligllling, when worn in 
co1~junciion wi th smnclard lire fighting PPE 

(c) At leasr G nmntlis or pros1.he tic use in a varie1.y ofphysi
c::illy dt:manding activities tvi tb nn l\mctional d iOiculi iit., 

(d) The ,11npuccc limb is healed wilh no significant in
OammaLi<m, persis lc nt pain, necrosi~, r,r ind icr1~ions 
ofins1.<1bility a l Lhe a tnpu1cc l(mb ;,w,ch1m:nt 1)uinL 

(e) D emonslJ-aLts 110 d isabling psychosoci:tl issues p<.:r
raining tn the loss o r limb and/ o r use of prosthesh 

(I) Evaluated b)' a pro~1he Lis t or o rthopedic specin lisl 
wiLh expertise in the firting and function ofp1·0,thecic 
limbs who concurs that L11c cnndidati: can complete,; 
all essential job t.asks listed in Clrnprer 9, including 
wearing personal p ,·o tccrive ensembles nnd SCl3A 
while climbing ladders, opera ting f'rom heigh ts, and 
walking or crawling in 1.he dark alo n g narrow and u11-
1.-ven surfaces chaL niiglu be wet or ic:y 

9. 10.6 Amputation of fiagcr(s) Other lhnn Thumb. 

9. 10.6.1 Physician EvaJuation. Amputation o f linger(s) o Lher 
than a thumb rn igln compromise Lh o.: 1ncmber's 11bilit)' to 
safc l>• perform esscnti.il j ob rnsks 1, 2, 6, 7, and 8, and ;tftcr 
funhc r e,•aluntion and a linal rncdic;:rl determina tion o f rhc: 
mellibc:r's conditio n , the physiciiu, shall repon a ny applicable 
job limitalions co rhe li re deparu11e11l. 

9. 10.6.2 Physician Guidance. The ph}'sician shall cu11si r.ler 
tha1. the ::11nputalio11 o f these limbs o r joints n1iglH intcrfo1·e 
with grip and othe r physical abili ties require d LO safely per
form c:sscntialjob tasks. 

9.J0.7 Amputation of Partial Fool or Toe(s). 

9. 10.7.1 P hysician Evaluation. Arnputatio11 ofa pa ni~I l°O(Jl o r 
toc(s) might compromise 1.hc member's ability to s.il'c ly p<.:r• 
fo1111 esscmial job t.asks 1, ·i , 6, 7, and S, and aft<:r funher 
c.:valuation a nd t1 final mtdical clc1~rmin:11ion of the membe r 's 
condiLion, the physici;1 11 sh:tll rcpon :111 )' a pp licable job limi1;1-
tions to the tire d cpanme 111. 

9.1 0.7.2 Phystc:ian Guidance. The: physicinn shall consicl<: r thm 
the ampurrnio11 or these limbs or j oin ts might p1·evcnt a niblth1-
lion and oLht!r physic,'\! ,,bilities required 10 saftly perform cssc,,
tial job rnsk.~-

9. 10.8 Oislorntion of a Joint. 

9. L0 .8. l Physici:m Evaluatiou. Single episod e wl'joinL dislo<.:<1· 
cion or disloc;llion wi th residu.il limit:..1 tion ~,r moLion (dc
po.:nding upt•n degree) mig h t comp romise Lhe mcmbcr's ,tbil
iLy 10 safel)' pt:rfo1•m esso.:nrialjob t~i.sks I. 2, •I. 6, 7, a11rl 8, and 
al'ter f11nhc1· t•val 11a1io11 a11d a fin;t l 1m:clic;al dete rmin,11ion or 
th t: n1cmbe:1·'s concli Lion, 1hc physician sh.ill 1·c1Jo1·t '111)' appli
cable job lim i1 ;irio ns tu Lhc fi re d epartment. 

9.10.8.2 Physician Guidance. The phy~ici:"111 sl1:1ll consider Lhat 
successful surgery for shoulder disloca1.ion, ii' mnge or mmion 
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and s1.n:ngLlt were imacL. wol1id not imerfere wiL11 the safe: pt:rfo r• 
nrnnr.e o f essemial job 1.asks. 

9.10.9 RecmTetitjoint Dislocation of a Major Joint. 

9. 10.9.1 Physiciru1 Evaluntion. Rec11rrencjoint d islocatio n o l a 
majorjoim (e.g·., sho u lder) comp1·01nise.s the member's ability 
w safely perform cs,e mialjob Lasks 1, 2, 4, 6, 7, and S, and 1hc 
ph)1sici..tn shall report tlit; applicab le j o b limita tio ns LO the !i1·c 
department. 

9.10.9.2 Physi.ci;in Guidance. Wh en evaluatin g ;1 1110.:rnbcr for 
recurrem joi111 dislocation, the physician shall con sider the 
fo llowing: 

( I) U11n:-p;iircd, repeated joilil dislooi1.ior1s indicate an 1111-
.;taule shoulder or h ip. whi<.:h ca n easily dislocate leading
co s11tl<lcn incapacitmion, p lacing Lhe m cn1ber o r th i: per
son depend in g on the: 1111:mhc:r m life-threatening risk. 

(2) Post-su r1:,rirnl repair, Lhc nu: inber can sal"cl)' pc 1forrn es
scm ial j ob tasks if joint exam shows fnll functiou::t l mCJ• 
tion. strength , and siabili ry. 

9. 10.10 Ligament and/ or Meniscus Knee DiSease. 

9.10.1 O. l Physician Evaluation . Ligamen t and/ or me niscus 
knee disease wiLh symptoms of locking, buckli ng, or giving
wc1y compromises I he member's a bili l)' lo safely pcrfor111 
essen tia l job msks l , 4, 6, 7, and S, a nd th e- physic ian sha ll 
1·e po rt t.he :ipplicable job limitations Lo the Circ departme nt. 

9.10.10.2 Physician Guida.nee. Wh en C\l.\luating a member for 
lig,11ncm and/ or meniRc11s k.n!!e disease, LIie physician shall con
sidcr the following: 

( l ) Lig-amcml c1nd/or meniscus knee disease can l,.md Lo sud
dc::11 incnpacitation , placing ~he member or Lhe pt:rson 
dc:pcnding on the member a t life-- threa lening risk. 

(2) Post-surgical repair, th e member can s;1fcly pe rform es
sc-mi:11 job task..~ if j oin t exam shows fu ll f1111c;tio na l mo
Lion, strength, and s tabilicy. 

9.10. \ I Joint Replacements or Arti tidal Joints. 

9. l0.11.1 Physician Evaluation. J o int replacements or anili
cialjoims compromise the meml,t:r's abiliL)' m safely perform 
1:ssc111ial j ob tasks l , •t 6, 7, and 8, and LIH: physician ~h;11l 
report the applicab le job limii..1cio 11s to the lire dcpanmcnL 

9. l0.11.2 Physician Guidance. When evaluaunga mcmhi.:r with 
joi111 1·1tplace111en ts or artificial joints, the physician shall verify 
Lhm all of 1hc.: following conditio11.~ a re mt:1: 

(I) Norm,\) rang..: of mm ion wi1.ho 11t hist01)' of clislurnlions 
pos1.-rcplacem!!11l 

(2) Rcpetilivcand prolonged p~1lli11g, ben{ling, roratio in, lmet:1-
ing, crnwlingand climbing-witlio11l pain or impair1ne111 

(~' ) No limiting pain 
( 4) An cvailtatio n b}' (lit o rthopedic specia llsl coni.:uning that 

th o.: incumbent Con co1n plete all cssem irtl j ob tasks list,;cl 
in Chap te r 9 

9.10.12 Limitation of Joint Motion. 

!l.10.12. l Physician Evaluation. Limit.atim1 ufjoim n1mio11 (de· 
pc11ding upon degn:e) mighL c-0mpromise 1.he member's ability 
w saft:ly perform essen tial job La!Sks 1, 2, <I, 5, 7, ,rnd 8 cluo.: to 
rcclut:c:cl flexibility, and afte r !i.tnher eva luat.ion and a final 1rn;:di
l":'II dc1ermina1io11 of the member's i.:ondition, the phy$ician sli;\ll 
repon Hll)' applicablt:job li mitations to die fire depara11c111. 
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9. JO. I 3 Join l Reconstruct.ion. 

9. 1 0. 13. l Physician Evaluation. Joint n::co11s1r11CLion in cas<is 
whc:n.: lherc Is ~ignifican l residual limi1:nion of mot io n 0 1· 

!lln.:ngth rnmt,i·omises Lhe memb1:r's abiliL-y co sufcl)' perfo,·m 
csscmial jol> rnsk~ I, •l, 6. 7, and 8, and Lhe ph)•.~ician sh11II 
repo rt the appl icable jc,b limiuuions Lo 1.hc lire dep;iru11cn t.. 

9. 10. 13.2 Physician Guidance. T he physici,ln shal l consid e r 
that snrgl'ry fnr a lorn amerior cruci:11.c li1:,,;iment o r men iscus 
ca11 inte rfort' with s;1fr performance of csse11t.ial job 1.a, k~ I , ,1, 
6. 7, ~me! 8 ir q11aclriccps ~tn:nglh is reduced or if 1.he knee i~ 
1msmblc o r develops pain or swelling when sLressecl. 

9.10.14 FrncLurcs. 

9. l 0. 14. l Physician Evaluation. Fracwre(s) might compromis~• 
the n1c111he, ·s abiliLy LO snfel)' perrorrn ..:.ssemial job tasks 1. 4, G. 7, 
a11d A. a11cl after funhc r evaluation and a final.medical dcLermi
natio n of ti\\.' nH·11ilwr·s condition. Lile physician shall repon a ny 
applic.,l)h.:job lln1i1.1Lirms Lo lhc fire clcparuncnl. 

9. 10. 14.2 Ph ysician G uklan ce. When evalualing a member 
with a rractun:, thr physician shull consider lhc fo llowing: 

( I ) Fracu11·cs, including hip fracu 11·es reqviring in Lerna! fixa
tion . should not inLe rfcrc wilh safe pe rforman ce o f essen
tial job l,1sks as long :1s the rndiogr.iph dc111onstrntcs heal
ing and exam is 11onnal. 

(2) Non-un ion fractu res a rc not healed, ancl members cannot 
sare::lv perform essenLial job 1ask5 I. 4, 6. 7. and 8 un i.ii 
union is iich ic;:vcrl. 

9.I0.15 Applionces. 

9.10.15.1 Physician Evaluation. Appli,111ces (screws, pins, 
a11cl/ or mc:ut l plmcs) might compromise the member's abi lity 
to safelr pc,fonn csse111.ial job wsks I. 4. 6. 7, and 8, and after 
r11rthc r c,e.,luation and a final med ical determination of r.hc 
mcmhcr 's conclitio 11 , Lhe ph)•sicia11 shall report any applic."lble 
job limit.1lions LO the lire clepanrnc11L 

9.10. 15.2 Physicia11 Guidan ce. When e11:1h,1ating a member 
wiLh .ippliances, the p hysician shall cons ide,· clw fo llowi ns: 

(1) 

(2) 

rr rhc appll,111ccs a re superficial, they could lead to pe,-fo. 
r:Hion or the skin unde r t.he no rmal abrasive condiLions or 
lire fighLi ng. 
If the 11nderlying co11clicio11 responsi ble for t.he surgical 
impla11t,Hion has hca lccl . surgical consullmio n is adviped 
lO cktcn11 ine Lhc risk- be nefit an:ll)•sis for removing t.hc 
appli;111<;t·. 
After rc1no1•ing- 1hc .ipplia11cc, rndiogrnphic evicknce of 
bone healing a~ npproximmel)• 6 months posl•removal 
shmilrl be obt.;ii111.:r\ before the member is allo we d to 
sal'E-lr perform t.he csscntbl 1.ask.s. 

!). IO. 16 Bone Grafts. 

9.10.1 6. I Physician Evaluation. Bone gl'ar1.s might compromise 
1.he member's abi lity Lo safely pedon11 essc11t.ialjob tasks .l, 4, 6, 7. 
and 8, anrl after l'unhe r evaluation and a final mecli<;;il cletc1mi-
11.1tio11 of 1he member's condition. Lhe physici,111 shall repon any 
applicablc,inb limiiat.io m lo the li re deparlm(•1,L 

9. 10. 16.2 Physician Guidance. The physicimi sha.11 consider 
th m bl"l nt: gr.lits. if well hcakd. dn noL in terfere with the safe 
p<:rfor111;1ncc of joh l;isks as long as tht: 1';1cliogr"ilph dc111o n
su11tcs hc,Llli,J;,l :incl th<: l.'Xa n, is nann:':ll 

9. l0.1 7 Chronic OslcoarU1ritis or Tr.iumal.ic Arthritis. 

9.10.17.l Physician Evaluation. Chrol'l ir 1)sr.enar1hr11is /"I I' 11,lll· 
matic an hril.is resulting in frequcm episudi;s of p:1i11 and/ ur re
cl11 ced 1':lnge of motion, su·cngLh, or er,durnnce co1111)mmisc~ 
IJ1c 111embc, .. s abili cy Lo safe Ir perform essc111.ial job t::isks 1 . ~. 6, 7. 
.lMI S. m,d 1lu, phy~icia11 shall report the applicable jnh lim irn-
1ions lo the liri.' dcpa r1111e11L. 

9.10.18 lnflam1natory Ard1dl.i.5. 

9.10.18.l Physician Evaluatio11. lnA,11111natory.u-1hritis (in cases 
where it is severe, 1-cn11,·enL. Cl!' a progre.."Sillt' illne~s o r associaLecl 
wi.1 h deformity or limit..1tion of r,rngc of mo Lion) , whirh nm l'C'• 

su\1 in fre911e 111 a:.pisodes of pain. rcd11ccrl sl.n.:n).{th, and n::ducccl 
ncxibility, compro1nist'S the mc::mbcr·s ability to salch· pt1fo1•111 
essential job task.:; I, -1·, 6, 7, «nd S. «nd Lhc physician sl1;1II n:p(lfl 
Lhe applicable j ob limi tations Lo the lire cl c:p.1rlmc111. 

9. 10.19 Reflex Sympathetic Dyso·op liy. 

9.10.19.1 Physfoian Evaluation. Re flex sympa l11 eLic clvmoplw 
where pain is sewre, narco tics or mu~cle relaxants an· ro.:-
quircd. or slr<:ngi11/ fkxibiliry is limited compron1 ises rhc 
member's abili Ly lo ~afd)' perform csscrnial j \Jh t;1.-;ks I, d, (j, 7, 
:ind 8, and th e physician shall report lhc ;ipplicablcjC'lb limi1,1-
lion~ LO lh e fire clcpal'llncnt 

9.10.20 Osteomyclitis or Septic Ar tbd lis. 

9.10.20.1 Physi cian Evaluation. Osu:omyclitis or .qcp1ic arthl"i
Lis, if activc anrl causing pain , local dr;iinas-c, sysLcrnk in[cc
tion. and/ or increased risk for patho logic or traumatic rrnr
tnres, compromises the member's abi liLy 10 s;1l,:ly pl~l'i-,>1'11 1 

essentia.l Lit.sks I, 4, 6, i , and 8, and the pliysicin11 slrn ll l'<ipon 
the applicable job limitations to Lhe fire dcp,1rune111. 

9.11 Disorders Jnvohi.ng the Gastroi.n tesLinal Traer ilncl Ab
domi.oal Vi.sccr:1. 

9. 11. 1 Disorders invo llring Lhc gas1roln1e~li11al (GI) 1111c1 :ind 
abdominal viscer:1 shall include concULion$ or1hc al)clominal wnll 
and perito neum. as well as esoph;:igus, stomach, $nrnll bowel, " '
Ion. 111cscnteri c SLl't1Cl t trcs, ;ind imra-abdo minal orgnns. 

9.11.2 rr the mem ber has any cliso rclcr$ inv<")lvinl-( the gns
t.roimcstinal trac;L and abdominrtl vi~r.cra, the l)l (> m!Jershall h(• 
individually cv-J lu;ite d for the l ikeliboud of i11 acl(:q11ml.' nu , l'i
Lion, a prope11siLT !'or symptomatic dchyd ratirm, ancmin, or 
incapacitating pain S)'lldromes, 

9. 11..3 Where the fo llowing G I disorders rcst1ll in tlit: i:u111 pli
ca1Jons clclined in 9. 11.2, the 1>hysitia11 sh;ill ('v;, llicllc the 
mc111 be1•'s abiliLy to safely pe1·rorm csse111ialjnh task~ I, •I, ti, 7, 
9, and 13, and afLel' the- cva luaLion and ~1 fina l mccliCnl rl t!lCI'· 

m inmion of th e member's condiLio n. th t.! physic!au shall rc
pqn nny ;ipplicablejol> limi1a1ic111~ 1.0 ihl' lin.: dcpnn111e111: 

( I ) Cholcc;:vsliLis 
(2) Casu-ili~ 
(3) CL bleeding 
t<I) lnnammatory bowel disca~e or iiTimblc bowe l s1111dnlrm~ 
(5) lmestinnl obs1ruction 
(6) Pnncrc,1titis 
(7) Oiverticulitis 
(8) 1-listoq• or £as1roii, 1cs tinal .~urgcry 
(9) Gnstric or o ther C l ulcers. i1,cl11r!ing Z,, lll11gc:1~Eliis11" 

syndrome 
( I 0) Cirrhosis 
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( l I l Splenccw mv, if healed, does not co111prcrn1 ise Lhc: mem
ber's abili ty tu safcl • pc:: rfo rm ~sentialjob tasks. To pre
vt!nt i11 rt:c ti o n s, l'ne::l1111m•;ix is l'<::ClJ111111t:nd,~cl ,11 l'l:,gulnr 
i11t~·n1lis. 

( I '.l) H.,,, 11 ias, such as Lh t: l'ollowi1•1g: 

(a ) 1-icrnias v i' 11!1:: abdomim,I wa ll , cspcci:tlly il1guinal ~tnd 
tb nc,ral hc:rni~1s, might compromise Lhc member 's 
,ibility 10 safoly pt::rfbn11 essen Lialjob tasks I. •l, 6, 7. and 
I '.I dut' Lo the 1·i~k of incarceration and bowel su, 1rigtt· 
llltio11 dt tdng h..:t1vy 1::xen.io11 :ind lif'l)11g. 

(b) Large vi::nm tl h i::rnias have a lo w risk or incarcera
lion btn can weaken th<: abdo1ninal w:-1 l1 nrnscula-
1u1·1: and 111igh1 compromise the meinlJtr's ability to 
~af'..-ly p1.!rfo rn1 csse11Lial job l;'l~ks I . .J., 0. and 7. 

\i.:) Umbil ical IH.:rni ,1.S rhat a rc small and as)'n1ptm11a1ic 
will 1, ut g-c 11emlly in tc:rf'ere with lire-fighting th1 tics. 

(d ) i\bdur11i11al wall he rnias ;u a11y ~ilc 1h,ll 1):1\'c b1:c 11 
surgic;1lly rorrecLccl do not prevc111 c)therwis<" ci~mll· 
li ed membe rs fro m s.ile ly pcrfom,ing t:sst:m ial Jirc
fighLinR 1a.sk:;, providc:d the incision site is well 
healed and the Sll l'gcon has c le,1re<.l the meml)l;!r' fo r 
l"ull lil'Ll ng. 

9. l 2 Medktd Conditions Involving Head, Eyes, Ears, Nose, 
Neck, or Tlu·oat. 

9.12.1 "' Physician Evah1ation. 

9. l2. J . I JI' the 111,:mbc r has :lil)' mi.:dical conditions involving 
Lh c head, ,qes, cars, nose, m:ck. or Lh1·oat, the 111en1ber shall 
be i11d il'icl11a ll)' c\'alu;ncd for condition~ LhaL interfe re wilh Lhc 
111embc:r':l ,1h iliL)' lCJ comfo nabl)' wc:U' and be rJrotectccJ by 1.h i.: 
fire figh 11: r\ prolenive Cl1.!$C.:111hle and thn t might compromise 
the 111e111b.::r' li ,1bility to. nli::I)• perform essen ti,tljob msks 2, 4, 
5, :111(( JJ. 

9.12.1.2 After thi: c:v,1lumion and .i fmal medical de te r111i11n
tio11 ol' the member's condition, the physici,m shall report any 
applicable: job limi rnLio11s lo the li re deparlnu: nL. 

9. I 2.2 Physician Guidance. When ev::1ll1,11i11g a member with 
11 11::clicul conditio ns involving the head, eyes , ci1r~. nO$C, neck, 
c11· 1hroaL. the:: phi1sician shall consider Lhc fullnwi11g: 

( I / l)efbrmili c$ of' the skull associ:1Ll.!d wilh evidence or clis
c:L~c or tl1 1: bn1i11. spinal c:1lrd, q r pcripheml 11 erves c;,111 
res\1lt i11 the p<J tential l'or sudde n inc.:apacitaLion and tht: 
iii.tbi li t)' 10 pmpcrly wear protcet ive eqL1ipmenl. 

(2) Com rac tio11 o f head ,Ind ncck n111~cli:~ can imed 'c rr: with 
we:wi1,g or pru1cctivt· equipment, imp~tir spct:cli , o r other
wise: comp romise a mi.:mbcr•~ ::1bili ly LO S:'l l'ely pe1fonn es
sen tia l job tasks. 

9.12.3 Diswders of tl1c Eyes or Visiort. 

9.12.3. J * Physician Evaluation. Oborcli.:r~ 1) 1' Lht: c)'cS t >l ' visi1Jn 
il'lcluding the ro llowing- migl tL co111promise rhe member·~ abil
it1· l,1 safe ly pc1fon11 c~scn Lia l job rn~ks 6, 8, 10, :rncl 11, .,nd 
alle r fun her i::11alu:11io11 and a li11al ntedic.\l dcti::r111i11:11ion or 
tli i.: 1111.:111ber's c-npdit i, 111, Lhc physic ian sh;1II repon any appli
cabll:J t.:1b lim im1iv11$ 111 1he lire dcp,1n111em: 

( I) ,:, far " isu,11 ,u;uity 11•1irsc than 20/ <10 binocubr corrcncd 
with co11 wn lens o, specLaclcs. :ind for visual acuity unc,w
rcned w,;rsc th:111 20/ I 00 llinucula1· for wea rers of hard 
c11nrncts or spectacles, C()1 nprvmiscs ii tn<:mbcr•~ a bility lti 
,m!'cly pcrfor111 i::m:11tial j ob tasks 6. 8, 10. and l 1. Success-
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l'ul soft conrnc1 lens weare rs shall no t be su~ji:<:1 ll1 the 
uncorrcqc:d s urndarct. 

(2) 11Monocular visi tin, 5Lcrcopsis witho ut r11sional cnpacily. in
::1de9,1a1e depth pcrccptiun, or lo~s or pcripher:il vision 
(g reate r chnn 11 0 di.:grccs 011 co11f1-v111a1ion \ crn11pro
mises 1l1e member's ahilicy 10 sn[ely perform cssc nLial jub 
task I 0. 

(:l) Peripheral visio11 in the hori;,.onLal me:: ridi:111 o r lcs~ tha11 
I I (I d i:gre~ in tile bl!tter eye Or ;111)1 c;oncli Lio,1 1 h,1l sign ili
can Lly affects periphera l visic>ri i11 both eyes. 

9.12.3.2 Physician Guidance. The: physician shall cm1siclc r 
that new monoc11l.1r vision require~ a 111in i1111.1111 111' Li 111011ths 
C()r clepLh percepLion accon1111od.nion in ord1·r to sal'c;I)• per
form OLhi:r essc11tial jo b u1sks. 

9. l 2.4 Abuormnl Hearing. 

9. l2.-4 . I '1• Physician Evaluation. Al)111.mm1l ltc;1rin!-( n :qui,'ing n 
hearing aid, cochlear implant, o r impair ing .i 111c1111Jcr•~ :1bili1y 
to Jw;\t' and undersmnd Lhe Spokc11 voice under c,)11clitio11s nf 
high backgrCJund noise, or hear, n:cogniZI!, and diri.:ctional l)' 
locme clies or aud ible a la rms, comprr,mises Lhe 1111.:mbi:-c •~ 
abi lity LO saftl)' perform e::ssemialjob ta.sks 2, 6. 8. JU, l2, :-111cl 

13, and the phi1sician sha ll repon lhe appli c:nblc- _j1)b limita
tions ttl Lhe fi re depa.rm1enl. 

9.12.5 Vertigo, Ataxia, or Distm·bance of Ga.it :md Balance. 

9.12.5.1 '~ Physician Evaluatiou. A11y condition cm1sini chronic 
or recurring 1·c.:nigo, ,itmda, o r other clist11 rl)a11ci: o f' !f-111 :incl 
b~lance compromises I he: m~mber's ability Ill s:1f'c l)' pNl'orn1 
essc,Hial joL> tasks I , 8, LO, and I~. and tli i.: physician shalt 
report tht: applicable j ob limi tati'>nS LO 1hr lil't: di::panmcnt. 

9.12.6 Nose, Nasophiu'}'TIX, Oropharynx, 01· Dcutal Structures. 

9 .12.6. l " Physician Evaluation . .'\ny dt:fo rn1iL}' or dise:isc nf 
thr.: nose, nasopharynx, ornpharyn x, 0 1· dt:n ral sLructures, i1)• 
eluding anosmia and ~inu.siLis. might con1pr1J 111i~e Lhc mem
ber's abiliL)' to safely perfo n11 essemial j ob L:.t.sks 2, 3, fl, S, I':.!. 
and J 3, :111d afte r furthe r t.:Valua lion and a (ina l 011:;dical deler• 
mi nation uf Lhe membe r's cond itinn, the phy~icia11 shall rt:
pun any applicable j ob limitation~ Lo Lh t: lire de::pan ment. 

9.12.6.2'-' Physician Guidll.llce. O bstructive slc-c:p apnca, if no t 
properly treated, 111ight com pt'o1•nisc: tin· member·~ nbilit)' l•> 
salt:!)' pc1fo1•111 c.:sscntialjob msks 2, 11, 5. S, I~. :111cl I !l, and aft1,: r 
fttrth t:r cv;1lmuio1, and a l111 nl medic,tl <h:11.:nn im,Lion o f LIie 
ni1:11iher's condition , th.: phy$icinn shall l'cpc1,· 1 .111)' l!JJIJ lic;abk 
j~ib li1nit,n ions to th t: fi re depan 111c11t. 

9. I 3'-' Ncurologic Disorde1-s. 

9.13. l Ncurologic diso rders shall t'cfer L\, o ng-oi11g, ch ro nic. 
or recurrcn1 disorders lhal impail' an i11cl ivid lll11's 11 L·urulogi• 
cal l'u11 r tio 11s, including central rcgtt l<1ti rm, cognitive.: abilities. 
s1reng111 , perception, rdlcxcs, c1JOrdi11;11 ion. g;1it, and c.:quilib
riurn . 

9.13.2 If the 1111.:rnhi:r has any 11e11 rologit- d isorder that ~ig11iti
ca1uly impain; 1hi.: m1::mbi:r's ne urnlogir runcLio ns. i11cl11di11K 
ce1Ht-;1I reg11Ja1ion, cognitive abilities, ~•re:n~th, pcrcc:p1 iv11 , re.:• 
Ot:-:cs . coo1·din11Lio11 , gail, and equilibritt111 , the 111 t:1nb.:r shall 
be individua ll y cval uaLcd in accordance willt ~1. 13 .,1 1h rol1g-h 
9.13. 11 co determine ii' I.h t'. disordt:rs cm11prn111isc tilt' mem
ber's abiliL)' to safelf' perfo rm the esscnLia l je>b Ln.~l;s . 

9.13.3 Ataxias. 

9.13.3.1 Physician Evaluation. Awxiu.s o (the hcrecl im1·y or clc:
generative type co111pro111is~ a 111<:mbcr·.s abili ty lo sali:l j ptr· 
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rorm C~$tll lial j,,b Lask~ I. 4, 6, 7. and 8, and I he physici;111 shall 
reporl 1lw .1pplic.1blcjt\b limiLations lO Lhe fire departmenl. 

9.13.4 Cerebral Arteriosclerosis. 

9.13.4. 11' Physician E·valuation. Cereb111I aneriosclero~i~ as.:vi
dcncccl h>• docl1111c11 Led episodes or focal. r('vcr~ible. 01· ncu,·o
logical i111pain11u111 mighl imerfere with lhe ll1l:lllber's abllity 
Lo sa[cl)' perform cMcnti;1I job tasks l through 13, and al"ter 
l'llnher cvalualion ancl ,t final medical determinaLion of Lhe 
111e1nbcr·.s crrncli1 ion. Lhc p llysici.in shall report ani1 applic;tble 
j ob limitatiuns 10 th.: fi1·c departmt:11 t. 

9. 13.4.1. 1 Ceric:bn1I artcriosclerOsi~ as e,~clcnc;eci hy rloc;11-
mc11tcrl cpisnde.s n l' fon1l, reversible. or neurological in,pair
llH:'lll, if" itw:versiblc, co111promises 1.he member's ability to safely 
pl'rlonn cs.~ential job i,ii;ks I Lhrough I 3, ,incl Lhe physician shall 
rt!pon th~ applicable job lirnitutil'H1s lo the li re department. 

9.13.4.1.2 Cerebral arteriosclernsis as evidenced by docu
mentt:cl episodes of focal , reversible, o r ni::urological i111pa ir-
11H:1n, if 1•cquiri11g ;111ticoagula tion tr·catme;:nl. comprrn11iscs 
the nwmber's ability to ~ale ly perform cssenthtljob t.a~k R. and 
Lh c physic;ian shal l repon the applicablejob limil:1 Lh)11S 1n lhc 
fire department. 

9.13.5 Ncurn1nuscu.lar, DcmyeHnnting, and Otl1cr Progi~ive 
Neurologic Diseases. 

9.13.5. 1 ,:, Physician Evaluntion. Ncul'om11sc11lar. clcmy<'li11a1i 11g, 
and tllhcr progressive 11t!~u·olobric clisenses compromise 1he me111-
ber•~ al)ility 10 snf'cly perform c::;scnr.ial j ob ta:;ks I, 4, 6, 7, 8, 12, 
1111d 13, ancl the physici1111 shall rcpon the applic:..ihlcjob limi1.1-
r.ions to the lire clepal'ttncm, unless the member i~ Fr~c of' clinical 
clisea~c for 3 )'Ca1·s a11cl a nnual ev;iluation by a specialist cnncludes 
Lhm cogniLive runcLion and ncurologic c:x.im arc nornml ;111d I he 
member is 011 110 drug-s that can impairjob fw1cLiu11. 

9. 13.5.2 Physician Guidnnce. The: physician shall consider that 
this c:;i1cgrny rcl'crs Lo but is noL liini ted to nlllh.iple sdcr~is, my
itSLhCni:i h'l<ll~s. 11111sculnr d)'Stro phii>-~. HunLingLon 's c:llorca, 
,1n1y0Lrnphit lulcrnl scle rosis, and bulbnr pals)'. 

9. 13.6 Single Unprovoked Seizure and Epileptic Conditions. 

9. J 3.6.1 '-' Physician Evaluation. Single unprovoked seiwn: and 
epileptic C("lnditirms. including simple, partial con1plc:,;, gen<:rnl
i;,:ed, ancl 11~·ycho111owr seiw1c disorders, compromise the m~m
bct's ,1bility to sal'ely pctform e55cntialjob tasks S, 9, JO, 11 . and 
13, mid lhc phi•~icia11 shall report Lhc applicable job limi1ations to 
the fin; depn rt111cn1 unless the member mcct.S all or the follo\\ing 
1>rovisio11s: 

( l ) T he member Im.~ had no £ci~ures for I year off all ami
c1lile1nk m<·clicnLion 0 1· has bee,, 5 )'t:ar.; sciz111T free on n 
sL:1ble 1rn::clic.ll regimen. 

(:!) Ncurologic examination is norm.ii. 
(:'\) Imaging (('.A:f or MRI sc1111 ) m1clics arc 1101•mctl. 
(<I) t\wnkc and asleep EEC sl11clies wiLh pholic s1im11la tion 

,md hyperven tilation arc normal. 
(5) r\ clcfin it.ivc smlemem fro,n "q11aliliccl neurological special

isl wrifics that the member meets the criteria specified in 
9.13.G. I ( I ) through 9. 13.6. 1 (4) a11d LhaL the:: member can 
,;,,le li• pcrro1111 the essential job tasks of lire figh ting. 

9.13. 7 Cc1·ebral Vnscular Bleeding. 

9.13.7.1 (, Phy.sician Evaluation. Cerebral v:1.5cuJ;,_r bleeding com
promises 1hc mcmbc,··s ability tc• safely pc11onn essential job 
t:1sk.~ I. ,t , 6. 7, 8, 9. I 0. 11 , l2, and 13, and the ph)isician shall 
rcpor1 lll l: applicaL>le job limitmio11s to the rirc dcpanmem un-

le~s Lile c 111~e of bleeding is surgically corrci:tcd, 1,;xa111 (i1wl11rli1~g 
hloocl pressure) is nonnal, and swclb (hn;tgi11g :111d E.E.G) arc: 
11c,r1rn1I 00'a11ticonvulsa l\1s. 

9 .13.8 Head Trauma. 

9.13.8. l '~ Physician Evaluation. Head 1ra1.1111a including COIi• 

cuss ion , brai11 comusion, subarnchnoid hem9n·h;~gc, $11bd11• 
ral, ,111d/ o r epidural hematoma migh[ oompromist' Lhe mem
ber's abili t}' to safcl)' pe rfonn essential job t;isks I rhro11gh IS. 
and after fun her cvalumion ai1(l a final medical dcLennim1-
tion of t he 111c111 he r's condition, the physician sli;ill rcpnrt a11r 
applicable job lim itations Lo th<" fire depnrl111c111. 

9.13,8.2 Physician Guidance. Tht: physician shal l consider 
having d1t· member evaluated and cleared LO rc turi1 Lo duty bl' 
a qualified 11eurosu1·geon or nc:11rologis1 ro llowing significanL 
head trauma. 

9.13.9 CNS Tumors. 

9.13.9. l Physician E"aluation. CNS lu111or~. rl..:p<.'nding 1111 
their loc;:.1ti,m ,incl 1he size of 1hc mass, might compromise the 
mcmbet·'s abili1y LO safely perform essential job t:isk.~ 1 Lhrc,ugh 
13, and aner rurt ltc r cvaluar.ion and a final 111cd ical dctennin:i• 
Lion of I.he n11rn1bcr's condition, the phyi;icii1n shall report :1n1• 
applicable job limi1.ations co th<..: fire di::parlllHa:ll l. 

9.1!3.9.2 Physician Guidance. The physici,111 shall C◊ilsi rlc:; r 
tha t ;iflcr successful 1•esec1.ion or:i CNS 1.11111or a mc111htr Can 
safely rc1um trJ d111y wi1h a 11e111·osurgPon '~ certilic,11ion ii' 
c:xarn and imaging- stud ies are non11.tl (cx('ept for Sttrgicul 
siLe) imcl EEC ~how:; no cpilep1ic :.1clivity off«ll ami-convulsn111 
111edica1io11-,, 

9.13.9.2. 1 \l\lherc applic11bll:, meL.isL;,tic wMk11p shall ht:: 
11cgativc. 

9.13.10 Parkinson's and Other Diseases witl1 Tremor. 

9.13.1 O. L Physician Evaluation. Pnrkinson 's and 01hcr cliscnses 
with limclionally significant tremor or abnormal g;-iit or b,ilnnce 
compromise Lhc member':; al,ilit)' Lo safe!)' pt.:rfonn r.sscntial job 
task.~ 1, 2, 4, 5, 6, 7, 8, ;incl 9, ;incl the phi'sician shall 1·cpnrt Lhc 
applic.1blejob limimtfons to the fire clcpan rn c111. 

9. L3.10.2 Physician Guidance. 

!l.13.10.2. l The physic;i:u1 sha ll evc1luatc gnit. bnln11ce. 11111vc• 

mcnt, ancl medic:Hions 1'l:cp1ircd to maintain runrrinn. 

9.13.10.2.2 The impact or Lhe opet·a tiomd cnvin;i111n1.:n t l11-
C'lt1di11g he,ll. ha?..trcls, st1·t:;:;. and exer1irm .~hall Ile consirl<'rerl 
and spt:ciric:i lly acldn:s~ecl. 

9.13.11 Progressive Dementia. 

9.13.11.1 Physician Evaluation. Progressive dc:111c111ia ll·.g .. 
Al<1.hci11ter's) compromises Lhe mernhcr·s ability Lo s11 l"cl)' per
form csscnLfal job tasks 1 thrnugh l 3, ,H1rl the phrsirian sh;ill 
report the applicablejob limit;iLions t.o lhc lire depa rnncm. 

9.14t.• Psychiatric and Psychologic Disorders. 

9. 14.1 Psychiatric and psychnlogic disorclcn; ~h:ill include 
acute . ongoi11g, chronic, or rccurrcnt d isorder~ that impair 
psychological or emotional funnion . 

~1.14.2 Psychil1Lric :111d p5ychologic disorclcri; 111ight compro
mi~e tht: member's abilily LO sarcly perform e~~(•nLialJnh rn:;\(~ 
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I, 3, •I, 5, 7, ~. 11 , 12. and 13, :-rnd ::ifo.:r fu n hcr cvaluatiun a ncl 
.1 li11al ineclic1tl dctcnninalio11 or the me mlJe r's co11 ditio 11 thl! 
physician shal l i·c p1,n an)' appli cable job limicalions to Ll1 c

1 

fin: 
clepart111cn t. 

!J.15'' Subs tance Abuse. 

9_. IS.1 Sub~mncc abuse sha ll rerc r LU iJ,e fn:qt1Cnt and /or per
~I~Ic111 use ol :ilcohol 01· cJ iJ1er sulma.nces causing 1he fqllowing: 

( I J Faih,n· 10 rurnll rmy,.w oblig-,,tions either at wo,·k or , 11 home 
(~) Vcriliabl.: physica l or emotional h;m11 LO the n1embe r 
('.-1) Recurrent legal JJroblc 111$ 
( 4) £x,,rcrbat.ion or social ancl/ or 01.her in teqJersom,I proble ms 

9.15.2 I[" till: membe1 has a11 y ~ubstful Ct' ,,L>use problem, the 
mcmbcer shaH bc rd't"rrccl fu r r.ounse ling/ trcaunent <1nd iudi
viduall)' cva lumcd in accot'dance ,,~th 9. 15.3 through 9 . l ;i.<1 to 
ck·tcnninc if •hc problem compromi$C~ rhc nh:mber's abilit)• 
LO safely perform Lhc csscnli:il j ob 1a.sks. 

9.15.3 DSM JV Crite1·ia. 

9.1 5.3. I P hysician Evaluatio11. DSM IV criteria for subsLancc 
abuse or alcoho l and con trolled suh~rances compromise rite 
111cmbcr's abi liL)' LO saft:ly pe1iorm essc111ialjob r::c,ks I , 3, 4, 5, 
6, 7, S, Y. Io. 11, I 2. and 13. and the ph)'sicia11 shall report the 
applicablc job limitocion.s 1.0 rhc fi re dcp;,nme111. 

9.15.3.2 Physician Guidance. 

9. 15.3.2.1 The physician :;hall use medical evaluations, super
visory evnh1,1do11s, and / or pc rfonnance evaluatio ns coupled 
wi th urinc screen a11d b lood toxicolob')' tO form a basis for 
determining 11.ncl rl0cumt 111ing substilhcc abuse. 

9.15.3.2.2 Ali hallgh tJ1c:re is a high recidivism 1'tlte wi1.h treal-
1110:nt, n1cinbcrs sha ll be offered counscling/ Lreaunem, be
causi: i11 mos1 c;1se~ substance al.JUs..: is a medical illness. 

9. I 5.-1 Methadone Maintenance. 

9.ls.,1.1 Physida11 Evaluation. Mellrndone main tenance in
Lt:rfert:s wi ,h c:ognitive f1rnctions, c.:nergy. cc)ordination, and 
t·qulli briL1111 or 1.he member. irnd therefore compromises rhc 
111\.'lll bcr's ,1hili1,1 Lu safely pcrCorm essential job t<1sks 1, 4 , 5, 7. 
8 , L() , a1\d 11 , and the physician $h<1II repon the applicable job 
limiLations l e) 1hc lire dcpanmenL. 

9.16 Medicntions. 

9. l(i.J Nh:clirntio11s shall incluck pre~cribtcl 1111d ovcr-thc• 
co1111tcr 111cclications. 

9. 16.2 When .:valuating a member. Ihc phys ician shall rcwg
ni7.<.: rhaL Lhc meclicaii0t1s in Sec1ion 9.16 arc li~Lc:cl because or 
11mewonhy i;ide elTecr.s Lhat 111lght interrcrt: 1~ith th.: p.:rfor-
11 mn t:e of esscn Li.i I job msks, 

9.lo.3 If the me mber is t.iking medicatio ns, the member 
shall be individually evaluated in accordance 1"ith 9. 16.4 
tbrollgh 9 . 16 . .l 2 to determine ir lht: 111eclications compromise 
the me mber's a bi lit)' to snft:ly perform 1.hc c sc111i:d job tasks. 

9.!6.4 Anticoagulation. 

9. LG.4.1 Physician Ev:iluation. Full.clo~c: or low-close ,111lict>
a!_{ul:1tion or :lit)' dl'ugs that prolong- pm1h1·ombin thne, pani i,1 
thro mbotJh1sti n Lime. or i11tcrn::ition:1l nomialized ratio ( INR) 
c11111p1 l)misc the 111v111bcr's ,11.liliL)' to perforn, c::s~emialjob tnsk 
8 cluc:: Lll Lile risk o f in11.:rnnl bkeding from Lfl\\1tlll\ "~th p1Jtt:11-
Li:\I lor r:,pitl incapacil:ition from shock or central nervous S)'S· 
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Lein he;:11101 rhage. :and the physician ~hall re port the :1ppli
c:1blcjob limitaLions ,o the lire depanmc111. 

9.16.5 Nart:oties. 

9. 16.5.l Physician Evaluation. Narcotics compromise LIi i.: mem
bt:r's .11)iliLy to safely pc:,form e:;semialjob tasks I, :J, ·1·, 5, O. 7, 8, !;/. 
J_D,_ 11, 12,_ a nd 13 due 1.0 .ilterations in mem:il ~i:aL11s including 
v1i:,11k~1~cc, Judgment, and o the r ncurolob>ic tuncL.ions, and Lhe 
ph)'s1c1an shall report the applicable.: job lin,itaticJl)s to the 1i1·c 
dcpanmenL 

9. 16.6 Muscle Rel a.-xan1s. 

9.16.6.l Physician Evaluation. Mu~cl«! re laxants compn)tllisl! 
t.11 <:: member's ability ro ~afely pi.:rform essential jnb ta~ks I, :1, 
·t 5, 6, 7, 8, 9, lO, J I, 12, a nd 13 due LO altemtions in rt1cnt,1I 
stat11s .ind other neurologic functions, and the physician shall 
rc:pon tl,e applicable job limi tations lO the lire depar1me11L 

9.J 6. 7 Sedatives and Hypnotics. 

9.16. 7.1 Physician Evaluation. Scclmivcs and hypnotic.~ C<)lll· 

promise the me mbe r's ability to saf'cl)' pe rforn1 es~enlial job 
msks 1. 3, '1, 5. 6, 7, 8, ~. ll), I J, 12, and J 3 clue to a lterations in 
me11Lal mH11s, vigi lance, juclgmcnl, and other ncurologic; fun c
tions , :\ild the Jlh)•sician shall report Lhc applic.iblc j ob limi ta• 
tions to lhe fire clepa,·tment. 

9.16.8 Psychiatric Medications. 

9.16.8. I Physician Evaluation, Psycliiall'ic medications might 
compromise the member's .ibiliC)• to s::1li.:I)' perl'orrn cssemial 
job tasks 5. 8, 11, and 13 due to incro::ascd risk or hctu stress, 
,novenH:m disorders, and somnolence, ::md a [Lcr funher 
evalumion and .i linal mcdic,11 dctermin.11io11 of rhe member's 
concliLio11, th.: ph)•s1cian shall repon an)' apr)licablc job limita• 
Lions 1.0 tlie fire dcpartmem. 

9.16.9 Anti-Hypertensive Agents. 

9.16.9. 1 Physicirui Evaluation. Ccn;dn classes ol anti• 
hypenensivc agcnis (e.g., beta-blockers, high-close ct111relics. 
nnd cemral agcncs such as clonicline) compromise 1 he r11ein

ber's abili 1y to sufel)' perform cssenti;il job Lm,ks 5 olld 8 d\1c to 
,·isk for cle hydrmion, e lccu·ol)•Le clisorclt r~ . le thnrgy. a,,d dis• 
cquilibri11nt, :md lhc physician shall 1·epor1 the applicablc_job 
limitaLions lO the fin: dcp,lrlmem. 

9.16.9.2 Physicfan Guidance. ff1.he mcmbcl' 1s on bcLa-bloclwr~. 
high-dose dhirctic.s, or c:c.:ntrnl agenrs such as clouiclinc:, Lhe ph}'• 
sician shall ,·cl'er 1he membt:r back tl) his/ her ph)'Sici:111 for ci,11-

sideration ofa change in a11ri-hypc n cnsiv,· mcclicntions. 

9.16.9.2.1 Once ~1ablt olT these 111c dic:;i1io11s, the mc111bcl' 
shall be medically ri:-cv.iluau:d for dmy. 

9.16.9.2.2 Calcium ch:111nel blockers ~hall l>c acccpt.,blc as 
,mti•hypenensive medic:uions, buL if used ror Othl!r cardiac 
reasons, refer LO Sectio n 9.4. 

9.16.1 0 High.Dose Corticosteroids. 

9.1ti,10, l Physician Evaluation. High-dose nmicoslcrnicls for 
chronic disca~e comprnmise the member's abilit)' to ~al'cly per• 
form cssemialjob rask;; 5 and 8 due 10 the 1111clc rl iri11g disL·asc or 
the:: 1iSk for clch)1drntion. elccrrolytc disu,·d cr~, myt1pathy, alterccl 
sc11sol'i11m, aiid/ 01· lcu,argy, and lht: physician ~hall rcpl,ln Lhc 
;ipplicablejob limi1=1Lions to 1.hc 61·c dcparlmcnl. 

9.16.10.2 Physician Guidance. tr th(.! mcmbt:r is on ~)'Stc111k 
corl.icuslcrnicls. otl-lL'r Ulan high-dl)~e conicos1c ro ids, rhc ph)'Si• 
cian shall rcl'tr rJ1e member back LO his/ her phy~ici.-i11 for cnnsid-
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1:1~1tion of iJ,e underlying disease tlrnt migln compromise l h i: 
111c111bl'r's :1biliLy lo sr,l'cly perform the essen1i;1l j oh l,1.~ks. 

9. 16. 11 Anaholic Steroids. 

9.16.1 l. l Physicinn E"aluation. Anabolic ste roids con1pro• 
mise Lhe 1nc1111Jer·s ;\bility to silfely pt:rform csscnLialjob tasks 
I, 3 . .J , :11 6. 7, 8. 9, I 0. 11, 12, nnd 13 clue LO illLCrations 11 1 

1111·111al Malu.~ including vigihuice,j11rlg111cnt, and other neurn
ll)git runcti1111s, and l11e phy~ich111 slmll repon 1hc ilpplicablc 
.Jrih limilalions Iv lhe Ii re dcp.inmi::n t. 

!I. I 6.12 Other Medications. 

9. lG.12.1 Physicinn Evaluation. T he physici~111 shall <:vt1luav: 
1hc member lP cle1cr111im: if other medical.ions might com pr<•· 
1ni~c the 111e111bcr's ability LO safely pcrlb 1111 essential job tasks 5. 
S. 11 , a nrl l::I. and nfler li.trther evahmlion nnd a fin:il medical 
detennim1tion or 11w member'. concli1ion, the physician sh,111 
report any applicablt.: jo b limitation:, to the fire dcrarU11cm. 

!l.16.J2.2 Physician Guidance. ·n1e plw~icia11 sh;ill consider 
that the ,ncmbcr might require G1reful evaluation for increased 
ri~k of ht:nt sires.~ ,111d other side effects of certain medications 
(e.g .. MAO!s, phenoiJ,iazincs, :inti-cholinergics. uicyclic amide• 
pre$SllnL~), ;ind sh:ill cn~urc spcci:ilizccl nnnual follow-up or 
111c111br1~ 1.iking these 111cclic:11ions. 

9.17 Tumors - Mal ignant or Benign. 

9.17. l Maligm111 L conditions of any org::in syslcm can produce 
specilic org.u, clysfunct.ion or ge11er,1li1.cd dc.:bili111Lio11. 

9.17.2 When evaluating a membcr, the ph)1sician 5hall 1-.:::cog· 
nizc Lhat mnlig11ancy or iLS trei'lunent cnn result in :memia, 
nialn111dtinn. pain. and generalized weakness, Lcmpornri ly or 
pl'l'lnancntly compromising the rnc mh~r•s abi lity LO saf<.: I)' per• 
rorm cs~cmialjob tasks I through 13. 

9.17.3 If tht' 11w111ber ha.~ tumor. wlwther maligi1an1 or be
nign, the mcmlJt•r shall be individually e11alu.11 ed in ai-co1'
clance willt 9. 17.·1 I hrough 9.1 i. 12 to delermine if Lhc lurnnrs 
comprC11nise 1hr member's ;-ihiliLy Lo safelr p1;rform the cssen-
1ialjl, b tasks. 

9.17 A Benign Tumor... 

9.17.4. l Physician Evaluation. A benign wmor, depending 0 11 

iL~ loc.i1fon, might compromise tJ1e m<>mbcr's abili ty to saf'i:ly 
perform csst:nti;il j ob tn.sks I 1h1·011gh 13, and afle1· further 
e11a luaL.ir,n and a final medical dctcrminaLion of the mernbe,•'s 
condilion, the physician shall rcpon a11y :ipplic.ablc joh limit.i• 
1io11s LU the fire ckp,11 u11en1. 

9. 17.4.2 Physician Guid:mcc. The physician shall considcr 1.ha1 
ht:11ig11 tumors will compromise t11c member's ability 10 safely 
pe1fo1•m e~~enlial joli tasks I Lhrough I ::l only if tl,c space• 
occupying- lesion ancl / r;r iLs trc ;i1111Clll :iJTccts energy levels or tJ1c 
involvecl 01~r.111 system\ fu11clio11. 

9. l 7.5 Acute Illness Related to Malignancy or Its Treatment. 

9. l 7.5.1 Physician Evah,ation. Aw1e illness related Lo malig
n:111cv or iu tremment might compromise the mi>mbcr's ahil
it)' 10 safcl · perform cs.~entia l job tasks l . 2, 3. •L 5, 6. 7, 8 , 9 . 
• rncl I !I. ,111d after funher evahmLion and a final n11.:dical de1t::1·-
111in:t111>11 or the mc111f)cr·s conclilion, Lh<! physician shall re· 
pon any applicable job limiwlions to t11c lire clepartmcm. 

!l.17 .5.2 Physician Guidance. The phrsician shall considcr that 
ac111t: illncs.~ related to rnaligm\ncy 01· its 11 caunenr com prom is(;..~ 
the lllt'lllbl.'r's abilil)' lO s:1le lr pcrfonn essential job t.'lSks l. 2, :~. I, 

5. (i. 7, 8, ~J. and 13 ir lciw energy lel'els. ;11t c1111a, wcigh1 lo··. or 
s1wcific o1spcc1~ of thal organ's dysfu11clio11 lead to dc:bilitatio11 . 

9. L7.6 Central :--Jenious System 1\unors. 

9.17.6. 1 Physician Evaluation. C:e111ra l nervous S)'StCITi t~un1 n; 
mig·lu compro mise the 111e111ber's ahili1y tri ~.irel)' pc.:d0n11 c~• 
scmialjob tasks I, ::I. •U:,. 6, 7, 8, 9, I 0. l I, l2. and I!'\, and ,1l'lcr 
funhe1· cvaluntion ;rnd :1 final medical cletc:rmin:11ion ,,r lhc 
111cmber·s Cll11cliticin, the physician shall repon ;11\)' ;1pplici1bli· 
job limilmio ns IQ 1ht• fin: department . 

9.17 .G.2 Physicimi Guidance. 

9.J 7.6,2, J Whc-11 ('valuating 1h1: mcmbl·1 l'nr cc:111,ral nervous 
system 1u111ors. the physician ~hall cnns1dcr 1hm cc111ral ner
vm ts .\)':item 1111no1·s cotnprmnisc the nic1nbcr'~ :ihilitr to safely 
perlbnn ess~mi:1l j111luisl-s l.S. ·l,5, o. i,8.9, JO, II , 12,ancl 1:3 
ff low c11ergy leveb, ancn,in. 1111rll'n111tt·ition, weigh, IQ~~, and 
specific org;t11 dysf11 nct.ion (~ciwn:s, lnss or bala11ce. inability 
LO com11111 nicate, inability LO proc;cs:i complicmcd comm:111cls 
i11 ;m emergency situauon, wcnkne~s) arc present t11· lead LO:, 
tlcbilitatecl state aLrccting lln:1erohic and acrnhirjol, t,1sks ,111(1 
Lhc abi lity 10 wear personal protecti\'C c11scmblc~ :111d SCBA. 

9. l 7.6.2.2 If u·eatcd successf11l1y, 1he member shall undergo 
cv;1luat.ion by a specialisL who 1m1~1. certify iJmL 1hc cx:1111 is 11or
m:il. imaging sludies are 11on11al (cxrept for surgic;il s11c) . :i11d 
sciwrc.s have nol occutTccl in 1J1c ab51.•11et' of anLiconvulsi111t 
medical.ions, and there is no funhcr N~dc11cc uf maliF{lrnncy. 

!l. I 7. 7 Head and Neck Mali!,'llancies. 

9. 17.7.1 Physician Evaluation. He.id :mcl neck malig11a11c1e~ 
might compromise the member's ability LO safl·ly perforn, cs
scmialjob t..~ks I through I 3, and after ft1nhcr cvalu:uinn and 
a final medicnl detcrmi11:11ion of the member'~ ronrlilion. 1he 
ph)•Sici:111 shall report any applic;ihlejob li111i1:11io11s 10 the tirt: 
depat'LlllClll. 

9.17.7.2 P hysician Guidance. 

9.17.7.2.J When evaluating the member for hc;id and neck 
maligna11cies. the ph)isician s linll co11sirlcr \h,u head and ncrk 
malignancic< compromise the 1111:mbcr's :ibilily 10 ·ii fcly pcrfor111 
esscnti;il job wks J through I 3 if low c11crgy levels. a,1emia. un
dcn111tri1ion, weighl loss, innbi lity LO clcn, oml secretions. or 
01hc1· ~pecific organ dy:;fi 111c1io11 in terfere with respimlion, CfJm• 
111unicmio11. h •drnlio n. ,11,d/ nr ,;;uing. 

9.17. 7.2.2 If Lrealcd s11cce:;sf11lly, a 1nembcr sh:ill undergo cval 11• 
:1 1ion bi• :i specialist. who lllUH certify 1h;11 exam shows 110 1111;11 

li 111clio11 . imnging studies show 110 tumor, and overall tncclical 
evaluaLion reveals no condition that mig hl comp1"Q111isc safi:- per• 
lor111c\ncc of e.ssenti:1I job tasks. 

9.17.8 Lung Cancc1: 

9.17 .8.1 Physician Evaluation. L1111g cancer migh1 ro1,1promi~e 
the member's abili L)' lo safe I)' perfon,, e.'-.';en tial job t..1sk.~ I, 2. 3. •I, 
5, 7. S, ti, ,,nd 13, and arter further c1r.ll11a1io11 and a linal 111cdirnl 
dctcm1i11atio11 of tl1c member's condition, 1hc physician slrnll 
report imy applicable job limirnuons Lo lhc lire deparuncnL 

9. I 7 .8.2 Physici;u1 Guidance. 

9.17.8.2. 1 When evaluating the member for 11111g cnnccr, the 
pllVsici,1n shall con~idcr that lung cance1· compromises ,he 
member's ability Lu safely perfom, joh ta.~1-s if low energy level,. 
anemia. unclc111utriLion, weight loss. wcakncs.s. p,11~111coplas1ir 
~rnclromes, or .specific organ dysfunctio n (abnormal ~ec,-ct.Jons, 
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d v~p11 0::a, 01' pt1l111rim11y dy~l'u11 t Lio11 imclic:ring wilh o r pro hibil• 
in~ ust: ()rSCll•\qr stri:1111<.>us ph)'Sical accivil.icsl are pres1::nt. 

9. I 7 .8.2.2 Ir I rc::lli:d successfully, Lhc in1:mber shal l 1111dc rgo 
tvaluarinn by ;1 ~pechi lisL 111110 1m1st c1:rtil)' illnt Lhc mcmbc1· 
ha~ 11,>ri 11i-1l l"u11c1 io n, 1111aii11g studies show nu Lumor, muJ 
tJ\'i;:J':111 11,cclic;al cv,dmnio n reve,ils 11 0 conclilion 1h,11 mi~hl 
compru11\i~I' safe performance or cssemi,llj,,l> 1.,1sks. 

9.17 .9 Gasl.l'ointestinal Maligmmcies. 

9. 17.9.1 C,LSlmiincstimil malign,mcies migh1 cu1npt't)111isc Lhr: 
111cn1bi:r'~ ,11:>ilily to Sflfel)• pedo nn cs.senlialjob Ul~k.~ I, 3. 4, r,. 7, 
S. and 9. and llfll:r rt,n.he r t:11Rlua1ion and a 1l11al mt.:<li<:ul dcLo::r• 
111i11..1Liv11 Llf 1he member's conclilio n, the physici,u1 shall n •porl 
:Lny appJical,lo::jl)l> li1l1i1aLions w 1ht lire depanme111. 

!1.17.9.2 Physician Guidance. 

~1.17.9.2.1 When c1r,1lu:ni 11g rhc member for gastruintcstinal 
malignanci,:s, the physici..\11 sh.Ill consider that gaslroimc:sunal 
mnlignam:ic:s co111pro mi.-ie LhC rne1nbc:r's ubilicy to safely pe1fo1~11 
job msk.~ ii 10111 enc:rgy levc:ls, ;111e111i,11 undernutriLion. weight loss, 
1veakness, pai-.uicopl,1s1ic ~yndron,i.:s, or spc.:cilic o rg,111 d)-sfunc
tio11 (abnormal st:crctiuns or bowel h111c1ion imcrforing wi1h or 
pruhibi1ing prolo nged use of ))el onal prott:ctiv1: clothing ur 
prohibiting su·c.:m1ous physical acLivilii::s) :ire prese111. 

9.17.9.2.2 If t.rc,ued s11ccessl'ully, the member shall undergo 
cv.1l11ati1 11 I))' a specialist who 111us1 certify th,1t exam and gas-
11·ui111c::sLinal runctioning <1ppcar to be normal (including nuu·i• 
1ion inti1kt ;111d C)(crc1ion). in1aging s1.uclies show no wmor, :md 
ovcn1II medkal cvnlmnio11 reveals no ct111clilio11 1.h m could com
pn')mise s<1f~· po::rformance o r essc.:mial job iasks. 

9.17. 10 Ge1.1Houri.J1tUj' Malignancies. 

9.17.10. 1 Physician Evaluar.ion. Ct:nitourirmry malignancies 
1\1igln com pru111 is1: the mcmbcr's ability w ~afely perform es• 
stallia l job tas~ l , 3. 4, 5, 7, 8, a1\cl 9, .incl after Furthe r t:v:1 lu:1-
lic,11 a11d a Ji nal 11)edical ch.:t.crminalio n of lho:: member's con
dition . Lhe physician sl1all rc:pona1)}' applic;ibl1:job limiwtio ns 
Lo LIie lirt: dcparu11enL. 

9.17.L0.2 Physicinn Guidance. 

9.17.10.2. 1 Wh1::11 ev.ilua ti11g- the mi.:mber wilh a hisLOt")' ot' 
geniLouri11a1-y 111:i.lignanC), Lht physician shall consicler tlrnt 
g-i.: 11 i1ouri11ary 111align:111cies compromise Lhe member'$ abilit)' 
rc; sa rely pc.:r(urm jolJ 1asks ifallered urinary function prevt:n LS 
prnlnngo::d :11:ti\lil)' wilhOu t 11si.: of 1,oi le1 facilities /JI' if the t111-

<1crlyi111:: 111111<1r hai: pmduco::d low energy lc:vels, anc:mia, 1111-
der11t1tri tiu11. we i~ht los~. 01• specific org,111 clys f'11nc1ion. 

9. l 7. I 0.2.2 If' tn:atcd Bucce;:s~r, 1 lly, Lht.: n1ember shall un<lcrg-u 
i:v: liu;Hion by a speci,1 list who must ce1·Lif , tha1 exam is nonnal 
( inc:lllding n u1riti{~l1 inmk1.· and t:xcrction), im.1ging ~t11dies 
shu,v no tl! llllll , ,u1d overall medical eval t1mio11 reveals nu con• 
ditio11 that 111igh L cmnpromis,: ~« re pi:rlonn,rnce or essential 
jub wsks. 

9.17. l l Hcmalologic or Lymphatic Malignancies. 

9. 17. 11.1 Physician Evaluation . l·le111atoloi;ir cir lr 1111'>h,11ir 
malig11,111cies 111ight cumpro1nise th e: membe;:r's .ibili1.y LO 
s:tfol)• pc1for111 c~senLi..11 jub tasks I,~. 3, -(, 5, 7, $,.incl ~. and 
after i"u1·Lhc1· c:v:i lu :.nion and a tin;tl tncdical tlc:Lcrmitrntion of 
th<.: 11H:mbe1 ·~ rnnd ilion, 1hc physician ~hn11 report a11)1 appli
cable jub limi t:Hil •l ls w ihc fire dcpan,ncni. 
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9. I 7 .11.2 Phys.ician Guidance. 

9.17. I L.2. I When 1-.:11.,luming the member for hcrna1ologir or 
lymph;iLic: 1m1lignancies. the phy~ician sh a!I co11sjclcr 1ha1 ht:· 
nrnwlogic ,,r ly111plrnLic malignancies (e.g., leuk1.:1nias, lym
phomas) compromi.~e the membt:r"s ability t1~ s,1f,dy pcrl"r,rn, 
essenci.1 lj ob tasks 1. ~. 3, 4, 5. 7, l::i. ancl 9 ifanc111ia, ly1r1phope
nia, OI' Ll,1·0111bocyt.0pcnia is prt:scnr. or ii" ;1clvcrst: eJTc.:c~ o l 
1 reaur1i.:111 a1·c p,·csent. 

9.17.11.2.2 l l" Lteated SllCCc~s l'ully, the;: member shall u nclc.::rgo 
.:valuation bya spc.:c.falis1 wlw must ccnify that ex;1m is nom1al , 
imagi 11g and labo1~tll')l')' studies show no can co::r, and ovc:rall 
medical evalua tion revc,d s no condition tha1 cotild compro-
111 ise safe performance or essen1ia l,i <Jb tasks. 

9.17.12 Skin Cat1ccr. 

9.17.12.J J?bysician Evaluation. Skin cancel' might co111p1·1)misc 
the m~·mbcr's <1bili ty to sa!cly pc1forrn cssemialjob ta.~ks 1, 3. -t, 5. 
7, 8. and 9, and al'ter fllrtherev,1lu:nio11 and a linal 111cdic;al dt:tc:r· 
minauon or che member's conclilion, lhe physician shall report 
any applicable j ob li111iLations lo the lire dep.1n mc111. 

9.17 .12.2 Physician Guidnnce. 

9.17.12.2. l When cv<1h1ming the mernbtr fo r skin c.mco::r, tho:: 
physician shall comido::r thm skin cani:er tha11-cquires signilk im t 
n:section, chc::rnothernpy or mhtr sys1c mic; an ti-neoplastic 
the1"a!))', or thc\L results in the loss ofskiu i11tc~1i1.y, comprombes 
tho:: member·~ allilit)1 Lo safol)• petfonn job 1n.-;k~ becu,se ur low 
eni:i"gy lcvels, :i!l1:1'11i.1, 1111dernuu·ilio11, and \\'eight los:;, as w1;:II :1.'I 

incre;i$r:d risk of hums, infection, dehi1drul.io11, and h.:al 1';'ish 
while fil't: fighling ~11,cl wcating PPE. 

9. t 7. 12.2.2 If tre.11c.:tl succ;essfu ll y, 1hc me111bcr shall 1111dcrgn 
(:'v-alunlion by a spc:cialist who mus~ cenil)• Ll,:11 exm11 is norm.ii, 
imaging :rnd labora tory studies :;how no cani;er, :incl over-all 
medical evaluation 1·evc;"1ls no condition th ilt could i;r;,1n pn>-
111isc safe pcrfo n"ll;rnce o[ essential job lftsks. 

!1.18 Pregnan cy and Reproductive Health. 

9. 18. ! Fi re DepamnentS shall make available LI) al l male and 
f1:111,\le !in: fi ghLers edut.ation:il ma1.erials Olllli11in~ the risks 
from fire fighlingon reprnduc1ivc hctt lih . 

9.18.2 '~ IL is i-eco111menclt:(I 1ha1 111c111bcrs who ben11111: pn:w 
nant 1·epon the pregnancy i111111ediat.cly to the lin: ckparlmcnt 
physician. O nce in f1°'1,'l1u;d of lhe pn:g-nnncy the lir\" depan· 
ment 1>hysida11 shall infor m 1hc pr<:1,'l1am membe r or the 1111-

m c r Ql\$ ha~a1·cls to Lh (; pregm,ncy .inti th..- ft: LllS c ncu,1111.:red 
du ring routine tire lighting task~. 

9.18.2.1 Jr ll11: 111c111be r requeslS a n a lLe rn:11ive d uty Hssig-11, 
mem in an \"11Vironme111 ckerncct safe fo r the pregnanqo ;11icl 
the 1etus, the'. ph)•skia11 shall p rovide.: appr0priatc n:s11·ic1ions 
f'or c:sso::n cialjob task$ l. 3. 5. 6. 7. amt 8 Llrnt :ll'c ttnsafe'. l"or her 
01· her fctu~. 

9.18.3 During Inter stagi:.~ tlf pregnancy lht.' nw111IJcr wi ll 
e ve muall)' be Lmable Lo $.il"cty perform essem ial jnb tasks I, 2. 
.1, 4, :,, Ci, 7. 8, and 9 d LLe to issues witl, climl 11i.~ht:cl Hi:robic 
c,1p,1cit:y, b<1la11ci;:, spci;:cl, and agilit)'· As 111ilh any m hc1 1ni:111-
ber, wht:n pc:1·forma11ce due to medical issues is of t unccrn , 
dn: ,\HJ shall inforn1 Lhe fire dep:1r1111t·1 1t physician ,111cl a 
medical evaluation will be performed w dctc rmi11e the 1l<:cd 
fo r res1ricling the member from thosl· activities that 1hcv aro:: 
no L able to safcli• pe rform. 
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Annex A Explanatory Mateiia] 

, 11111,•:,: .-1 i., 11,,1 tt jlor1 rif I.hr mq11irn11r.111., <1 //li.1 N/:p, \ t/orr,111,•11/ 
Im/ i.1 illr/11,l1•c/.f11r i11/iJ1111<rli/ln1tl JW•'fmsrs only. TM, 011111•.,: r.,m1oi11., 
irxplm1Mo11, 111r1/m-ial, 1m111/Jmwl lo mn-,·s/1mul t11ill1 llit1 njlf1liralilr (f!."(/ 

/Hrm¥m/1l11. 

A. I . I . I Some: of Lhc medical requircme111.:; in this sLanclard 
;ire nol npplicablc ltl candidates a nd members whose cssen1 ial 
job ta.~k.~ wilhi1i 1hc li re cleparunent are noL desrribc:cl in 
Nf.PA IOOI. NFPA 1002, NFPA 100$, NFPA 1005, NFPA 102 1, 
and NFPA I (}fl I. However, p;'l nicul ,,r aue11 tim1 must be paid w 
1he <:b~Cnrial j ob t..1sk~ or incliviclu.tl c.inclitl::nes or me mbc::rs 
1,•h i;;n applying lhis s1a11da1·rl (for ex .. 1111pl t:, admi11isu11Livc: staff 
person nl.:'I. ~ome EMS pt:rsonnd , fire / police. and oLltc rs wh1, 
do 1rn1 h,1ve rcspn1LSil>iliLy fo r ~1n1r1t11·a l fire fighting and :ll'r. 
1101 r<~{Jllil'cd LO wc:ar perso n;il prntcCLive ensembles and 11sl: 
SCl3A). i\lt:clical require11H:nls sho uld rcnecL essc11tial job 
tasks. and all 111igh1 1wL be:: spccific,dly c1cldressecl in thi~ s11111• 
rlarrl . (SI'/' (1/.io Cl1r>p1t1r 5 rrnd Ch"/ilf'I· 9.) 

A. 1.2.2 A dil'l'.;CI rel;it ionship cxilil..~ between Lill" 1111.:dic-i l re.~ 
qui1-e11 1cn1,,.~ ,111d Uw jvb dcscl'ip1io 11 nf members. The job dc
scriplion ,;hn11lcl include all es.~en tial job funnions nf 111c:111-
bers. boLl1 eme::rgcnq1 ,lllcl no11c111rrg·cnc}'· M embers perform 
a Vi\ri CL)' of t:111ergct1C}' opcnllions including lire fig h1ing. 
cmc1·ge11,·y meclical can:, ha1 .. a rdous mmerial~ 111iLiga1ion. 
clriving/ npen11ing fin: apparatu5, and s1Jc:cial oper.1tioris. 
Nonenwrgcnc)' d uties nm include. but M<· 1101 limit(:d Lo. 
rrninii1p, ~mtion and vehicle maime11:tncc, ;1ncl 1~h)1sic.il fi L-
nt:.%. Eacl1 fin : cleparrmen t needs LO iclenLify and rlewlop a 
w1·ille11 joh cl~~c:1·ip1 io11 ror me mbers. 

A. 1.3.2 T l 1c ~pl:cillc dct-.:1111ination ofLhe ,\lltholiL)' hmri ngjlll·i~
d iction depends 0 11 the mechanism Lmder which this s1n11cl;1rd is 
adoptl' d and enforced. Where 1his suindard is adopted voh111 1...1r• 
ii)' by a p,u--ticula1· fire dcp.ir1111ent for its own use, Lhc ;'\U lhoriLy 
hmri 11g'jt11i~dicLicm should be the fire chief or the politiral 1~n1i1.y 
Lhm is rcsponsiblt: for the operation of the firc deparunc11t. 
Where this stanclarcl is lt:gally adopted and enforced b)' a body 
lnwing regt1laL01)' autholity over a fire departmem, ~uch <IS fed• 
c!rnl, s1.a1c, or loc;i l govemmcm or politic,11 subdivision. this body 
Is rt:sponsihlc fo r n1aking those determinations as 1.hc author
iL)' having _j111·i~clicLio11. The compliance prog1·a111 s hould take 
in LO accoun L 1.h1: services the lire clcpanment is req11irccl 10 
provi clt". the limmcial resourcc:s a.vall.ible to Liu.: fi re dcp1.u-t-
111c nL, the .ivttil::ibilit)' o fpe1-sonncl, 1he av;1ilahility of u-aincr-i;, 
m1cl s11ch oLhc r l'aCLors as 1vi!I .ilfec1 the fi re cle p;inmem·s abil
ity lo achieve romp liancc. 

A.1.3.3 Tlw 111nst vital resource or anr fire rleparirncm is its 
111!.!111ber~. This s1:111dard i~ to i>t' implcmenLed in a process 
a i111 ecl ,11 i111 pro11i11g- member hcwh.h 111v.l wellness. Due LO Lht: 
h:-1zarrln11~ 11;1t11rc or Lhe occllpaLion, 111c:1.hocls to reduce lhc 
risk nr (1cc11pillion:il i11jw')'. illnc~s. ;incl cxpc,s\ffes to ce>m11111-
nic:abl(: cli~c.isc:~ ,ire w;1rran tecl. A.11 nual report.~ repea tedly i1l
clkale nvc1· I 00 linc:-or-duty deaths :incl lOD.000 occup,11ional 
il1j 11rie.~ n11d illnesses among career and volumt:er fire fi gh ters. 
J\nother concern is the li re nghtcrs who experience disabling 
i1~jurie "r dPvC'iop occupation.ii disease.-; and conclitinns·, 
which olkn havc- clc.:l>iliuui 11 g or f'at;1I rcs ul1.s. fo1·cing 1hc111 1.0 
leave their fi re .~ervicc ~1cLiviLi(:s, There is .in increased d ~k o r 
respi1-a101-y a nd hcan disease in fire ligl11.c1·s ;iml s1n 111g C'vi
dencc.: or a link 1n some c:111ccrs and 01..he r concli1ions rl'.lt\lcd 
Lo occupa1i<J11a l l'X posurcs to carcinogc:ns. Loxic producl~ n r 
co 111h11siion , ancl h::iznrclous materials. 

Sc1reLy .incl health arc 1wo of the ma11i• r u111pqptJ11L:> or Ilic 
ri~k management process. ·r 1ic i11Lc11L "' l11 i.s s1anclard i* to 
rwh1c1: the risk and bllrdcn or li re service occupatin11al mor
hiclilT .ind 111ormlily while improvi11g the welfare of fire lig ltl• 
eL·.s. Bv imple1nc111ing 1he medical requ ircnic 111s or 1l1is ~,an
darcl , n lire de11anmc.: nt commits Lo a procc·s 1ha1 1:v,11l1ate$ 
a11Cl enhances 1he health a nd fitness fo r dut)' n/' 111c111bers. 

A,3.2. l Approved. The National Fire ProlecLion A~~ocia1ion 
does mn appro11e, inspecL. or ccrliCy ;111r ins1:i lla1ions, prore
<IL1r'-!s, tquipmem, 01' maleri;d.s; uor does i1.. apprtl\•C ui' ,:wdu• 
nte: tt1s1i11g l.iboraLc11·ics. In determi11i11g Lhc ac:c..:ptabilit)' o( 

i11~1alla1ions, procedures. eq11ip111en L, or 11rn1e1·i;tl~. rhe :i111h 01"• 
it}' l1:1vi11g jurisdictinn lll<1)' base: acccp1:111cc 0 11 compl ii'.lurt• 
wiLh NFPA nr o ther approp1·iaLc s1;,1 nrl:11·ds. In 1hc ab~cnn· M 
such standard~, ~aid amhori t)' may require eviclence or prupcr 
insta llatio n. p1·oc:t:d11re, or use. The autl1a rit)' h::tving jul'isdk, 
Linn nW)' abo rcf1:r 10 the listinb"s or labeling p,·ac:1iccs or ;111 
oi-g,111 i1.:1Lio11 Lha1 is concerned with 1lr1.1clucl cvn lu111ion~ nnrl is 
1hm in a pr1~i1 io11 Lo determine cun1pli;111ce with ;1ppw1p1fatc 
~1and,1rcls fo1· Lhe n wn:nl proclucLio n of listed i1e1ns. 

A.3.2.2 At1U1orit:y HavingJurisdicL-ion (AHJ). The phr;.1sc· ".u1-
1hodt1• having _jurisdiction; or its acronym Al·lj. is 11.wd in 
Nf PA documents in a broarl manner, since jurisdicti<1ns nncl 
approv;d agencies vnry, as do their r espon~ibili1ies. When. p11b
lk safe ty is piiurnry. Lhe m11hority ha1~ngj u risdinio11 1m1y be a 
l'ederal, s1;1te. local. or o ther regio1,al depan111e11L qr i11 cli
viclu::tl such M a [i1·e c ltief; fire marshal: chief or <I fire, prt>vcn-
lion bui'c;1u, lal;or cleparune nt, o r heal th cleparu11c111: lw ild-
ing nlTicial: elcr.trical inspe<:Lor: 01' othc:rs having s1mu1o ry 
:111thoritr- For insurance puq Jo~es, ;111 i11st1 rancc inspect ion dc.-
p;1r11nem. rmini, b11r~·a11. or oLh cr insur:,ncc:- cornpani• rcpn ·
sc111a1i11c may bc l h i.: ;i11LhoriL)' having j urisdi ction. In 111any 
circunisw11ces, 1 he 1m:>peny owner 01· hb or her designau:rl 
agent ;u;sumi;:s th e ro le or the a11thmiL)' lrnvingjuri~diction; .I t 
g-overnmc1H inst.a lla Lions. Lhe commn1icling ofliccr nr dcp,1rl• 
menlal oCTi cial 111ay be t.hc nuthority havingjuriscliction. 

A.3.3. l Candida te. Volun t.cer members are considered cmploi~ 
ees in some: s1nt<:s or j urisdictions. Volumeer lire dep;mmcnts 
should seek legnl counsel ~is 10 their legal rcsponsibi lilics i1, these 
mm1ers, 

A.3.3.17 Member.A 11re dcpanmem member can be a full-time 
or pan-Lime employee or n paid or unpaid volumcer, c:,11 occupy 
:111)' position or rank within tJ,e fire departme nt. ancl can e11g;"1gC 
in emcrgc.:ncy ope1-.it.io11s. [1500, 20131 

A.4. 1.2. 1 F"ire clcparuncnt.s can requ ire ca11diclates LCJ provid1.: 
~o me lul'ln nf medical clcnrnnce for c,111didate p.:inicipaLion in 
pre--cmploy111en1 physicaJ s1.re11g1.h and ngili1,y tcm. When 
1hcn' is such ;1 requirement, Lht: medical clcara11ce form~ 
sho11lci t lllll11<::1711C! Lhc msk.s Lllill the rnndkla LC will be asked to 
sare ly pcrlhrm during the lCSI. 

A.4. t.4 This phrician shotdd also h<111c experience with n 111-
11ing ;in occup:iLionnl 111edicine program fo r pi 1blic ~afel)' 
1,•o rkcrs, prefernbl)1 lii'c figh tcrs. 

AA.1.7 l'ht: fire deparLme nt should prol'iclt: the.: lire clepan
mcnl ph)•Sicia11 wiLh ;i represe111:1ti vc list of es.~cn1.i.il job task~ 
fo r membe rs o r fi te depc1n.rncn i.s who we:i.r p(;'rrnn:il prutcc
Livc ensembles c\nd SCBA 10 conduct interior ~t1·11n 11111I 11re
figh1 ing opcr:i.1fons. The tasks on this list shoul tl l)t: ,1i::rilied b)' 
Lhe lire cli:panmcnt co be csscn ti:, I to I he j ob limier cnnsicler
aLion fo t· each ind ividual candidmc o r m~mhcr. A sa111plc list 
based on NFPA IOCll . NFPA I 002. NFPA JO(]:~. NJ7PA I OOl'i, 
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Nf:'PA 1021, and NFPA I 051 is p rovided in 5.1.l a 11d Scclio1\ 
0.1. An cffeCLil'e wc1y Lo lransmiL th is information LO the phy:ii• 
ciun is ,., u~<;; the list with checkboxcs in front of each c~sc:1Hial 
job Lask. T l 1is l i~t is tak,m by a c:111d idate o r memb,:l· 10 Lhc 
111cd ic~1I pwvidcr ,u the rime of 111cclic;i,I cv.iluc1do11. A check in 
tht: hnx i11Jico1:(.;s thac there is no mc:dical reason whi• an indi
l'idu;1l ca, 1no1 safe ly per form th,1L partinllar essemial job 1ask. 

A.4.1 .1$. l Suggested fidds (dac,1 poims) include bu, arl! 1w 1 
tlt:Cc.~sarily lin1ilcd to Lht: following: 

( J J Mcdic,1I history incl ud ing the fo lltHvi11g: 
(uJ Dille of t:x::1111 
(b) Mcrlical history 
(<:) Sm oking histo1)1 

(c\) Tobarco (smokeless) use 
(c) Smoking in tht past year 
( I) Tob.irco cc~sa1 ion program panicip:uion 
(g) Alcohol us1: 
(h) Ft1mi ly li isL01y Clf hearL disc:asc.: o.- cancer 
( i ) Persomd t,isL()l) ' of pasl disease. clisorclcr.i, ur Cllnccr 
U) £xcrcise liisWJ)' 

(2) (.;urrent mcdic."ll a11<l J:iOless results including Lhc following: 
(a) Blond prt:ssure and llean rate 
(b) JCD9 codes tor physician assessment 
(c) Heigfa ;rnd wt: i~ht 
(d) 13ody con1positio n (local recording only) 
(e) Blood analysis rcsulL~ 
(f) Udnal)'sis result.:s 
(g) % ion 
(Ii) l·k:11i1lg 
(i) Spi romCll)' 
(j) Chc•Sl X-1-:1)' 

(k) ResLing elc:ctrocardiogmm 
(I) Canc<!r scrl:!cllillg n:sulLs 

(nl) lmnn,niimli◊ns 
(11) Acrubic Cap;.iCily rc:SIIILS 
(o) M 11sclL• St1'cn g1h rf'suhs 
(p) Musd e c:mlura ncc:: n:sults 
(CJ) Fll:xibili ty rl:!sttlts 

A.4.2.6 J11ciclemsce11e ,·ehabiliLaLiu1, i~ ,111 import::in t compo• 
ncm or incirh:m scene ina1,agemcnt Lhnt p rotec1i; the hea lrh 
• mcl s:ift:t)' or fire clcparunen t mcmbe1,. Nl:PA 1500, Stnnr/ard 
0'1/ Fin! Depar/11111111 Ocr-it/)(ltimtal Sl,Jeiy 11.rui /-/1:rzlth Ptvgmm and 
NFPA l5li I, S1111ul1ml 11,1 &111¥1'/].I"llr) Srruir11.1 h1c-irlim1 Mc111ag£·111e111 
.~i•s/11111. require t.h c cs1iiblishment or " rehab" during incidem 
sce11t: upermirn1~. A significam component of member rch,t
bili1mim1 is <.> ng-oing metliec1 l ev:il11atio 11 . T hi: Sl,indard docs 
1101 n.:ri l1in; Lhc: lire dcpanrnc:nl ph)•sician to be at. ev<:1')' i1H:i
th:1 1L b11 1 UOl.-S n:c1ui re chat the physician co1.wdi11at1.: with the 
EMS medica l dircct0r 10 provicls• prnwcols fo r medica l e~lll• 
a 1iuli and 1w 111age111c111 of mcmbcrs in emt'rge11cy incident 
rehab. This n1cclkal plann ing process e,:n~un:s opumal 111cdii:al 
suppon for members a l Lh~ s.:cne and should include criteria for 
11,111s1,onat.ion to .i m edic;ll fuci lity for additional eval11auo11 and 
11·eat1111;;111. Fil'e de parlllH!nts can develop specific standard opc1' 
.iti11g proceclmes csu1blishing conditions under which fin.: de• 
pan111em physician(s) ,1re dispntchcd lo emcrgc.:nc)' inciden ~~
(.S,~, NFPA I :.,84, Sllll1drml ()II /he fl~Jm/Jilillllirm Prr;t'l'.il /111 Mcmbn'S 
l)mi,1g EJ11ug111u::,, 0/1m,lions owl "/'ruining E,crcises.) 

A.4.4. l Co111idt:111iality of all medical c\;11:, i,s cridcal lU 1hc 
~ucccss ol" tht: program. Members need LO reel assuretl ilrnt Lhe 
inforlllalion pruvidecl Lo the physician will not be i11app1·qpri· 
mt:I)' ~h;1n;d, 
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A.5. 1.1 (1) A 1111:m ber. while wea,i ng fu ll protective cloLhint{ 
{mrnoULcoaLand pan ts, hclmel, bool.S, and gloves) nnd SCl3A, is 
required LO ~ lcly perform n vnri\!l)' or fir1>-fighti11g lll.Sk:; Lhal re-
91,irc 11pper bud)• stn:ng1h and ac:n:ibic rnp:idt)'· r o r 1hosc noL 
famili.ir with fire su ppression , Lhc fi:>llo1ving spccilic clc.:1i1ils i11l1t:r• 
Clll Lo 1.he activities in essential jl.lb utsk l an:: ofk red: 

( I ) Lifting and ca1,,~11g too ls and equiprnc,11. (t:.g., ,1.'<t:, lia lligan 
100I, pike pole, chain ~aw, circular :;:11v, r.;1bbct tool, I iiglwise 
p.ick, and hose) Lhm weigh between 7 lb and 20 lb (3.2 kg 
and 9 kg) ancl ;ire 11sed in a chopping motion over Lht ht:nd, 
extended ill fronL of the body, or in a push/ pull 1111~llQ1l. 

I 2) Adviindng n Pll.i i1,. (45 mm ) or a 2½ i11 . (6:1 n1111) d iam • 
cL.::r hose line, wh ich rcqt1ircs lirling, c«ri1ti11g, and pu ll
ing Lhc hose a t grade, below orabov,· gnich.:, or up ladder.~. 
In addition LO the weight of l11e hose itself. a 50 [L (l5 u,) 
~ection of charged 1:y, in. ('15 m m) husc con rains :ipproxi
mniel)• 90 1 b ( 4 I kg) or lvater. and ., 50 n (I~ 11)) ~ecrion or 
2½ in. (65 mm) hose holds approxim ately 130 lb (5Y kg) of 
IV:\lt:r. 

{3) Pc,fonning forcib le en kry while u tilizing tools and eguip-
mem (e.g., axe:, ha lligan 100I, chain saw. circul,11· ~aw. or 
rabbet t0ol) Lil al r1:9 11ires chopping. pull ins, o,· operntin g 
these i tems to open doors, window~, or olher barriers co 
g;1in access to viclims o r possible victims or ll1 in itiaLt: lirc
ftgh ting o perations. 

(4) Perfonningvt:n tila tion (hotiwma l orven ical) milil.ing 1ools 
and equipmenl (e.g., axe, circular 6aw, chain saw. pike pole) 
while opcraLing on a Oat or pitt:hed roof 01· opcrau11g off a 
grotmd or aeli:al laclclcr. This 1ask require:. Lhe fi re ligh ter to 
chop or push 1ools t.hrough rools, walls, o r windows. 

0Lhe1• i:a,1ki; 1hat could be p e1forn1ed c.tn inch1dc search 
and rescue opcrntions and oLher e rnergcnc)· n:~pt)nse actio ns 
uncle,· str!!Ssfol conditions, includ ing 1vorking in c:xlremcly 
hot and cold environments for prolonged time periods. 

A.6. l . l 1'he medical hisLOry should indudt.: the: candichnc's 
know,, health problems, such as major il lncssl'S, surgeries, 
medica l.ion use, and allergies. Symplom ntview is 11lso im por-
1a111 for detecting cl'lrly signs or illness. A medical history 
should ,llso include a personal h c:alLh htswry, a ramily healLh 
history, :.i health h,1bil hisLorr, ~1, intm1111i:i:a1io n history, and a 
reproductive hisco,y . 

An occupalion;il history should also be ob1ai 11ed 10 collccl 
informatio n aboL11 1ltc person 's past occupational and cnvi• 
rnnmc n1al c:xposL11·cs. 

A.6. 1.2 Physical cxm11inatio11 sho uld inc lude the follo1\ling: 

( I) \liial signs {l11:mperan1re, p ulse, l't:~pimt()I)' n1Lc, ,mcl 
blood pressure (BP) 

(a) BP should be measured according to Lllese11t:n rccom
mcndauons of lhe Sw1111ll1 &pm·/ of lite joiiu Natio,1t1I 
Commillce m, P11.'1JL'ltliu11, Del,:rtion, £1.1nhtflliv11, 1111d Trmt-
11umt ,Jj Higli Blootl Pl,t~Stl'l't! (JNC 7). BP shotilcl be mea
sured 11-iLh a properly rnlibr:uecl and validated insu"l.1• 
mc111. Paticn LS sho uld be seated quiet!)' for at least 5 
mi11uccs in a chair with thdr fee, on 1hc noor a,,d che 
:irrri .mpporLed ac hear, lt:vcl. An :ippropri,111., si;:ed cuff 
(cuff bladder encircling :ll least 80 pt:rcc: 111. 1Jf the a n11) 
should be 11sed LO ensu rt: acc11r;1cy. A l lt:run two mca• 
surcments should bt: mad e. Sysu,lic BP is 1ht• poim a t 
which the first of two or more ,ounds i~ bcarc.l (ph:isc 
I), and diasto lic BP is the point before Lht dis::ippcar• 
mice of sounds (ph.u;e 5) . [Choba11ian i::1 .ii. \!003) 

[2) Head. ei1es. cars. nose, and throat 
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(:3) Neck 
(•I) Cardi,N,1scuh11· 
(!'!) P\il111011a1)' 
(G) Brl~~I 
(i) C:1slr0in tcsti11al (includes rcclal cx,1111 ro, n1.1£.S, occult 

bloorl ) 
(8) (:e1ilt01irin;iq , ( includes pap smear. Lcst icular cx.1 111 . r<::c

lal 1·xa111 for prosu,tc mass) 
(9) He rn ia 

(10) Lymph 11odes 
( 11) Ne 11 rological 
(12) M1,,,;cuklskelctal 
(13) Skin (includes screening for cancers) 
( 14) Visic,11 I.CSling 

L,bomtory tl-sts on candidates should inc-luclc 1.hc following: 

( I) Blood LCSlS, including rhc following: 
(a) CBC with dilferenlial , RBC: indices :incl morpholob')', 

a,,ct phllt:lel rounl 
(b) F.l<!clroly1es (Na, K, Cl, HCO:,, o r CO:i) 
(c) Rem, I function (BUN. cn.:,uininc) 
(d) Gluco~e 
(c::) Liver function ccsts (ALT, AST, direct and indirect bi

li ru bin, a lkaline phosphatase I 
(f) Total cholesterol, 1-IDL, LDL. clinically usdul lipid 

, a tios (e.g., percent LDL), and triglycerides 
(2) Urinalysis. Dipstick tcsl fo r glucme, ketones, leukocyte c:~

tc:r.ise. protein, b lood , and bilirubin. 
(3) 1\udiology. 1-lea l'i11g a.ssessed in cnch ear at each or the fol• 

lowing frequencies: 500 Hz, 1000 Hz. 2000 H1., 3000 !·fa, 
1JOO0 Hz, 6000 1-lz, and 8000 Hi. Results ~hould be con-ecLecl 
for age as permitted by OSHA. Baseline a udiomeu-y is pcr
f'o nricd in accordance wi th 29 CFR J 9 10.95, "Occupa
tion;il noise exposlll c." T he basics of this :.tandard in
cl11dc the fo llowing: 
(a) The fi m alldiogram (for members. this will pi obably 

be done d uring thei r pre-placement exam) is the 
b;-,selinc aucl iogrc1m. 

( I>) Ir ~ubscqut·nt al1rliograms arc bener than the base
li ne. then the bi:st one becomes the ba5eline. AJI au
rJir,gr:11n~ should be clone with no ci.:post1rc lo indu~
td al nois1: l'or die p receding l '1 hours. 

(·I ) Spiromt:lr)', l'ulmona11• func tion testing (s1,iro111c t.ry) is 
cuncl11Clcd 10 measure the member 's lorcecl vilal capacicy 
(FVC). fo rced expiratory volume in 1 si;r.ond (FEY 1 ) , and 
the abso lute FEV 1/ FVC ratio. FEV1 and f\lC results shall 
be expressed as the absolute v;1lue (liters or millitcrs) a11d 
as percent predic ted acUusted for gendtr. age, height, mid 
e1 hn icit)' using N HANES IT] norm,ui"e t:qual.ions. with 
1.he ncceptablc- threshold being 80 percent pn:die1cd. 
FEV1/ FVC rmio re~uh$ :lrf;! expressed ;u; 1he ahsolute 
FEV I value d ivided IJ), the- absolu te FVC value. with the 
acceptable tlHt-shold value being 0. 71. However. becau~e 
these norms are population based. it. is pO$siblc fo r ind i
vidtmls to he normal j ust below Lhesc th resholds o r LO 

have minimal blll potentially significam abnormali ties 
j ust ahovc these ~hresholds. When percent predic.:u.:d 
FEV, or r-vc values .ir1: minimally below th reshold (typi
call)• 74 pcrcc·nt 1.0 79 percen1 or predic1ed ). the lower 
limits of nonnal (LLN) for t.he appropriate population 
can , .11. 1hc cli~crctio n o f 1hc physician, be used instead nr 
the 80 perce111 predicted threshold v;iluc. For example, 
the LLN might be more appropria te for 1aller :incl older 
individuals. (Sf'r f2.5. J 

(5) Chest racliogn,phy. Ches1 x-r.iv p0Hcrior-a1ncrio1 an~l l:11-
c·ral vic\\'s. 

(6) Elec1rocarclingr::1ms (IT.CG). 1\ rest ing 12-lead ECG. 
/7) lmm uni:mtions and infectious clisca.sc sc r<::ening. T he fol

lowing infectious clisc,i~c i1n111uni1.,1Lions or inli:ctiou~ di~
easr ~creening. arc LO br. pro\'idcd, .i~ indica1cd: 
(a) Tubcrc11lnsis screc-11, pu1·iriecl prou.:i11 rlcrivlllil'e (PPD) 

Lt ,bcrculin sl:.in test. or hlood test. 
(b) Hepatitis C viru~ ~cn·cn (baseline) 
(c) Hepatitis 8 vir\1s vaccinations 
(cl) Tetanus. diph thctin, pertussis (T DAP) vaccine (booster 

c11e1y IO years) 
(c) Measles, n,u111 ps, rubclh1 (Ml\•IR) w1cci ne 
(D Polio vaccine gi11en to uniformed pe::rs1111 nl'I ir vacci

na tion or d i~ease is 1101 documcmcd 
(g) 1-lcpaLi lis A l'accine clue lO conrnmi11111erl wntt:r expo

su res d11ri11g norn1,1I (irdighting ac1iviLics, not just 
hazmat/rcscue acth-ilics 

(h ) \lariccll :1 ,i;iccine, o(fered tu all 11oni11111111nc personnel 
(i) ln lluenia vaccine. seasonal and novel. offered t<) all 

personnel 

A..6.3.1.2()) Dcformi tie~ of the sk111l ca11 n::s,,h. in Lhe mem
ber's inability Lo p roper!)• wear p rotectiYl' CtJuipmcnt. 

A.6,3. l.2(2) These defonnities can result in lhc po tential for 
sudden inc:apaci lation. Lhe in.1bility 10 properly wear prntec
uve. cquipmem. ,md Lhe inabilit)' 10 comnrnnicat(" effccliveh· 
d11c to oroplrnryngeal d)•$ f\lnc1io11. 

A.6.3.1.2(3) LO$S ()for congenital absence of lhe bo,,)• sub
stance of 1hc skull can rc.suh in the inabi lity to proper!)• weal' 
protective equip1ncn1 nncl I.he innbilil)• to co111m11 11 ic;11e e!Tec-
1ively clue Lo orophnryngcal dysfunction. 

A.6.3.2.2(1) Thoracic outlclSyndromc ra11 rcsu l1 i11 rrequcn t 
episodes or pain or im,billt.)' Lo safely perform work. 

A.6.3.2.2(2) Congenirnl C)'Sts. chronic: cl1,1ining lhLulas. nr 
similar lesions can result in the im1bi lit}' to properly wea,· pro-
1ective cquipmc.: 111 and the iMbility 10 comm1111ica1 · 1·ffectivcly 
due to oropharyngcal cl)•sft1nctio11. 

A.6.3.2.2(3) The cont1-acti011 of nl.'ck muscles ra11 n:s11ll in 
the illl'tbility to propcrl)1 wear protective equipmt.:nl and 1hc 
inabilit)' LO safely perform funclion~ a~ a n1cmbe1· due Lo limi
tntion ornexil>il ity. 

A.6.4.1(1) Far visual acuity is at lcasl 20/~() binocular, cor
n:cted with comact lcn5es or speci.;,cles. Far visual acuity u11-
C1Jl'l'<:ClCd is at leas, 20/.,JO binocular for wcnrcrs or harrl co11-
1acl.S or 5pCclacles. Succcs.~ful long-1erm sort contact lens 
wearers (i.e .. 6 momhs wiLhOul ;i problem) arc nn1 subject w 
1hr. llncm-rcctcd ~wndal'cl. Jnatlcqt1a1c for visual }1c11ity r;in re• 
suit in the.' fai lure to be ;1blc to read p l,1carcls .ind scrc~•1 si~ns c,r 
10 see ,111d respond to immine;:ntly hazardous siw:-11inns. 

A.6.4. 1 (2) T his cloes 1101 refer LO abnormal 1·nlor pc:rc<:ptio n 
such as red/ green color blindness. 

Pe~ons with severe color ,~sion loss will likd y foil the :.mil)' 
l'equi1·cmen1. Fom1Crl)', color visit)11 deficiency was lis1td ,is a Cat
egory B medical condil.io11 . Howel'er, i1 i_~ felt lhat within 111os1 
rns~s Lhis condiLion will ,w1 i1lfrcl the ::ibilityof;i mcm!xr Lo !-;!rely 
perform the cssenlia l funcuons of his or her job. T he lire sl'n~c,· 
phj-:-ici.Jn should con~icler th~ color ,~,ion rleficic11c)' nl ,h~ indi
vidual and consider the cQlor ,ision rcquiremellls llf 1.hc niem
bcr·sjob and n~ach ,111 incliviclual dc1cnninatioo, 
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A.6.4.1(3) A DOT / COL excmpdon can be applied fo r after 
p,1ssing a sp<!cial tcsL. Bm chis exc111p1.ion is noL applicable 10 
lirc figlm:r~ IJec<1 USt'. this excmpUon spccificall)' cxclucl<.-s thc,: 
driving ul" vc.:hiclcs wi(h passengc,:,~ (e.g .• fire trucks) and docs 
not apply lO c111crgency response driviug. 

A..6.4.2(1) Thest Llise,1scs or Lhc t:)'C c;in 1·esu1L in the lhili n·e 
IO read p lai;a,·ds and street signs o r LO see and respo11d to 
iinmint:n ll)' hazardous sitwuions. 

A.6.4.2(2) Sufficic111 time (:ipproximate ly 2 weeks for radia l 
kcn,1vw111y a nd Lasik-type Slll"geries, a nd 3 n1onll1s for re1i 11 al 
detachmtnlJ must, h,1ve passed tu allow st.ibilization or visua l 
acllil)• and 10 crm1rl.' llrn1 there are no post-surgical complicu
tions. Thim ; o phthalmological procedures can resul t in the 
foi lun: to be able LO 1-cad placards and sLrect sig11s o r to sei.: m,rl 
n.:~ pond to in1mi11entl)1 kti.1rdous si tua tions, 

A.6.5 C:11n·e11Lly. 110 h t:<1ri11g test~ will allow the fire tkp,11·t-
111 c,:11t phy:;ici,rn to accumtd y predict whe the r the lire fighte r 
will ach:quatcly be a ble to s.iti.:ly pe rfo rm essential job dutii::~. 
Jolnptoci fic hearing tests should be individualized for cac li 
dt:p:1nmc u t ttnd its spcciCic job funccic,ns. Tht: following list o r 
hca1-ing-spc:ci fie tasks <.-an .1~is1 to di,·c:cc d cvdopint:nl of ht:ar
ing protocols: 

( I) Undc:rstancling spoken com,m111d.s, both over the radio 
..inrl while wearing SCBA 

(2) l·k,1ri11g nl.tnn sigmils, inclu ding building evacuation, low 
air ,darn, on Lin.: SCBA, and PASS al:mru; 

('.1) Ht:al'ing a n<l localing the sot1rcc or c;ill~ for a sistancc 
from victims o r other lire lighter~ 

All of these msl-.s wi ll need 10 be pcrfonnecl with 1·enson,1bly 
sin,11la1Cd inciclenl scene bnckgrouncl noise ;rncl SCBA noise. 
T hl: i11;1bili ty Lt• hea,· sm111ds of low incensit)' or to clist.inguish 
,•oice l"ru,n background noiSt! c;n n lead Lo fai lure to respond co 
imminen LI)' hazardous situations. (S~u ). I . I.) 

A.6.5.1(4) Sec A.9.12.4.1 (4). 

i\..6.5.2(1) U nequal ht:aring can resu lt in lhe iual>iliLy w lo
calize sounds. leading LO failu re in the ability LO sr~fe ly pcrfor111 
search ;\lid 1·cscue nncl oth e r loc:ilization tasks. 

A.6.5.2(4) Severe 1:xtcrnal o titis - that i~. rcc11n 1:nt los.s ot' 
hearing - c-111 re~u lt ill the inabilit,• LI,) hear sounds of low 
i111 c11sily ur t,, distinguish voice from backgrotind noise, li.:ad• 
i n!;l tO failur.: 10 rl:spo ncl LO irnminentl)• hazardous .situat ions. 

A.6.5.2(5) Sev1::rc age1 11:sis or trnu nwtic rli::forrnity of lhc: ;1u-
1icl1: ca11 r<1su lt ill the inabilit)' Lo propt:1"1)' 1vear j)ro tt:c livc 
equi pmc;11t and the imtllility to licar sounds or low in Len ·ity o r 
to d i~tl11 guish voice Ji-0111 backgnmnd noise, leading to failure 
w rcsp1,11cl co in11 11inen ll)1 hazardous sllualions. 

A.6.5.2(6) Severt ma.smidit.is or surgic;il defo rmity o f Llw 
lll,L~Lt)id can n:sult in the i nability lO properly wear proteclive 
equipmt:lll and the inability 10 hl:a r sou 11ds oflow int1:1 ,sit)' ,H· 
10 d istinguish voice from background 1wise, leading tu failure 
10 respond to imminent!)' hazardous siluntions. 

A.6.5.2(7) Menicre·~synclromc orsi::vc:rc labyrim hitis can r!.'..sult 
in th.: po1.cntial for sudden incapacitation and th e inubility 10 

~,,ri:ly p.:rformjob functions clue ll"l limitalions ofbLthmCI:!. 

A.6.5.2(8) O\itis mecli.i (chronic) can result in freque1n epi
sodes uf p,1i11 ;incl lhe inability 1:0 hear sounds orto,v inte-nsi L)' 
1,ll· ttJ distinguish voice from background noise , leading LO fai l• 
lire tf) respond lO imminc11tl)1 ha1.iu·clou~ situations. 
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A.6.6.2( I) Diseases or th e jaws c,r associated tiss11cs can result 
in the inabil ity to comn,unicau: dft:ctivel)' :i11el/or to pn1pc·rl)' 
wear proccctivc equipm c:111. 

A.6.6.2(2) The wear ing of onhodon tic a pplia nce, ca r) n:sult 
in ,he inabili ty co communit,Hc elfeclivt:ly and / or to pr()()Crl}' 
w..:nrprolcc(ive equipment . 

A.6.ti.2(3) Extensive loss or oral tissu..:s ct111 n;~ul1. i11 tlic in
ability l.o proper!)' wear pro tcctivt: c:quipme11t ,111d lh~ inability 
w cw1nnumicme dfc.:ctivcl)' clue:: to o rophar)'nge:tl clysl1111ction. 

A.6.6.2(4) This co11ditio 11 c;in resu lt i11 tht: inability lll prop• 
e rly wear protective equipment and the in:ibilit)' to comm1111i• 
caLe:: clfeclively d~11:: Lo orophaiy ngeal cl)'sfu 11clion. 

A.6.7. l(l) A Lrnchcostor11y rcsul t.S in the innbili ty to propl•1·i)' 
wear prott:ctive cq11ipmc11t, che inability lo safely pcrforn,jnh 
fi111c1icins due ttJ limitntio ns of enclurnnce, and the inability Lu 
co1nm u11ic,11c eFfcctivd y du1: LO oropharyngcal clysf1111ctio1i. 

A.6.7.1 (2) Aphonia can result in the inauilil)' w commu11i
c;u c cffecu,•ely c,luc to oropharyngt:al dysfunction. 

A.6.7.2(1 ) A co11gcnilal or acquired delonnity c,111 resu lt i11 
lh<! inabilit)' LO properly wear p rotective t:quipmen t, 

A.6.7 .2(2) .'\llt:rgic rhiniLis ciu, rcsulL in li·cquem cpisurks ur 
pain, tJ,e inability 10 safely perform work, and the inahiliL)' tu 
safely pe,frm11 cSS!!n tialjob tasks due 10 limitat.ions or c11d1mtnCt'. 

A.6.7.2(4) Recurren1 si11 11sitis can resul t in frcqui::m cpisodt:s 
of pain and rJic inabilit)' to safely pt:1-form esse111ia.l job msks 
dltc- to limitauons of endurance and thr.: inabil ily to saiely wear 
SCBA from faci;.11 pain. sinus conges tio n and/ or coughing. 

A.6.7.2(5) Sc\l(;re clysphonia c;in result in the inabilit)' w con1-
municate cffectivelr due tt) 01·ophm-yngt:al dysfu11 CLiu11. 

A.6.7.2(9) UntreaLed obsu1-1clive sleep apnC<1 is n.:isocialccl wiLli 
faug·ut:. cognit.ive dcfcct.s, p11lmonary h~,pc1'tcnsio11, ">'Jl<:t'
u·ophic bean disease, arrhythmias, and <::fld)' on.sel clo:mt nLiH. 
T h c:.~e issues c.111 reduce tJie abiliLy to perform all csscmial job 
tasks. Risk 11tclor:s fo r developing obsu·ucLivc sleep apnea include 
111a le gender, increased body mass inclt:x (RMI), sho rt/ wk!.: 
neck, and/or n:uTow t.hrnaL Screening- q11tslinnm1ire~. such ;1s 
the Berlin Q uesLionn.1ire (assessing snoring. fatigue, ubcsity . .incl 
hypertension) can be used Lo dt:ter111i,1c tJ1osc: wh u 1-.;:q11ire for
mal sleep tc:st.ing. In those wit.h obsu1.1ctive sl1:ep apnea. addi
tiona l u:s,i11g i~ n :q,1ired m determine the level or positive p1·t:s
sun: (CPAP or BIPAPJ required to overcon1e lhe obso1.1ct.ion. 
C'.A;unpliance with 1reatment can be assessed using homt: moniu,1~ 
ing devices au.ached LO tJ1e CPAP or BIPAP m;ichim:. TargeL 01'
g.111 damage can be screcn<:d for b)' cardi;;c ccho ro,-evidence of 
pulmomll)' hrpenemion or righ t vcmric11la1· h)1pcnrophy. 

A.6.8.1(5) An r-vc or f'EV I or less than ill percem pn.:v..:111.~ 
th t: s;ife us<! of SCBJ\ due 10 incre~1sed mi11L1Le vc:11Lilatio n n .. ~ 
quiremencs leading co the earlier than expected ch: plt:tim1 or 
ctir in the SCBA cylinder. 

A.6.8. l (6) Chronic obsu·uctivc: airwa}'S cli~l::tSc can tt:slllL in 
the inabiliL)' LO safely perform Cli!;cnti,11 job task.~ clue to limit:1-
tlons of ,rnclumncc and the inability to salely wt:::1 1· SCBJ\. Ob
Struclion is suspecLe::cl ,,1hc11 1ht: absolute FE\/ 1/ fVC ratio (lls
ing nbsoluu;: values r;lther than pcrccl\l p.-c.>dictt:d values) is 
equa l LO 01· less than 0.70. However, obstruct.io11 c.)1, ,\lso occur 
1,•ith normal FEV1; i:vc r::i.Lios clue to ainrappi11g ur 111u c:;ous 
plugging. For most individuals, Lhe deli ni1io11 of an abnonm,I 
rnv I o r FVC is less tha n 80 percent predic1ecl adj11stcd for 
gender. ag1:, height, and e th n icity, usi11g Nl·LA.NES Ill. W hc11 
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pe rcent prniict,·d FEV I or FVC v:-i l11cs a re j 11st bt•k,w Lhrcshold 
(t)•pic;illy 7,1 r C;' IT Clll LO 79 pcrcc: 11L of prcclic1t·cl) , th t:> 1.1,N for 
the ;1ppropl'ia1.e populatio n can, nL tlt i.: discn:tion of I he- phy~i• 
cia11 . lw u~i.:d . Fur 1;x,11nple, the LLN mig-h t be mon: appropri• 
au:! ror taller and older individuals. In asymptomatic i11divid11-
al~ 111ith m i11i111<il n•cl 11c,ions in spirorne tq· m,,as11rC;'S ( rl~V1, 
FVC. or the a bsc,lute FE.V1/ FVC ratio), rurther c1•,1luntiC>11 
(comple1t• p11lmcma1y f1111cLio11 1es1s, l~>-erciRe lt"SLing-, o r d u1 l
lcng:c 11.·sling-) inighl he necessary 10 cletermiJW if cssi.:ntial 
wsks ca11 he- r c1·1'ormcd sc1Jdy ( sec nif1Jrrm.r.cs in II 1111cx F) . 

A.6.8. 1 (7) H)1pnxemic disorders can result ip the innbilil)' LO 
sa!'cly pc1fo1111 cssen 1ialjob tasks due ~o lin1irations nf l:'nclumn<;c. 

A.6.8. l (8) The Lenn (/.f llr l/lf1, or ru,rUi,e r1i,wfl)'S lly.iftinctiPI+ sy1k 
dro1111·. is 11 01 m eant tt) includi.: acute, nonrecu1·ring bro11chi1is 
lremcd 111i1h hronchodilaLors fo r a period of cinly dar,; le> 
we1!ks. R , t11Tt' nl or p el'sistt 11 t ,1 ilergic, irrit.am, cxenio nal, o r 
other fo rrn.~ ol a~Lh rna an: inclnded . Bronchial asthma or re
acLivc a m v,l)'S disease can result in frequent unpredict:ible epi
sodes <ii' 8hortncss ~,f breath and tJ,e po1emial for sudden i11-
c.ipac:.ii.11 ion. lcadil\g to 1hc inability Lo s;ifcly perform 
cssenthtl joh task.~ clue to li111ilations or encl urn nee. Acme hv
pc1·rc:;1nii•it)• i 11 the I-ire or huzardo11s 111.iterials envi ro nn1tt ,;L 
can i11d11co.; im111cdi.11 c or p rogressive clinical asthm.i (bron
r hospas111 <111(1 111hc-1ne) , 1,•hich ca_n le,1d to sudclc:n i11c:ap:.icita
tiu11 ft-om ~mu,~ :istlrn1;1tic11s ,md/or resulting rnrcliac is
che111i:1. True itstltma is a chronic condit.ion with a t linit~I 
history or recurre n t reversibk· bronchospasm r,r lo11g
s1a11c\i11g. pcrsislc nt 1·eversible brnnchospasm . .Based 0 11 the 
paLlwphysi~)logy cif th is cliscit~c. it is reasonable t11at e.x1Jo~me 
ln smoke irlil:ilHS o r c:-:cninn (cspcci;illy whi le brea t.hing ,;:ol(I 
dry SCBA a ir) on Lh1:: fi re gmuncl o r ha,mrdous materials envi
ronme nt not ~11111• c;.111 lead l <) ,tcute exacerbations blll can ;\ l.~l) 

worst.:n the prog;·cs~io 11 or the uncli.:rlying obs1ruc1ive in f1a,,,. 
1mu orv clisca.\e. If this ,,ccl1rs in ,m cnvil'Oilrn(~tll that is imme
diately cl,tngero u$ 10 life and ltc;ilt.h (IDU·I) (e.g., inrcrior lire 
supprcs~iu 11 o r cc1·tain ha;i.;irdous 1nate1•i.il opcraLions). i1 can 
have potcmially dcvasrating c011sequencc:s ror tJ1e mcmbci·. 
1 he tea 111 . r11· the missio n . There are no studies that !iupporl or 
deny th,H c1slh11m in thi!i c.;11viron 111ent can be pr<!vcnLed or 
ndequmcly co111rnllccl by anti-inflammaLOry medications (in
haled conk os1i.: rnids, c romoli•n, lc:ukoLriene moclilkrs). IL is 
nnt .1cccpt;1blc 111 11st' o r rely on bronchodilator rn cclicaLi om 
l'or thi~ r11rpost: li1 r three 1·c:ison5: 

(I) Their 11s1: i~ rnr rc~n1c rit'tcr auack rtncl noL for prc:1•enLil1n 
orbronchospasm 111 a n irritant 1.nwiro11111c1H. 

(2) There arc 110 .swdics chaL suppon or deny that , l1c ir use ;is 
1.:Jfcc1i11c in a li re/ smoke cnvl ronmcm. 

(:1) Severa\ s1 mlies have implic;:itctl t.he LISC or be ta,;,gonisl.'i 
r~hm1-and hmg•,lrling hronchodila1ors) as an indi.:pende11 1 
risk ror sutl1h.:11 clcmh and mrocardial infarcLion in Lhc 
Unitt·cl S1:it\'.~. Canada. Britain, New Ze;ilantl, and Au~t__ralia. 
T he: preRt1111(•cl 111ccha11isn1 is Glltcho liimine re la ted , and 
(';11cd1,1);1111ines arc illreacl)• elevn1ccl while lighting lirt.:N. 

A.6.8. I. I Because 1he clinic;"t] dt:li11i1jo11 or asthma is reversible 
bronchl'lspnsm. spiro111e try. or pulmo11my fi_mct.ion, testing pcr
l'onrn;cl in !Ju; absence ora clinic;i l auack i, expected Lo be nor
nrnl :ind 111i3h1 n, •t t"l'cn :,how a bmnchoclilaLor response. Only ii' 
perlo rrnccl d uring r111 a llack will spiromcu1• or other ptLlmtmaq· 
f'unciion Lt·sts sh1 iw obstructive :ii1'l1'"Y flow limitatio ns. Thererore. 
in c;111<ll1fau::s who rcpol't th:11 Lheir bronchospas111 1vns tcn11,<>
r,1ry and ha,~ 1·t.:solv1:d , spirn111c1ry sho1 1ld show adc:qu:ue rcscn'<! 
(PVC: and r-E.v I gJV,lll"r th::i.r\ or equal Ln 90 pcrccm p redicted ) 
wi tho m sig n ificam bronchoclilaLor respon~c:: (less Lh:i.11 12 per• 

cent cln1nge :111d less than 200 mL incrct1st") 111ht:n pnl'onni.:ci _off 
b1·<11 1cltoclil<1LOrs 01i Llw day or tcsLing. For popuh11 1011 strnhts. 
p1ilmon::i.ry ru11ctio11 i~ t:nnsiderecl nnn11nl when grcr1tcr 1h,m r:ir 
C(j tv'll 10 80 perce1)t predicted, but ronm i11rlilich1;1I wilh .i hi~to11· 
nr:1s1hniatic bronchospasm who is being comiclcrcd l<1rjQh 1ask, 
perfo rmed i11 a potc:11tinlli1 ir ri1.m1L envin1nrnc111., ii i~ rt•,1~011,1hl<~ 
cliligcncc to 1·cqt1ire pulmonary [t111ctirm 11~Lh a g-rc;1ter specitir.1ry 
for clemonsLraLi11g adcquaLt: rese1-.1e (grc;1Lc1· th.111 or equal 10 
90 percent prediCLcd). C:lrnllenge tc~Ling ~hm1lcl .1lsl1 Ii<: p1: r
f'or111ccl 1.0 sh,M 110 c1~clenc1: for cli11ically ~ignilirnm ilirw;iv hy
perrcac tivit)' [i.e., 10 be nom1al or negt1tiYe, there should be Jes:; 
tl t;'t l1 20 perccn, clcclit,e in FF.V1 from bascl il1e with er.lei a ir. 
mellrncholinc (PC~11 great.er Lhan 8 i~ considered nnnnal sinc1' 
response nt dose grcme,· thnn R n1g tnight no t b1:: cl i11icallysig-11 ili
cnnt), hisLamine, or manni tol. ·w hen chiillcnge tc·., t_ing incl uclc~ 
i.:xcrcise alone, normal or negative should be lc.~s I h~,n 13 pcrccn1 
clecli1w in FEV1 from baseline]. Challenge LesLi11gshrn1ld be pc1• 
rorml':cl off a ll a11ti-i11lh1rn1n,1tory 111edicat.ions (~wroirb and leu• 
k,:itric1w ant."lgonisls) ror .J weeks preceding lhC: Lest, off a11tihis
ta111i1m ; l'or I week preceding L11 e LesL. and uf'Llll bronchoclilmo rs 
the clrty or LC.--sli11g. Ch:-tllen~e LCSLing should bt' 11crrom1cd 0 111)' b)' 
an experienced specinlist.. It sho uld 1101 h1: 1Jc1fonm:cl i11 c;mdi
daLes wiLhOLlt a history suggt::sLivt: of :1s1hina. since 1ht:rc is 110 
indication ror testing. It nlsu sho11lcl never he pcrrurmcrl in c,111• 
clidiiLcs 1,~t.1, abnormal puli11ona1)' rllnction. bec:~LL~t these: candi
dates hnve ;tlre-<1d , cle111oustrn ted that rhc)' 1:a1mn1 sarcly perform 
es.~cmial job ~ I~ . ;incl l 'iln hc,· tcs1ing mighL in(lucc lile::
iJ1rea1eni11g lm.mchospasm, Nom rnl spln)11 1c.;try with adcq11atc 
rt'lie:rve. a ,i'c~,aLive challenge tesL (,1~ clc.\c1 ihcd by I he Amc1ican 
Tho1~1cit: SocicL)' (AT S)). and no recenl cpi5ode or hroncho
spasm arr mcrlica1in11s ~hould be c,111sidercd e11irlc11tc: Lha1 lhc 
nmcliclmc docs not l1avt: clinic.111)' sigr, ifica11l ainYa)' h)'l>Cmcti11ity 
0 1· RSUllllrl. 

A.6.8.2(1) Tlwse condi1ions can result in 1hc- inability LO , ,1f'e ll' 
perfo1111 essential j11b Lasks due LO liniita1ions of ~lrt.:111,1-rh o r cm
ch11n 11cc and can resl1h in Lhc potential for sudden i11capacita-
1io11. 

A.6.8.2(3) Fib1·othorax, che · t wal l deformitv, anr-1 d iaphrn~m 
;1bnornrnli ties can result in Lhe inability 1,0 s;ifel)• pc1-ro rm 1:~
scnLh1 l_joh tasks due lo limitaLions of e1,d 11 n 111rc. 

A.6.8.2(4) ln1crs titial lung disca$es can result i n I he in::ib1 li ty 
10 s;1fely perf'orn1 essential job lasks duc to limitat.ions of r·n· 
durance. 

A.6.8.2(5) Pulmo 11 r1 ry v;iscular disca.~cs and JJ1dnH111a1)' em• 
bolism can resul t i11 frcqucm episodes of pain anti the in;1biliLr 
LO .~11rely perform C5s1!11lialjob tasks d11e Lo lirn it.ali('lns ni' en
du r:1.nce ,ipcl 1he po1c11lial for m ddeu incap:icitation. 

A.6.8.2(6) Broni:hkct;isis can result in Lhc i11t1biliLY Lo sarclv 
pcd'orm esst::mial job tasks due LO lirnita1 io ns of c'ndu1·11 11 c~ 
:llld rreq llc111 n·spirmot)' infecrion~. 

A.6.9. 1 J\11 ev:ilumion or aerobic caparity silonld be- performed 
afLcr apprupria1c 111cdic..1.I em luatfon. Tcsling sho11ld bi.: r1111-
d11ctcd using ,111 appropria1c 111axi111al cw s11bmaxi111al pm1orol 
(e.g .. sei.: C:.2.1 and C.2.1.1 \. Bicycle crgomcuy is 1101 ;1pprnpriaw 
bt::causc it u11dc'.rCSLi111atl!S lrnt:: ;u: robic capadlJ . t\ ICJw ,11:-r'1bic 
c;tpacity ca11 b<· ;m inclic;itor or. aml is a 1i sk l11tto1 f11r, isc;lw111ic 
hc;in. clisC':lsc. For fin: fight.ing, 12 MET~ o r g rtmc r i~ nc:n:s.~a1Y 
lmst:d on sC'vcrn I stud k s. 

A.6. lO. I. I (l} Angin,1 pccLori~ can result i11 l'rcquo.;111 epi:s,, d1;5 
1,r p .. lln or Ll1i.: inability to safely pcrronn cssc111 ial j 11h 1asls~. 
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pn,g1 c:,:;iVe illnc::ss leading LO runctiomll impairment, .111d 1.hc 
potential for sudclo:::n incapacitatio n. 

A.6.10. l.1(2) Ht::irt l~li lurccan re5ul1 in frequcmcpis()Ck~t1f 
pain or the inabil iL)' ltl safely perform wurk. progressive ill11c~$ 
leading tu r11ncLionnl i111pairmcnL, :ind the potential for sud
den incnpaci1..atiu11. 

A.6. lU.1.1(3) These co11diLiuns c:m n.:s11l1 in frequent epi
sodes ul' p:iin tW the inabili ty LO s;1feli• pe1for111 csscnLinl job 
Lasks. 

A.6.10.l. l (-!J Recurrent syncope c-.111 resulL in the potential 
fo1 sudden i11cnpar i 1a1in 11 . 

A.6. J 0. 1. l (5) /\ 1nedic:;d cvndi1ion I cquiring 1111 aULonmtic 
impln 111ahlc c:trclinc ddibrillawr c,rn result in the potemial for 
~11dclcn inc.1pacitalio11. 

A.6. 10.1.1(7) If lhe pcrso11 is paccnrnkcr•dcpcndem, then 
the l'isk l'or ~t1ddcn fail ure due 10 trntm1,1 is 1lt>l acct:prnblc. 
Thvse with cardiac pacemakers c:'111 have the pu1enti:il for s11d
clen inc-apadi..·11io11. 

A.(l.10.1.2 (1) Spccilic recom1111.:nd<1tio11s include the.: following: 

( I) 1\llillfll .1il'11us~. !'vlit1cd w.:nosis b accc.:p1ablc if i11 sinu~ 
rhi•thm illld ~Lenosis is mild - lhm is, v.ilvc area is gn::ater 
1ha11 1.5 rn1,! or pulmonary artery syst0lic pressure is less 
than 3:'.', mlll Hg-. 

(~) Milml ii1suj(il'il'll1)'· Mitml insuliidencv is acccpu1ble if in si-
11u~ rh)'1h111 with norm:11 Id\ ventricular size nnd f11nctio11. 

(:-1) , l<Jrtir 1tr1111liJ. Aortic ste11o~is is accc.:pt11ble ir s1enosis is 
mild - that b. mean aonlr.: valvular press11n: gradic.:111 is 
less th.111 20 111111 Hg. 

(•II . \t11'/1r ir-g11rgilflliu11. Aortic reg11rgitation is <1ccepu1ble if le f't 
vemricuh1r size: is nonm1I or slii.htl)' inaeasecl a11d sysLolic 
1'11nninn is normal. 

(5) P,ollltetir ualvd. Pros1hc.:tic v.1lvcs arc acccp1nblc.: unless :111• 

1ico;.igulation is in c.;[fec1. 

A.ti. IO. l.2(2) Rec111-rent paroX)'SJ11al tachycardia can resulL in 
the po1cn1i.il fur sudchm incapaci1aLin11 a nd the inabi li ty to 
sa lclv pc.:1fo rn1 i:sscniial jnb tilSks d111: LO limitatio ns of strength 
, ,r c11dur:111Cl' 

A.6. 10.1.2(:l) Thesc.: blocks will 1·c.:st1lL in clisq~1ali[i c,1t.io11 111, t..:ss 
exercise can bi: pc.:rron111.:d ,,•ith :in adequaLc:: heart rate rc:sponst. 
The) c,111 result i11 the.: in.ibilil:)• Lo safely pcrfo1111 ei\Sen t i:il job 
tasks, a11d IHl\'C the 1)otc111ial for s11dclcn incap.icitation. 

A.6.10.1.2(6) Yc11 11ic11lar ec1opy or nonsustained ve11uicula1· 1a
cll1'c1rcli:1 can n:s11h ill ~uddcn i1tcapadt.tliC'l11 and tht;" inabilily tn 
safely pcrfonnjub f1111cLio11s due 10 limilmio ns or strength o r <!II· 

cl11rnncc. :Vlcdical clearance requires the following: 

( l J :\11 cthot.:ardiograph Lhnt sh1)ws 1101111al l'unc1ion and nn 
t::l'iclcnn· u l su·ucturnl ah11onnalil.ic~ 

( 2) Sll'l!SS lc:sting with imaging to a workload of al lea.st 12 Miffs 
ull cardi,1t 1ncdicalio11s tfo\l shows 110 evidence ol'i~chc111ia , 
vc.:1Hric11lar 1:ichvcardi.1, or 1·c.:n1ric11h1r !ibtill:nio11. Prcmn-
111rc.: 1•c.:1rnicuk1r co11u,1cl.ions (PVCs) should rcsolvc with in
crc:is111g lcvd s or i.:xt::rcise. 

A.Ii. IO.l.2{7) I lvpenruph) ul 11,,... hc,111 c;1 11 result i11 till' p,.,.. 
1c::11 1ial lor sudden inc:1paci1a tiu 11 ,111d the inability to ~,1l'i.:l)' 
pcd'cmn e~scm ialjob tasks clue LO li111i1atio 11s or c11d111w1cl· 
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A.6.10.1.2(8) A h isLOry of" congenital ai,11orn1ali1 L11aL has 
been 1rca11:cl by surgc11• but wilh rcsiclu,\I cu1111)lica1hm, or 
Lh:11 has nm bccn 1rc::i.Lcd by suq;ery, leaving ro..:-,ith1als 01· com• 
plicmions, can rc~ult i11 frequcni episode~ uf pain Ill the in• 
ability L<l s:ifc lr pt!rform c:sscnti:tl j oh tasks :111d the pu1emial 
for sudden inc:ipacitaLio n. 

A.6. l0.1.2(9) Thc.:se cuncliLions rnn rcs11l1 i11 th.: in:ibi litv 10 
5,il'cly perf'or1t1 job fu 11 cLions due to li111il,lliu11s of' c.:11dura1;cc. 

A.6.10.2.l(l)(a) Uncomrnllccl or poorly con1.rnllccl hyper• 
lc.:nsiun incri:ases the risk ofa sudclc11 c:1rdiac or ci.:rc.:brovasc11-
la r event. f\ sudden cardiac or cc1·cbrovascu)::i1· c.:,c11l wciulcl 
cause $t1clden lncapacitation. which \\I0\1ld inlerli:re with 1he 
safe pc1form::ince of essential job tasks. Uncunlrol lcd or 
puorlv controlled hypene11s1on can be defined as the pn.:~· 
encc uf e nd organ donrngt: (s,·e A.6.10.2. 1(1)(/1)/ ur .sui~c 2 hy
penc1ision (BP syswlic > 160 mm Hg 01 BP di:iwJlic >I 00 n1m 
H~). Individuals wiLh stage l ur srnge 2 hypcncnsion should 
be rcl'c rn:cl tn their primary care:: physici-'n for c\':1hm1inn, lil~ 
estylc modilication, and/or Lrcauncm. l'.11icnts wi1h pre
hypertension should be co1111seled about appropri11u: lil'cstylc 
modification (s). Afte r appr1Jpria1e .111<l mccessf11l 111ana~c• 
ment of stage 'I or smgc 2 hypcnension, :i candid:lll' c:.1 11 be 
1·e-cv~tlua ted after :IL lcasL I month 's lime. 

A.6.J0.2.l ( l )(b) Chronic hypencnsiQn can daniai,:c.: 1h~· <:yc 
(retinopmhy), the kidneys (nephrop:llh)'). rhc.: v:i~cnlar "YS· 
1c.:rn (s troke, transien t ischemic ;Jllack. peripheral anc11' d is• 
c.:.isc). and the heart (lc[L venuicular h}'pc.:n rop hy, hca l'L 
failure). Thc.:sc hj•penensio n compl icalion~ ;1re kn1)W1l a~ 
end organ damage. The cardiac ,\ncl vascnla r co111plir:11ion~ 
are :tssud.ncd with an increased l'isk of' s11clclc.-n incapacita
lion :rnd sudden card iac death (Korcm t:t .1I. HlHl ) . U11l'or
t1111a1cl)'. c:11·diac complications a rc rrequcn1ly aS)'111p10111-
:1tic. and va lid sCJ"ccni ng tests are no, fa~t or inc.:xpcnsive. 
Therefore, dcu::nuin ing which ca11did:t1cs LO ~c n:c11 for cat·· 
rliac complicaLions Lsuch as ECG ror ld't ve11t1'ic11 l.ir hvp.:t·• 
tro ph)' (L\IH ) or ;1 111eas111·c.:mem of left venlricular cjcctio11 
frac1ivn for bean l'ailttrt:] sho ulcl be based on the sevc1·it)' 
and the dura1 ion of hypcrtcnsit1n. 

A.li.10.2.1 (2) An ;1 11c1u-ysm of the hc.:art or 111;~jor vcs~cl, ,on
gcn iL,11 oracqui,·cd , can result in the inability 10 s:11'd y pc1form 
c:s~cnti;ilj ob t,uks and the.: potemial !'or suclclcn incap,1ci1a1io11. 

A.6.10.2.1(4) Peripheral vasc11l,11· <liscasc can i111p:iir Sl'fl~aLio n, 
c.,n increasi: the li kdihCJod ofi1~jury, and 0111 re:llllt in li'cq11ent 
c.:piso<IC!i or p:iiu or the inabiliLy tu s:llcly perform cs.s1!1ll.ial job 
l;1sk.~ cluc.: 10 limiiat.ions of enrl111,111cc. 

A.6 . 10.2.2(2) Recurrent t.hrombophlebiu~ can re~ul t in l'rc.:· 
qucnL episodes ofp.iin or the inability LO saft:ly perform essen• 
tialjob tnsks and the i11:1biliL)' to s:1fel)• pc1fonn f1111c110 11~ as a 
member due 10 limitation~ ur c.:nclurance. 

A.6.J0.2.2(3) Chronic l)'mphcdcma tan rcwll in the inabil
ity LO safoly perform csscnti:il job task~ clue LO limita tions or 
cncl11rancc.:. 

A.6.1 0 .2.2(4) Congenital o r acquired l<.:~io11s of 1l1c aonn or 
111:~1,1· l'c::ssels - fo r c>mm1>lc. S)•philitk aunitis, clc11w11s1mbk 
:11hcro~rlc1·osi~ 1.ha1 imcrferc~ with cin:11lafio 11 , and congc.:nital 
;1cql1irccl dil:iuuion or the aol'la - c:rn resulL in the.: potcntial 
for s11cldc 11 incapacinuio11 and thl· inabili l:) to safely perform 
cssc11 li:1l jub tasks clue 10 liminninns l•f enclurancc. 

A.6.10.2.2(5) Markccl c\rculato1y instability c:111 rcsul1 in Lile 
inability 10 safely perform job functions dl1C to limitmions or 
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endunrncl'. and Lhe i1,ability LO safcl" perforn1 csscminl job 
msk., ch1e w limitaLion~ of balance. 

A.6. ll .2( l ) C:holccysri1is (Lh at which causes rreque11 l pai11 
due rn ~Lanes or inkctio11) c:1n result in frequent episodes of 
pain and lhc im1hilit)' 10 ~;ifcl)' pc:1-form c:ssenlial job rnsks. 

A.6.11.2(2) G.istritis ( that which causes rl!currc11t pai11 anrl 
impain11cn1) ran result in frequent episode~ of pain and tlll· 
innbili L\' w safc l)' p.:rl'orm es.sctllia l job msks. 

A.6.11.2(3) C l bleeding rnn c;1u$c fatigue and / or hemod '· 
nnmir i11~rnbi llt)' n;51 ilting 111 Lile inability to s:1.fcl)' perform 
essential j nb rnsk~. 

A.G. I 1.2(4) Acu t(• lw1mt iLis (un til resolution or acllle hepaLi• 
tis as dCL{' r111i11~·cl br clinic.11 examination ;met appropliaLe 
labora tn 11· testin~) ran result in freqt1enl er)is11rlc~ of pain :111rl 
Lhc im1hilil)' Lo safe l) perform esscn lialjob 1a.s~. 

A.6.1 l.2(5)(c) The member shoulrl be ~valt1;i1ed ror pt:ri1is
tt:11l ab11<)11l1ality ca11sing increased risk or infcc1ion and/or 
sLrangular inn. 

A.6. 11.2(6) rnn:,mmutory bowel disease (lhat which causes 
cli~ablini; pain or diarrhea) can result in r,·equent cpi~odes nf 
p:iin ancl the i11abi lhy to safe!)• pc1for111 essential job tasks. It is 
a prog-n:ssive illness leading Lu f"unclional i111 pail·mc11l. 

A.6.11 .2(7) lmcstinal oh~tn,nio,, (Lhilt is. r,:ccnt obstruction 
with imp,li rmcnL) c.111 res11lt in freque,,t episode~ nf p11in. tlie 
inabilit)' LO safcl • pcrforn1 essen ti aljob L,1sks, and thl· polenLi,11 
f"or s11dcl<:n i11cap,1d talio11. 

A.6.11.2(8) Pancrcaliris (chmnic or rccun·cn l) can re5ul1 in 
frcq11cn1 episodes or pain and Lhe inability tn s,1fely p1•rl"orm 
csscmial jnh Ln.sks. 

A.6. l J.2( 10) A bowel n ·scction (irfr<:!q11e11Ldiard1c:1 precludt:s 
performance (1!°d11c:y) can result in freq11ent episocles of pain nnd 
1hc inuoil il)' to salcdr perl"nnn i:sseutialjob 1ask~. 

A.6. l l.2(ll) A tr-1stroin1.e:;ti1ml tilcer (when,: sy1nptoms ari: 11n
co11Lr111lccl hy drn.!,"S or surge1y) can result in freq11e11Lepisodes nr 
pnin an<I 1lw in.ibilit I to safc:I)' perfo1m csscnti:1ljoh 1:isks. 

A.6. 1 l .2(12) ' l'hc member shmdd be e,r.lluated for 11ndl'rly
i11g discn~c. his1u1y of 1111u nm. or associated infections. 

A.6. LI .2(13) Cirrho~i,. h cpaLic or biliury (1hat which is S)'nl lJ· 
toma1ic or 111 ch111ger or blr:cding). can resu li in freq t1en L cpi
soclcs <Ji" pain aml 1hc inahiliLy to safel)' perforn1 cs5c11t ial joh 
l:.L~k.,. 

A.6. 11 .2( 14) Chi onic- ;1cti1"C.' hepatitis can rcsull in weaknc$s, 
gener;i,I malaise. and the, ir1ahi li11• 10 s.1fc ly perform cssen ti.11 
job ta5ks. 

A.6. 12.1 l\ ll!labolk ~)'11dro1m: i11d 11cles th ree or more of' 1hc 
fo llowing compr,11 (.'nts: 

( I ) 

(2) 
(3) 

(•I) 
(5) 

Abclo111i11al obc~i1v. defined ru. a w;iisl c-irc11111lcn.:11cc 
>40 in . (> I 02 cm) 

0

in inen, >35 In. (>88 cm\ in wn 111cn 
Tri~lrccricles > 150 mg/ d I 
HDI. cholcs tcrnl < -1() mg/ el l for mcn. < 50 mg-/ d l fu r 
W0111l'l1 
Blood p rcm1n: > 135/ 85 m111Hg 
F:i~1ing 111<,,i)cl gh1co~c > 110 rng/ d l. 

Mc1abolic- s ·n cl ro111e is a5sociated wilh rcduced :icrobic ca1>ac
it)' 1hat 1111c-rfrres with the ability to s:,l"e ly train to he a fin• 
lighter ancl 10 s;\/'c ly pcrfo1111 e~s1:111ial job 1asks 2. ,1. 5, B, 7, 8. 
\l. I 0, and I ~- Mc1abnlic S)~1cl roml! is a l~o ,rn increase(:! risk 101 

cardiovascular rlisi:a~e. lwpcrtension. anrl insulin rc.(ist:int hy
pcrgl)•cemia. 

A.6. 13.2(1) Heavy phvsical e::xcrLion ltas l>t:en associated wi1h 
spolllaneous abonions. Lifting hca\) ' objects should lw 
avnicled d uring prcgmrn cy. l!xccs~ive he.II . toxic ch,:micab 
and r.ttechola111ine surge~ have th'" p()1Cntia1 for ll!lal h.11111. 

A.6. I6.2(1) The me111ber shnuld lit• r.>v,1luatcrl for rcsiclu;:il 
it1~tability (subluxalion) or signific:1 u1 limi ta tio 11 nf motion. 

A.6.16.2(4) The mc111bc:r ~hould lw c.;val\1ated fnr rrsichml 
instabi lity or laxi ty or ligmncm c,1· intr;i-aninilar anhritb. 
which could Glllse in.~ tahility in li111b, inarlcqtmlc 1~111gc 111" 1110-
Lion, or incrc•ascd pain rJr wn11ld li mit cmwling-, k11c.•cling-. 
jumping, ~,1l'"t: l,tdcler use. or safe stre tcher canyinK. 

A.6. LG.2(5) The member shn11ld he cv;1hm1r-d ror 1·c5ictual 
sig ns or .~i~np1n111s (e.g., pain, s1vclling. a trophy. rang,• nf 1llC1· 
tinn . gait). 

A..6. I 6.2(6) The 111cmber slto11lcl be evalua1cd fo1· rcs11hi11i 
l1111ctional impainncnt. disease Hciivirr- ;rncl chrnnirit)'· 

;\,6.17.1(4) The candida1c sho1 dcl be l"rce of clini<;a l cliscasi.: 
lor :~ }'Cars, a neut·ologic exam shm tld be nonnal, ,111d Lhc 
cancliclatc should nol m911ire drug$ that can impair abiliL)' tn 
~afcl)' pcrfor111 essen tial job tasks. In considering 1wrronnanc1' 
cir cssc1H.ial job tasks. the:: impact or the opermional cnvi ro11-
mc11L (e.g., heat, stress. ac1ivi1y, variable night ., hift.s} on cxac
erba1 ions s ho uld be conside1·i:rl and speci fi cally addrc~scd b ' a 
11e1.1rological spcciiil ist so thn1 an informed clct~,r111in:11io11 r:an 
he 1m1clc h)' tht: fi re dcp:inme 11 1's 111edic;i l officer. 

A.6. I 7.1 (5) Th\! candidate shou ld be free of cliu icnl rli5,·ase 
for 3 years and off ;ill dr1.1g mid m her 1rcnt11H.:nl. t:ognilil'c 
!"unction, 11cu1-ril1Jgic exam. and respirawry st:HLIS shl)nld a ll 
bc,- unnm1I. a11 d the c~ndiclatc shnulcl be free ol diseasl' exac
crbalions for 3 years :ind olTall drug treatment. 

A.6.17.2(2) Exam and imaging sllldies should l)t" nornrnl. 
and mc<lications ncccled LO control chronic p;1111 shotild nnl 
affcc1 nc::ltrolngic 01• cardiac ru11cti1Jl1 (energy. wgniLivc ability, 
Cqllilibrium, etc.}. Exa,11ples include lhe follnwing: 

( I) N!!urnpa1hy , cranial, pc::riphcml, plc:--us, e tc.). M0t!"'r mid 
~c-n~nrv 11curolngic exams am\ diagnostic/ imaging :,1ucl
ic!> (n~ needed) sho11ld be nurmal, anrl 1111:d ic~llions 
nccclccl tr, conlrol pain should 1101 afri::<:t nc:rvom sysLcm 
n 111c1icm (energy. cognirive :ibility, cq11 ililn'iu111. etc.). 

(2) Mi•opath)' :111cl / or lll)'Osilis. l\•lotor strc11gL11 is normal, 
1:l.1in ih cn111rnllcd wi1hom narcotics. 1·cn.tl f"11ncdn11 is iH'lr• 
m::il. and 11eithcr hc;irt nor di:iphr;i,~,n is involvecl . 

(~) I listory or i11l'cctio11s lll)'o11curop~11hies (e.g., G11il1;1i11-
13an·c, post-bo tulism, pos1-polio r.1•mlro111cl. Cng11iti\'c 
f"u11c1h, 11, neurologic exam. a11cl diagl10$Lii; i111ag-ing stucl
ii:~ (as 11 ccrlccl) $houlcl be normal. 

A.6. 18.2(1) T he canclirl,1Le sho uld bt' C\';il11a1 c:cl for si:ve1ity. 
chronicily, pain. like lihood of serious on:upntiou;d infrnini 1s 
exposure. rcqui r1:mcnt for co111i11um1s incclicc11io11 . and irn
pairn1cn1 of :ibility to s:1fcly pc1fo r111 csse111ial joh 1ask~. 

A.6.18.2(2) The ca11clida1c sho11 lcl be c,•;ilua1eci for 1hi1111cd. 
s1re Lchcd skin tha1 i~ nl ribk fo1· easy bn.:akrlt)W11 , llllrn clalllage. 
abnl)rmal sc·nsmions. or infection. 

A..6.18.2(3) T he cand idate ~houlcl be evah1atccl for sv~tcmir 
involvcmcm, skin inv,,lvcment I hat in1rrfercs with e~~enti:11 
job 1:isks. <1r pre~c ncc or localiz.l'cl r.t1m plic,\liQm ~11rh as 
li~M1res. weeping, o r tilccrations. clue 10 ri~k or Imm ii~ju11• 
;incl/ or infccuon. 
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A..6.18.2(4) The candidate should be ev.,luatecl for 11:$.5Qr;il1ted 
systemic 1!1µ11s, ski n intt:grity, a nd Ra)'nuud's pheno 111c11on. 

A.6.1 8.2(5) The c.inclidil lC: shcn ild bt: e11aluatr;;d lvr r1tnctiona l 
llnti!a1~0 11 r)f ha nd ::11,_cl/ <:>r roo1 wht::11 c:xposecl to cold o r ~ys
Lt'.ll~u : 1nv,1l v1:m l.'1ll o l sk.1 11 , nHi$clt:s, hc,1n, lungs, 01' neun>• 
logic ~ysti:m Lli .it would com prtrn1isc th e: ~aft> performance: or 
cSSl'llliaJ jul> ti.1sks. 

A.6. 18.2(6) T he canclida lc ~houlcl be .::valuated for scl<:rodr.ic
tyly with sig 11ilicanL loss or function or $)'Stemic invo lvcrn1::nt. 

A.6. 18.2(7) T he candidate s hould bl! cvalu;ued for as.sociaLt:cl 
lt:g s1vc:lli11g. lo~s or f1.111ccion. o r S)'Slr;; mic i nvolv<:nh!n t. 

A.G.18.2(8) The candidate sho u ld be evalu:uecl ro r pen.:c:111 
b(Jd y invulve1111.: 111 ivi l11 1·cdnc~s and ~caling, rcquirc1ne111 for 
r !.!gi.tlar npplic.11iv 11 t1rlubiic.uio11 / medicaLi1.ll1 , .ind/ or polell
Lial cffen on s:1fo pi.: rfo rm,incc of l!SSenual job 1.asks. 

A,6. 18.2(9) The rnndida1r.: should be ev-alumerl for exlem, se
verit)', d ironiciLy, and kn own precipi~ni.s with attcntio11 " ' poten, 
Lial risk of ~e!iuus. occupational inlectious exposun.:.~ or 01.her 
ii I Ll.'1forcnc<: with ~ale performance of t:~scn li.\l job La:sks. 

A.G.18.2(10) T he:: c:rnclidme should be t:vahtatcd for swc:11-
ing, redness, sca ling. itching, weeping, and/or cracking, 
pai 11 , lo$s1Jff11nc1ion (e.g., ca1111ots1a 11d l'orlong pcriodsol' 
t i me), or ulce ration. 

A.6.18.2(111 Th<: c;111didatc: should be evaluated fo r function:\! 
lin1i1atie>ns, ;1biliL)' Lu wear hclmcL, SCBA 01.lier respiralnrs re
qi ii red b · till' AHJ with proper f1c-tcsli11g, :md proLo.::clive clothing, 
,111d 1"t:quirc111t:n1~ for continuo us u·caunen t. 

A.6. 18.2(12) The ca11diumi: sho uld be eva luated fur extent. 
clt1·o nici1y, nnd i11terrcrc11ce with safe pcrforn1H11 c;c ur cssc11 · 
Li,d job L,i.sks. 

A.6. 18.2( 13) Thi,: candidate should be cvalurtlcd for 1:xu:nl, 
chro 11ici1y, p:1ii 1, abiliL)' tu weaI· protective c 11se111blc, a1icl rist, 
o r occLtpaLirmal i11fectinus exposmc. 

A.6.1 8.2(1 ll) Thi: cnncliclatt: .~hould be evaluated fo r extenurncl 
.icui ty or blim·iing, lnss or funclion. aggr:wming agem (s) if 
k11uw11. ability w 1wnr prolc:ctiw ensemble, ability t0 tolcr.i to.: 
111udcrat<:, incidental , job-r<:la1ed uuuma to skin. ,isk of occu1) t1• 
ti onal in[cctio11s exposun:, or inability 10 safoly perform esscntinl 
_j1ilJ u1sks. 

A.ll.18.2(15) Tht: candiclaLc s lu,w ld be 0\',IIUalecl for sevcrit)\ 
chronicit)', a~.sociatic,11 with 1.111dcl'l),ing l't)C<.iical condition, nnd 
requiremcnl fur 1111:dh:ation~ (a,1tihista mi1ics) that inLe1fen: 11~d1 
Lhc ability t0 sal'c:I)' 1Jerlu1.n csst:n tial job 1.isks. 

A.6.20. J ( I) Type I diabctl:S was previo usly r.:nlk<l lllS\1l i11-
depcndt:lll d iabt:tcs 111 .:!lliws (!DOM) orjuvcnik--onseL ciiabc-
11.:s. Type• I d il1 bdt·s d<!\•c lops \\/hen the bocl)•' i111mu11e S)'SLcm 
rle:,;u-oy~ pancreaLic bcrn cells. lhc.: 011ly cells in th.: bCJd)1 1h;1t 
11i;1ke the hormone.: insul in, which rc.:gulntcs blood glucose-. 
This lorn1 ol' cl iabt'.tcs usL1ally stri kes ~:lt ildn·n :ind yo11ng 
adults , a lthoug h d isease unse1 can occur .it a nr ngc:. Type 1 
cl iabcti.>s ai:c:ot1111s fo r 5 percent to 10 pcrc.:n t of all d iagnose(! 
c:"5es or di~1heLes. 111 order L<> survive, pi:nple 1vi1h Type I di:,,
bc.:Lc.:s m 1L~t h.ivt: insulin del ivered b)• a pump o r injr:c1ions, 

Type 2 diabetes ,,as previously called 11011-insulin-<.lependc.:m 
cliabett.~ mellims (NIDOM) o r aclult-011stL dbbt:ces. Trpe 2 cliabt.
ccs accol1nLS for abo ut \:IIJ pc1'c;c111 LO 9!> pc.:rccnL ul' all di<1gnos1.:d 
.;uses or cliabc.:Lt!$. IL usually bc.:gin~ ti~ insuli11 rc~i$1;1nr..:, a rtisorder 
i1, \\•hich LhL· C(-.'IIS clo nor use insulin prn1Jcl'l)'· As Lile nc.:i::d f«)1· 
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insulin rises. 1,he p,111crcas gn1clw11ly loses its ability Lo produce 
insulin. Type 2 di:tbetes is ru;socim<:d will, olclcr age, obt:si1y, f.1111-

ily hisLory of dinbcLcs, plior hirn;iry or gctitational diab<.:tcs, im
paired gl~•cose tolera nce, physicnl inuclivity, and rnce/ eth 11id1y. 
Type: 2 diabeLes is increasingly being diagnosed in ch ild,·cn :incl 
adolcsce111S. Man)' ptuple with T)'pC 2 diab<;:tes contro l their 
blu()d glucosi: by follo\1~ng a careful d ie t and cxi::rcisc.: p rn£,ITTlm, 
lo~i 11g cxci:ss weigh 1, and Laking o rnl medication. Among adulL, 
wiIt1 diagnosed di:i betes. about 12 pcrct:nt lc1ke both insulLn an<I 
01·,,1 medications. 19 percem u1kc.: ins111i11 vnly. 5'.~ pe;.•rcenc mkc 
•w:c1l medical.ions onl)', and 15 percent do 1101 1uki:: citlin insulin 
or o ral medic-.1tions. 

Risk of hypoglycemia (low bloc>cl SLl!,r.\r) rc1m1ins d1i:: 1m\jo1· 
co 11c.ern in n.:gard 10 chose with diabetes being or bt:co111ing 
li re tighcers. This risk is gn.'mest in LhO$<: with Type l diabelc.:~. 

(11 gcncr,11, patic11t.s u·catcd ,vith oral diabetes mcdicnlio ns 
are aL littlr: i-isk of signi ficant hypoglycemia. Patients u·eatecl 
1viLh 1111:tforrnin , a lph~1-g"hrcosidase inhibiwrs, ur thiazo• 
lidinedioncs nlo1h : or in combina tfon ,vi~h each othi:1· ,Are a1 
no risk of hyr,oglyccmia, as these classc.-s o f cln1g do not i11-
crease insulin leYels. PaLien lS treated wiLh s11fonyl11nc:ns a11d 
rcla l(:d drngs have a 1;5k of severe h ypog l)rccmi :i less 111:111 

I percent of the.: 1·isk associaced with insulin I rcntmem . Pa
li en Ls Lreatccl with die t and exercisc .ilo 11c (no 0111I diabetes 
incdications or insulin) arc: at no risk of hypoglyccmi,1. 

r,'i r e fighting emails a unique set of eondiIi i:rns , hat nei:cl to 
be considered in regard to Lhose with d iabetes ,111cl lhe risk:; ol' 
h)'poglyr;cmia. Unprediclllblc meal sChl.'rhil1:s, pcriods of 
ph)'sical exertion. adn: nergic SLimula1ion , and slcc::p clcpriv:1-
tion .ill pn:scnl clrnlle ngi:s to fi re ligh te rs wilh clic1betes. There 
nre occasions when chen,: is no safe access LO J'ooct tir other 
fo1111s of oral glucose wl1\le wearing respimLmy rrocenion in a 
h:11.ardou.$ l!tWironmt:m, and the typicnl 5)'11lpLOms of h)•pe>gly
cemia might noL bi: recognized as easily in Lhc midst or fight· 
i11g a J'ire. As well, it is not always possible 10 exit a hazard zone 
rapid!)' i:nough 10 Lreat hypoglycemic s~11ip toms when dc-
1ected. Members engaged in fire suppression ,\re nl greaLcr 
risk than 1l1ose e ngaged in other emtrgenC)' activi ties (EMS, 
law <=nlorccment) for Lh is reason . 

A review of ClllTe lll published data ~uggeHs tlrnL will, care• 
f'u l inclil•icl11nli1.c:d assessment it is possible Lo ide11tifv 1host! 
witil rliabctl.!s who can run cLio n fu lly as fi re l'ightcrs n11d who 
cln 11ol pn:$ent a signi!ic;lnl risk LO thcn1sd ves. their l'cllow firt• 

!ightc1'S , or 10 Lhosc they serve. 
The i11divid11alized ,tsscssmcm proccss and ciit1:ria in

cluclecl in this smndarcl were sct up II..> ;1ssure that onl)' L11 ose 
who ;ire:: managing L11eil' diabe tes 1;onsciemiously using Lhc 
most up-to-date npproaches would be cligibk 10 be a fire 
figh1ctr. In additio n, r.:ern1i 11 pa tients hav.: :i gn:att:1' te ndency 
for sig nifican t hypogl}'cemia des pile thc.: q unliLy of their cl iabe
te$ manngement. Such individuals a1' l! not good canrlidaLe$ 10 
be lire fighLi!rs and, accordingly, ai·i: cxcll1decl from Ser-rice 
u 11 d n Lh c: c.-iterin in Lhis smndard. 

T his individ ua liied assessme nt is possible in la rge pan be• 
c.1u~t: a great deal or change h::u; occum~d in th,; u-c:~11menL or 
diabetes in rece1~c )'ears. Previou~I)' patient-~ used insulins chat 
were somewhm unpreclic1ablc: in tl1(: limt: course of their :1c tio n 
and generally took nvo it:iections per clay. Toda)'. there arc insu
lin~ 1hm ;1re for more predictable and are dther ve1y lo ng HCLi ng 
and essentially u·em 0 111)1 endogenous glucose production (ancl 
therefore do 1101 depend on a patien t t:,lli ll l{ ()11 ;1 1'c,t,riilar schcd
ule) or arc \'t:ry rapid and L11t:rcfon: c;\11 Ile.: :ldnl i11 ist~1-l!d d in.:r.: tl)' 
before, dul'ing, or el'cn shortly nfier 01h: ,::11~. ~ig11ilic;111tl) de-
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crea:,ing the chance c)I insulin being Lakcn and then the rru: al 
bcini:r imern,ptcd due to fire-figh ting d\1tic~. 

Regimt' ns now rd erred lO as "basal bolt1s" :ire composed nl 
:1 W l)' long-acti 11g ba~;I( (or background ) i11s11lin. which cnn
Lrol~ glui:~•st· lc.:vcls overnight and in the absc11cc of gluco5e 
in'.ake. and ':'pid•acting (bo lus) insulins tli;n arc dosed j u~, 
prior Lt,. during. o r evc.:n after meal$ b;iscd on blood gluco~c 
lc.:vcls at tli.11 time. the ;imoum or carbohydrate tlrnt the person 
ex~c.cti. Ln co11s11mc. and any a nticipated chilnge in physical 
t1cuv1tv pauc.:111:, over the next number or hours 

Thl'~c rcgimc.:n~ have rewllc:d in improved overall blood 
glucc,~c· rontrol wiL11 significantly le.:~~ lisk ofhypog-lytl·niia for 
man • p:uie111$. 

Additional 111:~()1· a(lv:inccs in the size:. speed, and sophisti
cation of hlood glucose meters provide ror easy, accur:ne. and 
n1pid. a~~e.ssment or hloorl glucose level.~. Such moniLoring 
tcchn1qut:,, as well as I he generally incrc.1se;rl self:awarencss 
that :iccompanics consi.s1enuelf-monitoring, enable the mo1i
'"-llecl lire lighter with cliabcLe~ m assess blnod glucose ](:vcls 
a nd i ngcsL ;i s;ifcq• nc , of carbohyclr.nes before cnte ri ng:, haz
;~rdous c nvironmcnL Simil:,rly. m:yor adv,,nct:s in insulin de
livery ystems h:wc grea1ly increased the ablliL)' of the moti
vated indivitl~1al with d iabetc::s LO achieve ,, level of diabetes 
sl!lf-man;igcment c:onsislClll with the dlllics of !ire figh ting. 

In order to get maximum elfoct from medical acl\l:lnces and 
w n1l11imi1.c 1.h risk or hypoglycemia. patiems with di:1bcLcs 
nlll:-1 check their bloocl glucose level frcquemly (as rccom-
11'.endccl b;1s~·cl 011 factors such .:IS •)'pe of 1.hcrnp)' anrl glyccmic 
h1sto11'), rrv1c,,1 1hose resul t.~ on a regular basis, ancl ~ec their 
diabe1c5 care pro vi~c1 regularly forcliscUS!SiOll in regard Lo any 
necessary <;hangcs 111 treatmc nl. Patient evaluation needs LO 
look 1_·f"lf an)• or the k11ow11 risk factors forserio11s hypoglyccmi:1 
o!· ev1cle1~cc or ,111)' of the_ k11own micmvascular (ere disease, 
kidney rhsease, or nerve chseasc~) or mi1crovascular (cardiova~
cular disease. peripheral an~iial dise:ise) complicacions or dia
bNe). J\ 12 MET stress tcsl is requi red beca\1se myocardial inf. 
arclion remain~ 1 he m,uor cause of line-of-duty faLalitics. and 
rlinbctc~ is ,_1 risk Cac1or for myocardial ischemia. C\pecially 
usymptomauc silent mvocardhl ischc:mia. 

The indi,~clualizcd asscssmcr1t described previo11slr dr
mancls _a VCI)' close a_nt.l good workini,: relationship between 
lhc pat1c11 t and the d1:1be tcs care p rovider. The experience of 
those who care for c11rrc 11 t fi re fighlcrs wi th diabetes is 1hat 
many arc- highly motivated and will do whatever it takes to 
perform their jobs aL a hig h lev(;') i,ncl in a s;ifc manner. 

Rl'cog11i:zing 1ha1 there is variabil i1 · in the rcfallionship bc
twccn the hcmoglohin A IC and the !)-month average blood 
gl11cose. we reco111mcncl Lhal hemoglobin Al C level~ greater 
th:111 the 8 pcrce11t 1hrc~hold in Sections 6 and 9 be confirmed 
by u second dctennin:iLion before action is taken. 

The p lll'i.ici;m evaluating an iMli,•ldual with a hemogl..,J,in 
Al C > 8 pcrct>nt ~ho\cld consider i.l cliscord.1 ncc between the 
Al C ,111cl •he '.-1-momh averngc g luco~c if any of 1he fo llowing 
concli1io11s cxi~I$: 

( I) 
(2) 

(3) 

J\ re peated value i~ below Lhe d11-csholcL 
A single Al C dclcrmination i~ cli~corclan1 with prior 01 
subsequent delt:rniinatirrns wiLh nn other evident\:' of d~·· 
lcriorn1ion in glyc1::111 ir control. 
The patient's 1·cpo1·tec.l rapil la1·y blood gl11rose rlctcrn1i• 
n:uio n~ ancl/ 111· ve 11011~ g luco$C dc tcnnina ti()ns i11 
1.hc ph)isici.111 's omce an" signincanlly lower than 1hosc 
rcnectcd b)' the csl.i111;1Lcd :\vcrage glucose (eAC) (eAG 
calculator ;1,i;iilablc .i t h11p/ / profcssional.di;ibe1cs.org/ 
glucose1.:;;i lcllhllor.aspx) . 

{4) Tlw pa1icnt has a pcrsrrnnl or f.itnily his1011• nr n1hcr cvi
rlencc of :i hemoglobi11op;nh)'· 

(5) The paticnL is a member of an c1hnir grnup with in
cre,L~c:d risk or hcmoglohin!lpathv. 

If the rval11ating physici;m su~pccL~ 1h.11 tlw .'\ IC n,·1:rc.:<ti• 
mares average hlood glucose, funhcr c-v.ih1,1tinn c~n i11d11clc 
lh c.- fo llowing: 

( I) A rcrcaL l·lhA IC 
(~) Prior HbAI C values 
\3) Scrum (ructo.~ami,w d1:tenni11atin11 
(,1) Oownloacled repons from a nwn,ory gluco111 ~1cr 
(:i) Downloaded rt:port. from a 72-houl' co111i111m11s glw:osc

monitor 
(6) Oow11loaded l'Cports from a pci.~on;i l contim1ous :;l11rMc 

111011 imring device 

Pos~ible cxpl,ma Lions for tliscordance betwt:cn the c:,1\C 
basccl 011 Al C ;:1nd Lhe paiie111's lrue avcrnge gluco~<' incluclt' 
1.lic fo llowing: 

(I) 1lssa;1 Prerisirm. The A111e rican College of l'.1 1.ho logy ;ic
rcpls va riation within i pcrce111 in ,.\ JC a!.savs. Thus, a 
person with :,n AIC ,,r 8 percen t mighL have-:, value bc
rwccn 7.5 percent a.ncl 8.5 pi;:rce111 on repeal tcstin,:{ofthe 
same sample. [Cohen 20 101 

(2) He111riglo/Jillo/Jr11hics . .'\ccording to the National Oiabc t1·s 111-
fom1at ion Clca ri11gho\1sc (NDIC)'. "WiLh sonH: ,c.ssar 
mcthocls, Al C tcst.s in patients with hcmoglobi11opa1 hic~ 
re ult in falsel)' high nutcomcs, overcstinrnting actual a,._ 
ernge blood glucose levels for tht· prl'vim1s 2 10 3 mo111 hs. 
Physicians ma)' then prc.-;c ribc more aggressive 1rea1-
~en1,~. resul ting in increased episodes or hypogl)'ccmia. 
Sonw :u;say mc1hotls usecl with ~ome hemoglobin11p:.i thie~ 
may rcs11lt in fa lsely low Oll lCCJmes. leading to under• 
1rcauni:111 of diahc1c.s." Also ac;cording 10 1h,: NDIC:: 
"Abn11L one in 12 African Amerirans has ~icklc cell 1mi1. 
,\l)ot1t 14.7 pcrcem of Afriuin Amcrini11s agerl 2n yearli or 
l'llclcr luwe diabetes. Therefore. 111.cn • Africiln i\mc1 icans 
have bo1h cli.1beti:s ;ind sickle cell trnit. ... Peopll· orsom h
easL Asian descent arc a1 risk for il ~vi ng hemoglobin E 
(Hbf.). a11t1ther hemoglobin v:1ri;cnt ." 

(3) buerinrfi11id11rtl \foiatii>n. 
(4) C/inir.c,/ Studi<JJ. A comparison of HbA IC with avc-nigc glu• 

cosc cleri1•cd from 2 clays of con1inuous mnnlLorini:r ;ind ~1 
111omh~ of i poinL glucose profiles ;u le:ut three 1imcs a 
week. Tiu: confiden ce in terval for nvcrage glL1co~e wilh : 111 

A IC of 8 percc.:11L ,,..,~ 147-2 17 mg/ di. [Nathan ~008) 
(5) R.nC Ufrs/J<t11: Hemoglobin AIC level~ art' a "snapshnt" c,f 

wh:i.1 i$ trttl)• a rolling average. Subclinical vaci:1 ti011 in 
RBC lifespan can have a sig,, ilicanL erTcn un Lhr rcla tinn• 
ship benveen mean gl11co~c and AlC. with increases in 
average Rl~C lil'cspan incrt>,i-;ing neL glycosyl;11inn ;;111d ck
crc:ues {a~ in $0111<.: h1::moglobinopathics o r i11 rcrovcry 
f~·orn hemnrrhage 0 r anemia) decrea~ing net gl)•cosyla
uon. [Henm111 and Cohen 2010, Cohen 20081 

((i) RBC (;lur.ow 7h11ist11111. Variation:; in L1~1nspon 11c ross lhe 
RP.C 111cmb1-anc result i11 diffcrenl intraccllul:1r nnd cxlrn• 
cclhllar glucn~c lcvc-ls, lhu5 aflccting i11traccll11l:,r hcnm· 
glt11Ji 11 expos,1re to glucose ~,nd rcs11 l1;111L glyros.vl:uio11 
[Khc:rn 200S] 

(7) \'oriatimu i11 Ct_,•mJylMion !<11/t•s. Pa1ie11l!' \':\ I)' in a,1ivit) of' 
1 he glycosylatio11 rc:ac1ion; genctic,1lli• dctcrmi nccl "high .. 
.1 11cl "1.,w·· n11cs or glycos)•latio n h.ivc been dc~rribccl in ,1 

number or :-t11dics. cxpl:iining about orcc-d1 ircl or i11Lcrin 
divid~ml vad.11io 11 in A 1 C levels. l l lud~on I 9H9, Snil!rler 
2001. Hc111pe Wll2, Cohe n 2006. Soranzo 2() I OJ 
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(8) lntr1,,t/111ir:- \lr1.1i11liun, N t11ner9m smclies have identilkd Lht 
cffec1 ol <:1.l111i c;ity o n Lhc l'claLionship be1.ween avel"ilgC 
glL1rcise and r\ lC. In genenil, C,1 1.1c.1.sians hal'c sig11ifi
ci, 11ll)' l11w<:r t\lC kvcls 1\l c.:0111p::u.1blc glucose. [Hermnn 
2007. C,,:1,11'1:11 2007. Vibcn i 2006, Hern,an 200!), Ziemer 
20 10, Ki rk :W(J6]. T hi~ variabiliLy is inclepenclcnL of l11e 
clfecL or lwrnoglobi11op11 thics no Led in (2). 

A.6.20.1 ( l)(g)iv. lipisodc:s of srv1::1·c llypoglycc111ia ,1rL' :,ssoci-
• nc-cl ll'itli au increased risk of $Ub~cq uc 11 l t:pi~odc.s. Hl'pogly
c1::mia can ii11.c1-fe1·c with cognitive functirJ n and j udgmem. 
Prt"s<:nc<.: ul' micrnvascular and lll!11rol0gical complicaLions or 
diabclt:s om increase ch1;: risk <1r h ~·poglyccn1ic e\'ents. 

A.6.2U.1(2)(g) iv. Epi$Ocles or severe hypogl)·cemia migh t pre
dicL an incrcascd risk or ~ulm:quc:11L episodes. Hypoglycc:mi;i 
c.in il1lerrcre wilh cognilive runclio n and judgment. Presence 
or 1nicrovasr.:ular ,u1d neurologir.:,11 complicaLions or diabelc:~ 
can increase the risk or hypoglyceinic cvcnt.S. 

A.6.20.2( l) The r..u1clid:1u: should he evalumcd fur ab~cni:c of 
orLhosLatic hyp0Le1\sio11, cd1:cu1.,lytc clisord(:rs, ,1biliL}' lO 1l'laint.1in 
llych"3lion clu ,;ng exercise uncle,· cxtn;mc <.:nvi ronmcnu\l concli• 
Lkins, anLI nurrn.il thyroxine levels wil.h supplc:nient.uio n. 

A.6.21.2 (.2) Previous burn injury pcr sc docs nol intcrkrt· 
1vi1.h Lhc: c?sscntial j ob tasks ofti re lighring. l?.xtensiw !)llrn i11-
ju1)' with or wirhoul Ult! net•cl for !$1:in grafting can result in 
skin surfaces thl'!t are <:ll~i ly d:1magcd, scnsiLivc LO chemical or 
solvcm exposure, or lacking in SiVCHL o r sebaceous g lands. T he 
c:rndidatc should be ev.1lu:itcd for heat or cold imokra11cc, 
111ni;c of mmion and moLor slrenglh, and abiliLy LO wear per
sonal prcHct•ti11t• clothing and equipment. 

A.6,22.2(1) T iu: rnndicla te sho uld b.: Cl'.llua tecl l01· space
occupying lc~ion, ln.,atment, or seq11dae ,Lffocting aliili Ly 10 per
form essential job task$. 

A.6.22.2(2) The 0 1ndiclatc sho uld he: cv11lurucd for histOf)' o r 
rbk o(' sciwrc; 1·csitlt1al effect, on balance, w(11•dina tion, 
strength, specch,j11dg111ent; and 111cdic<1tio n rcqt1ircmclllS. 

A .. G.22.2(3) The: candi c.la te shot1ld bc cvalum.ccl for abiliL)' LO 

wear SCl3r\ i1nd maintain ,rntriuon ,mcl oral hydr::itio n. 

A.6.22.2(4) T he t:alldidalc sho uld be l:Vahmtt:rl for n:si<lll i11 
pulmon:1111 f'u11u io11 anti medication requirc::men i..s. 

A.6.22.2(5) T he ca11didatt: should be ..:va luated forabrionna l 
bowel or uriirn1y runcLio11 that would inLerl'ere with cmcr
gcnc.:y opcr111 io ns where toile t f:tciliLics al'c unavailable. Lhe 
abilicy lO 1m1i11 1.i in nm rilio n :ind hydrmion, a nd mcclicaLion 
1'cquin·111c11LS. 

A.6.22.2(6) The;" c:111diclatc should be l:V.1l11at1:cl for mu~Clt: 
sm~ 11glh , cldurmiL)' imerfcri11 g- with runccion. or the abili1y to 
wc.:ar proli:cLiVt: c:nsembk. 

A.6.22 .2(7) T he cm1didnc1: shvuld be l!lr.tluated for a 11i:111ia. 
lt:ukopc11ia. 01· thrornbOc)rtopi:11it1. o r r(;sidtlal cardiac. pul111u-
11a11', GI, di:nnawlogical , or neurological cffect.s o r ~urgcn•, 
rudiati1,111, ur clt <.:n1othe rapy. 

A.6.2'l.. l (5) Lc\1kotriene rcci:p llll" ama~onists ;ire 110L C::tl• 
cgory A c:011clilion if used LO treat conc.Jilions 1101 ,\ffccting Lhc 
lower ri.:~pir.tto 1y S)'SLCm. 

A.6.24.2 The canclicl,nc sho11ld bt; t:valuatccl for an un de;"rly
ing conclition rcquiri11g Lhc mcclinnion and t:ffects c)r medic~-
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Lion 1..hat could aff.:cc abili ty w s:tft:I} pcaform e;;ssc:mi:11 job 
casks. 

A.7.l.3 A department should ~cl protocols regarding lcnglh 
of Lirne absent frnm d uty and/ tir 111cdical ccmdition~ that n.~ 
quire the clepilnmc nL physician LO evalua te a member. Phys i• 
cal therapy, streng1h u.1ining, work harclt:nin~, runes iunal ca• 
p::icity evaluatiom. imrl altcrrn\lc clucy a n: ..ill aclil~lics ,hat can 
bl.'. h clpfo! . 

A. 7 .2.2(5) U nivcrs,11 agn:c111ent cxisp; tha l we::1111cs~. [i Lncs~. 
a11Cl 1isk n:ductio11 fo r c.i rdlovascular d ise::a~1,; . pulmonary dis• 
ease, and cancer crm be n;:dllced by LOb,1cco :1bs1i11ence, rcgu
ln1· cxcrci~c:. and conu·ol or weight , hypcncnsiun , chol~ Lcrnl. 
and blood sugar, T he ann\1:-d medical cvalumi,w shuuld scr\lc 
as one of many opponuniLies in Lhe fin.: deparu11ern LO modify 
Lh es<.: risk facwrs. Clearl)', risk n:duct.ion is c:i.sicr ii Lhi.:n: is 
early intervention und if Lhc clep<1r tn\C11L p ro1110LC$ wdlnc~s 
and fitncss. Tobacco cess;iLion progrnms should bi.: mr.1ilable to 
tl1c member, and a ll lire cleparuni:m facil itic~ sh u11ld l)c 
tobaccu·free zones. Contl'OI of wcighL, h)•pc n e nsio11 , choles
terol, ,u1d blood ~11gar an: all improved wiLh clit:La1y ccl 11caLio11 
and regular excrcisl:. 

A.7.7.l tf performing chese Lem as parL ur :rn amommecl 
pnnc l th,11 inclt1cles additional tests is more cost-effective , il is 
:iccepl<lbk to d o so. 

A.7.7.4-.l Pulino11i1ry spirnmeu-y is an cssem ial p:m or the 
,innual meclit:al evalua tion of (ire Cightcrs wcllring personal 
pro LecLivc clothing and SCBA. Spironu:tdc mc.istires inclllde 
th1;; fo rced vital capncicy (F'VC), the forced cxpirncmy volume 
in Lhe fi rst second of cxpir:nion (FEV1), and Liu: absolt1Lt: 
FEV 1/ FVC r:uio cakuhucd by dividing Lhe FEV, b)' lht fVC in 
lhers. O ther spiro metric measures of' sn1all airwa)' lluw limirn
tions [e.g., fo rced expiratory flow ( l1£f) 25 percen t m 75 pt: r• 
cem ] should no1 be used for sc reen ing ev:ilumions. for spiro• 
metricme:i.suremcnLS to be pro perly imcrprcle.:d, Lill')' need LO 
be pl:rformed according to American ·rhorncic Sodt•Ly n~corn• 
m t:nclations. Modern spi romt:try Llses t:ompuLe r-nssis1cd 911a l
it-y conLrol of both calibraLion ,rnd t<.:sting proc1:dt1rcs. f£V 1 
and FVC results a rc expressed nm only as nbsoltnc values (Ii
ten,) bul :ilso as percem predicted ac[iusted fo r ge 11ckr, age. 
heighL, and c thnicit)'· Currently. Lhc prel'etTecl rm:Lhocl uses 
Nl-L'\N.£S (11 norm.11.ive equ:1Lions wiLl1 Lhe acccptabl.: th resh• 
o ld being 80 pcrcelll pri:dicted. Whcn pcrccm p1·cdicted fE.\/1 
0 1· FVC values arc 111ini111a lly bdow Lhreshold t1ypic;,ll)• i.l pt:r• 
c:cnt LO 79 pt:rcent of prccl ic:1ed). rhe LLN for the ,1ppropriau: 
pop\il,uion can, a t til e discretion or ilw phrsicim,. he uscd 
instead c.J f' the BO percent predicu~d threshold val11e. For ex
ample, the LLN 111ll}' be more ;ipprnpri;1Lc for l,illt:r· ,111d older 
imlivicluals. (Sr.~ refenmcrs in 1-:2.5.) l·.lc.Jwt:,•cr, hen111sc these 
norms arc 1Jo pula tio n-basccl, ii is possible l'or individual:; 10 bta: 
11or111;\I just below thcsc thrt:sholcls or to have min inrnl hut 
p(HCnti:tll)• significam abno11m1l iti cs j u~1 ;1bov1a: 1hcsr:, 1hn:sh• 
<.>leis. 111 a.sy111p101naLic indi11ichrnls wi1h mi r1 i111al rcdunicrns i11 
.~pirome1111 111e::m1 ri:s (F'tV1• FVC, tll' lhc absol11lt.: FEV1/ f\lC 
ratio). funhcr evaluation (comf)klc pu l111un.111 J'u11 , 1hrn tt.-SI~. 
exercise tesLing. or cha llenge 1esli11g) c.111 bc 111.:c::css,111' to clt:-
1crminc if csscn ti;i l msks can h1: pcrfo1'11\cd sal'cly. Such tesL~ 
a rc no t scrc:c11ing Lcsl.~ a1Hl Lhcrclure sho11ld i)e perfl!rn1ed in 
a labonu ory selling by a11 cxpcrieni;ccl spi.:C'iali$t. 

A.7.7.4.3 Wh en the FVC or FF.V I is rccluct:cl bcluw 70 p<.:rcc.;nL 
or prt:cllcted, sltbsl,ll'\lial clysl'uncLion is l" ·<•sc::nl. Modcrnl.c 
chronic obstrucLive pulmom1ry disl::l.~c is considered t<• be 
prcsem when the abs1Jllttc FE.V ,/ f VC rn1ic1 i~ equal to ,,r k ss 
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1 han (I 70 and I he FE.V I is less Lhan 70 perccnl predicred . I!· 

vert.> chronic obslnic1ivc pulmonary dbcasc is considered 10 

lie p resent whl·n the absoh1Le FEV/ FVC r,1Lio is less than 0.70 
:\lld the FEV1 is less than 30 1>c rcent prcdicLed. Modcra1e to 
sewn: rc~trir1in11 is considered when rhe FVC is less than 
fi() percent predicted with an absolute FEV 1/ FVC: ratin grcnLcr 
1h;1n 0.90. A~in, in cennin c:1scs, ;:idrli tiom1I pulmon,, ry ru11c-
1io11 LcsLing can be requirt:d , such as pre- and posl·SpirnmeLry. 
lung volumes, rliffusi11g- capnci ty. cxc,·cise lesting. and/ o r chal
lc.:ngc 1r~ ti 11g. Because these LCSts a1·c fo r diagnostic pu rposc5, 
11\cy should be pc1fon 11t:d in a labor.ttOI;' sett.ing b)' an expcri
cnrerl spt·cialist. [Hankinson 1999] . For rnos1 indi,~duals, the 
ddinition of an abnormal FEV I or FVG is less Lhan 80 perce111 
pr~clicwcl acijusLcd for gender. age, heigh t, r'lnd ethn icity usi11g 
NI IAN£S 11 1. Hci\,'<.:Vl'r. because these norms arc popul.11fon. 
bas.-.d , it is possible for indi"idw1ls lo he normal just belnw 
the~L' thresholds o r to h,we minimal bu 1 polenLially sig11iricanl 
abnormalilies jus1 above 1hese thresholds. When pcrrem prc
dicLl'cl l·f.V1 or FVC values arejusl below Lh rcsholcl (typicalli• 
711 percen t 10 79 percent of predicted) , the LLN for the c1ppro· 
priati- pnpul:ilio n can , at the discretio n of the physician, be 
used . For example, the LLN might be more appropri,lle for 
wllcr ;incl o lder i11d1vicl~i;1 Js. In ruiymptomat ic incll viduals wi th 
minim;il rcd uctit111s i11 fE.V, or fVC values (70 to 79 percent 
prcdictc<I) a nd a no rmal r-EV 1 / fVC ratio (0. 71 to 0.9()), fm-
1hc1' C\l.:tluation (coinplcte p 11lmonnry rtinnio 11 te$t.S, exercise 
testing, nr challenge tes ting) might be necessary to determine 
if cssemi.ll wsk.~ can be pe1fonned safel)' (sr.r F.2.5). 

A.7.7.6.3 In a~ympLOmalic individuals, no firm gi1iclelincs h:wc 
been clevelopccl Lor su·ess testing (exercise Lest \1~1h ECG) for the 
screening of cardiac dise;isc or I.he risk of ~udden dcnd, . Ri.sk 
:<ll'<ltilicn1ia n is u.:;cfu l in detcm,ining who sho11ld ria:ccive such 
testing. 

S11bm::i.ximal strcs.s testing can be used fo r screening bill not 
for diagnosis. Car(l iology e\lllluation wilh symptom-limiting su·t::ss 
testing nnd imaging tcchniql•CS (e.g., echocardiogniphy, techne
Li11111 Tc99m sest.amibi MIid)') should be used for asscs.•i11g carclio-
1-.1scular di~ease in the fo llowing i11dh~durus: 

( l) Fire figh terl, llith po~iti\'I! o r qucstionahl)' positive changes 
on screening submaxirna l s1rcss tesu; 

(2) Fire righ1crs with 11c\v-onset chcsL pain , symptoms s11ggcs• 
li\'C of coronary ane11• di~case (C/\.D), or k1101Yn cnrona11• 
;irtery disease 

(SJ Fire lighters over the age or 45 (for men) and 55 (f'or 
wo111c n) with one cw more of the following risk factors lor 
LAD: 
(a) Hvpcrcho lestc rnlt::mi:1 (total cholesterol g-re,n c1· than 

2410 mg/ rlL) 
(b) Hypen cn~ion (sysLolic > 1-10 mmHg or di.istolic 

> 90 mm Hg) 
( c) D iabctcs 
(cl ) Smo king 
(c) F.ln1 il)1 hislnr)' of prcmalllre CAD (heart attack or 

suddt"n c<1rdiac dcmh in a fi rst-degree rclillil'e less 
than liO years o r age) 

(1) Fire lightcl'li IVith a Fr-a111ingham Risk Score> JO% (iisk etl
cu la1ur avaihihk at h ltp:/ / hp20 I 0.nhlbihin .1,c.:l/ntpiii/ 
calculalOr.asp) 

Nega1iv,· sLress te~1s sho11ld be repealed as clinically incli
catccl nr ;H tc:u;1 cvcrr 2 to 5 years. 

Inte rpreting su·css tests as ''positive~ or " ncgaIive" is beyond 
Lhc- scnpe or 1hi~ docume nt. However, facton, that should be 

lakcn in to cn1181clcr.1tion should include thi.: indh~d11al's e:-:er• 
cisc capacity, sym1>toms, blood pre~surc response, heari mte 
response, EGG changes, and the presenc-e or arrh)•thmia~ 
(Gibbon et ;i i. 2002). 

Among tl1l: other noninvasive tes1s to screen for CAJ) is coro• 
nai)' ,Jrtery rnlcium (CACJ scoring b)' comp, lled tomogra.ph)'· Iii 
200i. ;:in expcn commitu.:e published an update 10 1ht:ir original 
g11i(la11ce document. The commiuee's cnmensus was ~1:11 "it m;iy 
be reasonable to con~idcr use of C.L\C 1ncui,11n:men L 111 S\1d1 11a• 

tic111s ,~th inu,mnediate risk (between 10 ptffCL:nt and 20 pcrcc111 
10-)•car tisk of estim:ned coronary cvenr) ." T he commi11ee clirl 
1101 rero111n,cncl CAC measurement in low•dsk paticnL~ (le~~ 
1ha11 10 percent IO-year risk of' est.imated corn11,1ry event) or in 
high risk patienls lg1·cater than 20 perccn1 I 0-yenr tisk of csti-
111n1c coronal)' event] lCreenlancl ct al. 2007). Hi15h-risk inrli
vicluals should be refct red directly to strc$> imaging \\'i tho11t the 
need for C:-J\C scoling. 

A.7.7.8{1) An annual '[B program sh011lcl include the fo llnll'• 
ins: 

( I ) Ooc11mct1Latio11 of a two-step purified pl'Dtcin dcri\l.l · 
Live (PPD) tubcrctilin ski11 test prior Ll'l 1hi~ PPD. a 
O mm PPb withi11 U,c past )'enr, or a nega1ive TB bloocl 
Lest ror in terfe ro n giJmma release assay with i11 Lh e 1,a~L 
year. ( J\ilf1rhidity m11l Mnrlcilily Wreilly Rrvi~w. Oeccm bl!r 
I fi, 2005. and NFPA. 158 1, Stm1,tr1l'd 011 Fir" !Jf./mrtm,1111 

lnfar.tin 11 Crm/.rol Progrn1n] 
(2) tr1hcTB ski11 lCSI (PPO) is used, die fo llo1,•ingb require<!: 

{a) Placemc.nt or the PPO and subsequent rc:ncling by a 
trninecl, de.signaled reader within •IR hmm; 10 72 hot11'l! 
of place,nclll, Me.mbers with a his10111 of pnsi1ivc PPD 
should ins1.e11rl fill out a riuestionnai rc and might he rc
qnired to have :t chest radiograph. 

(b) PPO ,·cstdts should be clocumemecl in mil limelcl'~ 
(mm). A test with no skin reaCLion should be re
corded as O mm. PPD mc:1surcmc11l sho11lcl not in
clude eryLl1ema and sho uld include onl)1 i11d uratio n 
in the axis perpendicular to the rorcarm. 

(c) A PPO skin IC~L will be consirlercd positive ii' rhc f'ol
lowing conditio n~ nre present: 

i. 5 mm or grcaLcr in a member who is imnrnn~up
prc.s51:d, who has ;:i household cot1t.:.1cI with active 
Luberculosis, or who ha.~ an abnn1111,1I Cht'st t'llclio
graph consisletll with p1ior wlx:rculosis 

ii. 10 mm or greater in a member with ,1 n1)rnrnl 
immune sys,em who h11s a11 increased pro babi l
ity or rccenl infeeLion or has other clinical con
ditions that incrca~c I he risk for progn:ssion 10 

active TB. This includes nil members. because 
lire lighters are con~idered health c.1 rc worken 
if 1.hc)' pe rform J::t\lS or rescue ac1i"i1it:'s. 

ii i. 5 mm increa5c rrom prcviOl•S reading occurring 
wiLhin last 2 years. 

(3) TI?. blood 1csu; are now ri:acli ly av-ailable. Thei r ros1 eITec• 
Li\letiess must IJc judged br considering the fac1 that fals(' 
posi1ivcs from at)'Pical mycobaCLetium or BCG v-,u;rination 
do 1101 occur ancl that 1his LesL requin.:s onli• one visit for 
blood d r'awin(:, 1hus climi11ating a rcL11rn visit ror PPO skin 
LC.St rc.iding. False positive~ and false nc:g~1ives c;:in occur ir 
the blond spcdmen5 are nol properly olm1ined, li.u1fil(·!l, 
nnd proccs.~ccl p1for LO and after a rrival in 1hl' labor:uo1 1, 
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( ll If the L'PD or 1htJ tuberculin skin lCSL is positive (cunvc1·
s iv11 ), the rollowing Stc,ps should be u1ke11 : 

(a) i\1lcmbe-r fills ou< q11cstiu1111aire. 
(bl M!,'rn l,cr obtains chest x-rny. 
(c) Mt:mbcr is evalumccJ fo1·;1c1ive disea~c. 
(d) Jl.fomber is Cl'a lumed for p1•evcnu1tivc thc,~\P)'· 

(5} ff activi;: dise;1se is suspecLt.:d, the mcmbcr shou lcl be re
moved fn>111 an )' duty un lil lw/shc has been dctt>rmincd 
10 be nonil1fccciot1s. this will occur when the dia~no~is ol' 
tuherculosis i.,; ,·u led Otl t or, if confirn1cd, when adcquml.! 
the rapy has hec n instiu1u:d, the cough hns n:s0lved 1 and 
three co11scc11tive spwum .smears for acid-fa.sr bacillus 
(AFB) o n differc11t days are negative. 

In Lht: c:vt·1H ,,ran exposure to TB, the f'ollowing SlC~ps 
slic111ld be u,1kl'l1: 

(I) fVlt!mber without a ,·cccm PPD (in 1.he Inst G months) should 
recdve a PPD, tubcrculiu skin 1.es1, or TB bloud lt:St 1,~thi11 
14 da ,~ of cxpoSLL l'e. M cl\11).::rs wi Lh ;1 hislo1yofp1.1sitivc:: PPD, 
111berculi11 skin tesl, ur TB blnod lest, should til l om a TB 
ql1c:s1.ionna ire. 

(2) Anocl1<.:i PPD, ll1 bcrculin skin tes1, or TB blood Le5l and 
th t q111:~lionnnire should be ,·cpcatcd ti weeks Lu 12 weeks 
.if\e1· 1.he firSL PPD. 

(3) If tht' PPD skin test or TB blood tesl Lllrt1S positive (con
version) or Lhe ques1.ion11aire is positive, pl'occccl as ell.~ 
scribed in A.7. 7.8( l ) (5) and A.7.7.S( I) (6) . 

A.7.7.8.2 fior J'u rd1e1· guideli11cs and requirements. refer to 
local ;incl st,uc clep,mme1Hs or health nnd th t' Genleri; for Dis
ease Comrol (CDC); also ~cc the refcn:nccs in F.2.6. 

A.7.7.9.2 TIH.: BBP prntocol should i11clud1;: the followi11g cl• 
cmcni.s: 

( I) F'act ~hcc:1 thal. explains in lay langua~e che risks ol'i 11 l'cc
tion, the various propl1ylac1ic .incl che rapcucic opLio11s, 
the lcsting a nd follo,v-11p Lha1111ill be needed, and reco111-
111cnda Lions for personal behal'ior (sale sex, blood don;,
tion, etc.) folluwing ,In exposure 

(2) CJ:1ssi/'ic.~1tion 1.ablc LO determine Lhe exposure type and 
rcc:c11'1 mendiuio n fo r proph)ilaxis 

(3) Cum: nt recc.nnrnenclaLio ns or LllC' U.S. Dcp11rl111t:11 1 uf 
l-J eal1.h and Human Services, Ccnr,crs for Disease Con
u·ol :u1d Preven Lion, ancl Public Heit lLh Services 

(•I) List of Lt:SL~ to be done 011 exposed 111<.tml>cr, ilu,:luding 
the folluwing: 
(a) HfV 
(u) Hep,tliLis [I $t1rfac1: ,1n tibody (HBsAb), ii llOL previ

Ol..lSI)' known Lu bt: positive 
(cJ l-Icpa1itis B Slu·f.1c:e .tmigen ( l·IB~Ag). ii" 11L1l pre,1i

ously know n tu be posiLivc HBsAb 
(dJ Ht.:pai.h is C a111ibocly ( HC.l\b) 
(e) ll'HlV prophylaxis is to be gi\·cn, 1hc l'ollowing test~: 

i. CBC 
ii. Gluco~c:, renal , and hepatic chemical fu ncciou 

iii. Preo1mincy tes1 for fen 1alt::1 
(li) Li~L o f tests LO be <lo ne on ~ourcr: patic11L, including Lhc 

lbllowing: 

(a) HfV 
(b) 1-lBst\g 
(c) 1-ICA.b 

\G) 1r ~uurce is availHblt:, irue1Yiew for HI V. hcpa1.ltis B, a nd 
hepatitis C risk/s1att1$ 
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(7) DcLerrninalion or risk and need for post-exposure pro
phylaxis (PF.I') 

(8) Mt"mber cm111scling regnrding PEP medic:a1io11 (s) nn cl 
side dlccl.$ of 1.reaunem; a pl'intcd fai;t sheet for 1.he 
111cinber tQ review 

(9) PEP, if ;ippropd ate, given as soon as pos~iblt! :'l f°tcr tJ)e 
i11cidenl, preferably wiL11in 2 hours 

( I 0) rollow-up or niemb~r.; on p rophylnxis for 11 11:: rl11 r.1tio n 
of th cir 1re;11111e111 

( 11) Asscssme111 or tcLanus slatlls and adniini~11':ltio ,1 ur d1 
booster, if approprime 

( 12) Assessment of hcpaLitis B status ;is tollows: 
(a) [f p.-cviousl)' imm un ized with a pos,uvt.: IJtJst

immunizacion titer, no funhcr Lre:umenL is 
needed. 

(b) T.fp,·eviollslyimmunizecl, ti1.erw,1~ negative, nnd source 
is HBsAg positive or high dsk, give hcp,1lilis B irnmunt" 
globulin (I-IBIG) as soon a~ po!sSiblc, p refcrttbl)' within 
24 houri;, nnd give a dose or hepautis B vaccine. 

(c) ff previously immunized and Liter is unknown, draw 
~itcr .:ind proceed as fo llows: 

i. J( ti ter is positive, no further trt.::i llnt!nt i.~ needed. 
ii. If Liler is negative nnd soll rc1;: is Hilsi\g positive 

or h igh r isk. then give H13JG :'Is S0()11 ;is pos
sible , preferably ,,~thin 24 hours. nnd give it 

dose of hepatitis B vaccinc. 
iii. If previollsli• imn\lllti:f.Cd ,vilh ncgal.ivc tiler .111d 

n:vacci11<1ted with .i negaLive titer, give Hl3JG im
media1.ely and a second dose I 1110111h lmi;;r. 

iv. If never immunized, give Hll!C ant.1 begin 
hepatitis B vaccine sc1ies. 

( 13 ) Fol101~-up insLructions should inclucl,«: the l'ollowing i1l• 
formation: 
(a) A.dvcr~t: evc11u; ,tnd side effect.s of J>£p 
(bl Signs and S)1mptoms or rctroviral illness (!'e1•cr, aclc11-

opa1..h)', rMh) 
(c) Appointm ents for follow-up blood work, including 

the following: 
i. HIV ,u 6 weeks, 3 111 011Lh$, ti 11101'ld1s, and 9 

111un1.hs 
ii. l-IBsAb and/ or H C/\b at 6 week.,;, 3 momhs. 

and 6 mo nths, if so11rce is hepmitis Band/ or 
hepaLitis C positive 

iii. £very 01.hcr week CBC, rcnal, and liver Ii.inc• 
Lion, if 1·eceivi11g PEP 

A.7.7. l S Screening to r prnmnc canc1:r in ru;ymp1 0 111,11i c 111c11 
using 1.hc PSI\ Lt!St is controversial; however. st11dics suggesL 
1ha1 fire lighters have i11crer1sed rates of prCJSta te cancer. 
The refore, prostate screen ing using Ll,e PS/\ is indic;ited. 
There is conse11s~1s reg3rding the serial measure ments of PSA. 
kno,m a:s Lht! PS.ti. velociL}', for t.:01'1parison over Lirni:. An in
cre,1sr: over Lime indicati:s an inc,·eased risk for pros1me C(l n• 
c1.:r. J\ PSA test might dett:ct small rnnci.:rs tha1 would never 
become nre-Lhre,1teni11g. It is unclear whe1hcr the be nefits of 
PSA ;;c1•ec11ing o u twdgh the 1isks of follow-up canccr tcsis ;ind 
cancer rremmems. Severnl n(')ncmcero11s conditil'n~ migh t re• 
sult in an clevmed PSA level, inclt1cling benign prosl;lLic hypc.:1'll'o
phy (8PH) and Olher conditio ns r<:lntcd Lo acu1e ur chronic i11-
flam1rn11.io11. Whe11 testing n::v~ls an elevated PSA lc.:vel, i1 is 
imponarn 1.ha1 the benefiis n11d risks of prostate diagnostic pro
cedures and m.:a11nen1 be discussed wi th the member. 
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A.S. I.I Beside~ the methods or rle1ern1im1tion of bod)• fo1 
mc 111ionc<t in 8.1.2, oLher. cruder methods have been used . 
1 nsu1';1nr.~· com panic~ have userl hcip;hl-wcighl 1ablt~ LC• csti· 
111mc risk of mortaliL)'· T hese tables of ~idi.:ar" weigln for ll 

given hr.:igh1 simply renccL Lhe norm for the U.S. populntion 
wi1ho~1L c,,nsidermion of rela tionship of the norm to hea lth or 
liu1c~s. Another mr.:i\ns of clete1·mining obesity 1hat ha~ more 
~cicn 1ific basis is the mcnsurcmcm of bocl )' mass index ( BM I ) 
or the Qm:1elc1 index. T hi~ is defined as body weigh! in ki lo• 
grnms divided by hei.yln in meLers squared. Studies hm1e 
shown LhaL the Que tclct index con·elntes 1111h1::r well (r"' 0 70) 
with actual rneasurcmem or body fat from h1•d rost.atic weigh• 
ing- be1tcr 1han do height-weight tables. BM! also corn:ln1cs 
with risks associated ,viLh obesil)•. Some expert.S feel 1ha1 the 
major lin1italio11 of th t BM! is 1hat iL is difficult Lo i111erp rc1 to 
paLic nts :ind 1.0 llSc in cou11seling about weight loss. It docs 
have the ;i.clvan ta,ige of being more precise than weight table~ 
a nd of permit tin~ comparimn or populations. However, skin
fn ld measure me nt!i corrclaLe more highl)' with dala from hy
clrosl.alic weighing, measuring percent bOcl)• fat, and arc UH i!; 

more accuraLe for faL-re laLccl classification than 1he Q11etele1 in
dex. Rr.:se.-ircher~ from the Panel on Energy. Obt!Sit ,, ,111cl Bod;
Wcight tandards have n.:comme nrlcd tha1 Table A.8. I.1 be usl·d 
when using the QL1e1.Clet inclex for obesity classific.1tic)11. 

Table A.8. 1.1 Quetelct Index fo1· Obesity 

20-2.U) 
25-29.9 
30-40 
Greater than •10 

Classifications 

Desirable range for men and women 
Gracie I obesity 
Grade 2 obesit.y 
Grade 3 obesiL)' (morbid obesity) 

The hcalt.h risks a.~sociatecl wi th obesity begin in the range 
of 25 kg/ m'-1 to :-10 kg/ m2

• ror example. someone with a l:irgc 
fat-free mass (e.g. , a bodybuilder) would be cla..~ified b)' the 
Quetelcl index :1$ obese, though not to the same extent <1s 
he/she would be with rel<1tivc weiglllor the height- weight mbles. 
Anot11cr example or exception to this standard would be mi:m
l)crs or t.he Phoenix Fire Depar1menl. whose nverage BM! i~ 28. 
T his wo11 lct place Lhe members in 1.hc 111ildl}' rJbcse range. yel 0 11 
Lheir fi1 ncs:; emluations Lhey score in 1hc: exccllcnl mngc. 

A.8.1.2( 1) A 11u111bcr o r rcsenrchcrs have round tha1 the rn1io 
of waisL-10-h ip circumference (Wl-lR) and LIH: following r.ir• 
cumfcrc:nce mcnsurr.:mc nL~ ;i re an accurate :rnd cnnvcniPtH 
method of determining Lhe cypc of obc.sit)' prcsen1 : 

( 1) Abdomen I (male.~) over L11e umbilicus 
(2) Abclo111cn lJ (fe males) j ust below 1.he umbilicu~. lit Lhc 

narrowest portio n nr tl1c w.iisLline below lht' ribs and 
above h ips wilh Lhe abdomen relaxed 

The guide for 111casuremcm is as follows: 

( I ) Hips a1 the widest pan below 1he ,~aisl; landmark is Lh,~ 
gre.\te1· 1rocha111cr. fee, together 

(2) Neckj11sl bel<1w the larynx perpcndic11la1 10 Lhc longaxi~ 
of Lhe 1H:ck 

Eqlmtio11s fo r borl)1 fat prediction from circurnferenct's and 
ltcighL meaimrccl in i11chc.~ .\re as fo llows: 

Males (N ::r 592; R = 90; S.E. me.\~= 3.52 percent fat) per
ce11t Cat,.+ [85.2096~) >< log (ahclomcn I circumference- ned , 
circuml'crcncc) J - [fl9.730 LG )( log (heighL)] + 3i.26o7S 

Females:: -1- [ ICi1.27327 x log (:ibdomc 11 ll ci rcu111fere11c-e • 
hip-11<.:ck ci rcumfr.: rcncc) 1 - r tn0.8I0'.12 X I(\~ (hciglll) l -
69,:,50 16 

A.8. l.2(3) T he most widely used method for rle1ermining 
nhesiL)' i~ b:t5Cd on 1he Lhicknt:ss or sl..:.i11 fold~. T he meM11n.>~, 
,~hen pcrfo1111etl c<1rrectly, have ah igh cl,rrelnti•in ( 1,. o.:O+ I 
with bod)' dcn~il)' Crom underwater 1111::ighi11g. 

Many researchers in the U11i ted Si.1tcs (i11cl11cli11,C! 1hmc 
pr.:rfonning the large nationnl surveys 0r ,h,• U.S. pop11l:ttio 11 
th:it [01111 L11e basis fo r nonnative d ,ll.t worldwide) 1,1ke skin• 
folcl mca.~urcments on 1h1: right side or the burlv. U.K. n11rl 
l::uropenn i11vesti&raLors, l'lll li t~ or her hand, Lenci LO 1:ike mc;i
surc,nents on the left siclc or the: body. Mos! rcs~·.i1·ch. l\ow
l'Ver, reveals Lha1 it mauers li ule on which sick mca$111·e111t·11 t, 
are taken. 

A suggested IV.I)' Lo conduct measuremeuts bas lollnw~: 

( l ) As" general rule. tho~<' with little expc:riencc in skin fo ld 
mc.\mrc111e 11 L sho 11lcl 111ark the si te u~ ht· lll <:;\s11 rcd wi1 h 
a b lark fel t pe n. 1\ ncxiblc sti:cl t:ipc can he• 11secl with 
sites when it is ncccssnry to locate :1 bnrlily 1H1rlpoi111. 
\J\/i th txperir.:nct!, however. Lh<! si1e., r;111 he located 1dLlt• 
ott1 marking. 

(2) T he 111c:i,i1 rer should feel the si te prior 10 mc:<1si11 cme11L. 
tu familiarize himself ,lt1d Lhe person bci11g mcas111·1:cl 
witlt Lite a rea where the skinfold wi ll be taken. 

(!I) The skinfold should be lirml)' gr asped b)• I ht: li111111 b :111CI 
i1\dex linger o f Lhl.! lefl hii ncl and pulled mva)' fro111 1hc 
bod)'· \.\lhilc this is us11all)' easy with thin people. ii i~ 
much hnrder wiLh thl.' obese and can be ~omewh.-it 1111-
comfonablc for the person being Lc:stccl. T he amc111111 nf 
tissue pii1chcd tip tll l.l~L be enough to fm m ;i lhlcl 1~ith 
approximmcly pamlle!I sides. T he rl11cker the ra1 layer 1111-

der lhe skin, Lhe wider the nccessat)' fold (and Lht mm\: 
sepnralion needed between thumb and index finger). 

(4) T he caliper is held in die right hand, perpendicular w 
the skinfold and wilh the skinfold d ial facing 11p n11cl 
easily readable. The caliper he.ids shnulcl llc placed 1/4 in . 
lo ½ in. nwn)' from the fi ngers holdi11g the ski11fold. sn 
Lhat Lhc pressure of Lhe caliper will not bl' alTcctcd. 

(5) Tlte skin fold cal iper should 11 01 be p lace(\ LOO deep inrn 
the skin fold or LOO far a\\r.t)' 011 the Lip of the skin fold. T1y 
LO 11isu;ilize where a Lrnc double fold of skin thick111:ss i~ 
nncl pl:ice Lhc cnlipcr heads th,:rc. It is !?O'•d pracLiet· 10 
position the caliper arm~ one m a ti111e. lirst the lixt·<I 
:irm on one side and th<! n lhc le,,cr <1rn1 n 11 1hc 01her. 

((1) The dial is re;,cl approxlmatcl~ 4 sec,)nd~ after 1he pre,._ 
sure from )'Our h:111cl has been rclcascd on the levt>r arm 
of the c11liperj aw. 

(7) A minin1um o f 1wo mea.•u rcment~ $hould bt' taken a1 
each site. McasurcmcnLS sho 11ld be :it l<"ast I ~1 scco11ds 
apan 10 allow lhc skinfold site to rcu1111 111 nnnnal. 1r 
consecutive mca~urcmenL~ vary by mor,· 1ha11 I mm. 
more should be mkcn ltn1 il there is consistency. 

(R) Maimai11 11tc pressure wiLh the thumb and foreli11w'1 
1hroughom1::1d1 rneas~1re111ent. 

(\1) Wlw n mca~11ri11g the obese, ii rnn be i111possibll· to 1.'I · 

cvntc a skiu fold with para llel sides, pan irula rlv over tlw 
abdomen. l11 this si ltlaLion. Lil ' usin~ borh hanrl~ to pull 
the ;;kinfolrl <1W:l)' while a pnrl11<.: r altl•J11 pt.S Lt> 111casl1re 
the widLh. 1r the sk.infolcl is LOO 1,'irle for the calipers, 
unclem•n1cr weig-hing or anOLhcr 1echniq11t, wil l h:we w 
be u~ecl. 

( I 0) Mc;isuremenL~ sholllcl nol be 1;ikc11 wlh!n rhi- •k11 11:; moist 
because thPre is a tcnde,,cy Lo gr:u;p cx1ra ~kin, r,1)1;iinin~ 
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im:iccuraudy large '-'<llttcs.Also mt:aslln:n1en ls .should noL be 
l:1ke11 i111111.:cli:·uely :ifter cx<?rcise o r when the person bei11g 
mca.sun:cl is ovcrlieaLed, because 1.he shift or body fluid 1.0 
Lhc skin will inllatc llCJrmal s l,;.infolcl sizt::. 

( 11) 11 1;1kt:s p ractice Lo be ;ible lO gras p the ~me &111uunt of 
ki nl'old cnllsistcnrl at the same lucation evi:J)' ti me. Ac

curacy c:i. n be tcsL«:cl by having several technicians l,tke 
the sa111e mt:,tsurcmc1)ts and comparing resulis. IL C:H tl 
lllkc 11p to 20 L<J 50 prucricc: .st:ssio ns LO become proli
ciem. Cali pers sho11 ld be acc11ra lc:ly calib raLCd and have 
con~rn,11 prcssllre of 10 g/ mm~ lhmughout the Ii.ill mca
suremcm ra11ge. The accu t"aC)' of ~kin fold 11ie,1s11n:ments 
can be redllC<:'.d by man)' factors, including mcasuremem 
m the wrong sites , inconsistencies among diffcn:111 c,tli
p t:rs and testers, nnd Lhe l1se or ii1co11siSLen1 t:quatinns. 
How<!vtr. when testers p1-:ic1.lcc: together nnd t~1kt: care Lo 
s1:indardize Lhcir tcs1i1ig J)rocedures, inconsistencies 
a n10,1g testers can usually be hdd under 1 percem . 

A.8.2.2. 1 An appropriiue L'lrgeL level should be to a prcdicLed 
lcvi:1 or I'.? MET., o r i;rcater. 1vhich is necessary for lirefighting 
activities. 

A.8.2.2.1.2 ,\ prescri bed aerobic program might be a consid
crntio11. 

A.9. l .:5( l) /1. member, wh ile wearing run p rotective clot.bing 
(u1rnoulrnata11d pants, helmet, boots. and glove.s) :ind SCBA. is 
required LO safely pcrfo1,n a vatiety of fire-fighting msks 1lrnL re
quire upper body sLrength a11cl aerobic capadly. For 1hose 1ml 
familiar 1vilh CTre suppression. 1JH.: l'ollowingspt:cific dt.: tails inh1:r
t:nl to the ,1Cti'til.ies in essentia l job task I are offered: 

t 1) Lift ingnncl canyi11g tools and equipmenL (e.g., axe. hallig,111 
lO(,I, pike pole, chain saw, circular saw. fabbcl tool. high-1isi:: 
pnck, a url ho~e) tha l weigh be1:wec.:n 7 lb and 20 lb (.!3.~ kg 
and 9 kg) :incl :ire used in a chopping mr)li011 ovcl' the heiicl, 
l:Xtenclcd i11 from of 1.he bod)', 01• in a pu!ih/ pull motion. 

(2J Advancing a rY, in , ('!5 mm) o r ;1 2Y, in. (65 mm) diame1cr 
hose line, which n:9ui1·e~ lift.ing. can ying, and pull ing the 
hose m grncle, btlow o r above grade, or up ladders. In aclcli
tion to the weiHlll of the hose i1self, a 50 ll {'15 m) senion ol 
ch,1rged 1'1/.1 in. (45 inm) hose contains :1pproxim:uely 90 lb 
f •l I kg) or wa1er, and a 50 ft (15 rn l sc~tion or 2\1': in. 
(65 1nn1) h<>$e holds approxima t.ely ·130 lb (59 kgl of wale1: 

('.!) P1a: rfo rn1i11g forcible enu,· while ut.ilizing LOols and equip-
1oe111 (e.g., axe. hallig,111 lOol. chain ~aw, ci rclll«r $aw. 01· 

mbbt:1 tool) 1hat 1·cc1uires cltopping, p11lling, o r opcrnting 
\hcsc i1.e u1s LO ope11 doo1·s, wit1clt,1vs, 01· other br11·1·iers LO 
gain ac::i:css LO vicLims, possible victims, or Lo ini tiate fi re
!iglning operations. 

(•I) t)c1·forn 1i11g ve1nilmi011 (ho ri wnl:11 or v,:rucal) uLiliziug 
ll:lOls ::111d t quipll'lenL (e.g., axe:, circular snw. cha i11 saw, 
pike !Joie) whil<:: op(;rming 0 11 a !ht or 1)i1.chcd roor o r 
operminp; olL1 gruuncl or aeria l ladder. This msk rtqltin:s 
di~· lire lighu:r LO t: hop or 11ush lools throug·h roofs. walls. 
o,· ,~indows. 

O ther tasks drnt could be pcrfom1ccl can inc luck se:::,rch 
and rcse11t.: Dpcr:-uions ::i nd other t.:incrgcncy response ac tions 
under stressful c1111di1ions, including working i,1 exu·e111cly 
lto1 ancl cold c111·in.i11111e n ts for prolonged tin1<.: periocl~. 

A.9.3.2 Po~iblc nccommodntions incli1cle hlll an? no t limited 
LO changi:~ in :1s~ig11111C11 l, p rovision ofspcdal clcviccs LO ::is~i~I 
1h1:: mi::111 bcr in acco1111nodating the medical disabi lity. rc:visi11t1 
t,r s1~nd,1rcl opcrnLing proc<::clurcs, ,111d/ 1)r tcch11iqt1es. 
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A.9.3.3 Whm this ch11pter docs is 1>rovidt guidance w lirt:: 
depanment physicians fo r clc1crmin ing a n1e111bc(s .ibility w 
mcclic:a lly and p l\)'Sically l'uncLion using clu: indi1•idual 11tt.:dical 
.1sse~sllie11 t lor the concliLions lisu:d i11 1l1t! ch:1pter. 

A.9.<l F'irc-Jighting activi1i1a:.s have a high static co111p1rnc111 (i.e., 
i11dui:ing prc:d0111im111t.ly a11 incn.:,1se in blood pressure) and a 
mode1,1Le tO hig h d)'namic compot1t' l1L (i.e., inducing predomi
lllllltl)' an increase: in heart r:.1tc). SporL, with a similar sd or de
mands include \\lrestli11g, body bt1ildi1,g, .1ml boxing. Rec::0111-
111endalfons made b)' Lhe 1,isk lorct: 1,1ilh t·cspccl Lo aLh lct.ic 
actil~Lies that have Lhese physical de111a11cls (h igh static. mc>derntt 
dynamic) have heen l'ol!owed in 1.his docu111c111, 

Ped'onnancc: of the ael'Obic ancl anaerobic c1 iLic,11 j1;b L,1sks 
in a sln.:ssJ'ul. noxious {i re or rescue e11virun1ne111 wiLh low 
uxyg-tn, high carbon monoxide, a nd numcro11s 1.oxk g,1scs has 
sibrnil1can t risk for acuLcly aggrm1ati11g prc-cxb1i11g arrhyth
mias and cardiac isclt i;111ia (oxygen d1Jlive1y) and rlecreasin,g 
cardiac valve 0 1· muscle f\1nction (oxi•gen sup1JI)') . T11 p1·01.ccL 
from this environment requires ch.it the lire 11g-111c r wt:.ir per
sonal p1·utec1.ive equipmem (PPE) and SCBA. The PP£ pro• 
vides ,1 the1111al ba rrier a1 the cosl of added wcigln, c11capsult1· 
Lion. lleflyclratio11, ::111d incrcnsed met:.1bolic cosl fo r a gi11en 
workload. The SCl3A is a positive pressure demand valve n:spi
rator 1hat provides a b:1..rricn1gainst ihe inhalmion or noxio us/ 
toxic gases and pn r1icul:ue matter but at incre.ised meta bo lic 
cost due to iLS weight and increased respi r.:iwry work.load, Fil'e
figluing aclivitiits have a high .st.:1tic componc,lL (i.e ., in1h1ci11g 
p1·cdo111ir1antly an increase in blood pressure) and a 111ode1~11.e 
LO high d)111,1111ic c:omponenL (i.e., inducing 1>rcclom i11a11 1l)1 an 
i11erei1.~c: in heart r,ne). These facLors int r t:,1$C phy,;iologic 
stress a11d cardiac demand and can prccipi1,1t1:: acute cMdiac 
t:oll.1ps1::, ht:<1rt allack, !iyncope (blackom) . nr ~udclt:11 dea th. 
In the absence of sudden death , Lhe fact LhaL 1he !i1·1:: fighte r 
was l)perating in an isohuccJ, da11gercn1s c 1wirv11mcnl when ;1 

c:irdl:tc cve11t occum:d 1vould make the subsc.:quen t risk for 
such an evem leading to clcatlt unacceptably high t'or· th,H fir1: 
figh1cr, for Lhe civi lian who d epends upun that fire £ightc1·, or 
for o ther fire fighlers who not o nly depend upon that (ile 
ligh1cr but. can ,1lso be called upon Lo rescue thm lire lig h Ler. 

A.9.4.8.2(7) Those without any or the above risk fam;rs have 
.i less than I pe rci:nl risk or~ltdden death. 

A.9.4.9.l A lirst episode of syncope must be fu ll)• cv:1lu,1tccl t1) 
dett: rmini:: tha t the unde rlying cii1.1sc docs not comprnmisc :i 
mcmhcr·~ abilil)' lo sardy pc:1formjob 1.asks. Uncledyin~ ncu
rologic, c.irtliovnscul.1r, Circulatory, ancl/ t>r enc.locri111:: d istur
bance must be rn lccl out. If afa:r ev;.llua Lion there is no e1•i
clcnc1:: ror Ltlldcrlying discasc, exam b 11,m111tl. und lh1:n: h::is 
bc::en no r<!oCcurreni:c, Lhtn the member 111:c:cl nm be re
s1 ricted fro111 pcrfo1111i11g job wsks. If underlying disc;_1se is 
prderu and nor rcvetsiblc, thc:n the membe r's Hbi li(y lo snfclr 
perfonn essential job ins ks I, 4. 5, 7. S. 9, and IS ls com pro• 
111 isc(I c!Ltc to i-is'k for lifc--rhre,nening suddc 11 i11cnpad1mion. 
(F'lil' (l(/clil ir11lflL 1'/'f.11·11111111rulat.io11s, Sr~ .rnli/11I rrl1<1H11II Ill 1/11• l/'llill'l'ly
i11g distrosr•.) tr 1't:crn·1·cnt and no ttnckrlying clisensc. then th..: 
,ncmber's ability 1.0 s~1 rcly perform c~semi:li job 1.:1sks I, -1, !'! 1 7, 
8, 9, ;ind 13 migln be compromised . 

A.9.4. 10.l T his technology has nm bc<:'. tl FDA app11)1·ccl fur 
operaLi ng dfocth•cl)' under condi tio ns commonl)' f'ouncl on 
the fi re grnund (electro magnetic intcrlc rcnce) . In :1dc1itio11 , 
th,: n:c1~1irement for p:ice111ak1::r or impla111.ablc cld'1brillator 
defines the t111cle rlying carcli:i.c co11clilion as tirc-thrcatcni11g, 
Mt1rt\' pacemakers do noL have 1he .ibility ll) ;111ro1mnic.i lly in-

..... 
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c:r<:ast: hc,lrl ntlC \1p1 ,n de1m111d during lhe cri1ical job tasks 
pcd°nnm:(I 011 1 ht." lire g round. 

J\.9.4.16. 1 Ewh1a1ion wiLh £CC. Ho hc1· monilo1.ancl1or s11·css 
u~st sllfllllcl be r11r1.her supplemcntecl with clcc1roph)'siulogic 
sn1clr O::PS). 1r 1~1pid ~upmvcn1ricular t.t1clwcardia i.~ inducible 
:11,d s11~ c1I ablmion i~ successrut, there i~ no 111edical reason LO 
1·c.~1nc1 lhc: member from performing c.ssc111ialjoll u1sk 13. 

A.9.4. 17. 1 Even ir ra1r:- co111ro llcd (with nr wiLhout mcclica• 
lionl. the: added catecholamine 5trcss and dehyclr.llinn pru• 
rli1cccl whe11 pe1forn1ing cLi tical job tasks on the fi re gro1111cl 
mak,•1, 1hc po1cnti11I fo1· 1irc-thre;ncni11g s11dclen incapacimtin n 
:1ssocia1ccl with thi~ rhythm dis1urba11cc too gre,na risk. lf'pcr
siSLC:lll or rec urre m , these arrhyLhmias. even if rare controlled , 
can result in c mbo lic even LS, whic:h preve n t lh(; s11cccssful ,ind 
sale pc1i·ormanc:c or c ritical jo h tasks on Lht.: fire ground Qr 
d urinp, e111e1-gcncy responses. 

A.9.'1.20.1 Mcmh,;rs with prch>,wrtc nsi1111 (~)'SIOlic 120-
139 mmH.g or dia.stolic 80-89 n,mHg). Stage I hypencn
sion (s)St<Jlic 140- 15~1 mm Hg o r d iaswlic 90- 99 mm Hy), o r 
stage 2 h)'pcr1cns ion {systolic 160 m111 Hg or g l'eaLe r o r d i:is• 
wlic I ()CJ 111m Hg o r g 1·ealer) shoulrl be re ferred lo I hdr 
pl'inrnry c:are physician for eva lua tion. lifesqile modi(ica
Lion . and/ ur lre;iumrn1 . 

( I) Mc111 hc rs with stage T hypertension whose BP rewrns lo 
~·i thc l' p1·chyper1t:nsion or norm;il wi1.h lifestyle rno~lilica
Lion ra1 1 return to ;111 ;11111L1al medica l evaluation. f or 
m..:mbt:1~ wilh long"~landing swgc I hypencnsio n whose 
131' has nc1L bec11 rcd11cecl , adcli1io11a l cvalm11ion for pos
~i ble r:-ncl o l'ga11 d a m age should be considered. i11cl11rli11g 
anr o r a ll or 1.he fo llowing: 
(a) Complete p;i1.icn t his1.ory for symptoms or hc;irt fail

u re (e.g .. ~ho ru,ess orbrec11h upon exertion) or 111111-

sicm ischc111ic a Lmcks (TIAs) 
(b) Dih1.tecl eye exam ination fo1· re;:Linopalliy 
(<.:) Hloocl crea1inin l! measure ment for nl!phropa1hy 
(cl) TesLs ro.- h;ft l'entricular hypertrophy (Use of the 1cH· 

ing ECG Lo de 1.ect tert vemricular hypenroph)• is in
scn~itivc, e.g., 5 pe rccm .sensitivity. so cchncarclio
g rnm is the- currcn1J)• acccp1.cd LeSL for diagnosing left 
ventricular h)'pl! rtrophy.) 

(2) Chronic h)'pencnsion c::111 rl;image the eye (rc1inop:11hy), 
Llw kicl1H~)'~ (11cpliropath)•l. the va~cular s •slem (slroke, 
T IA, cw Pl\0). or Lhc hc;irt (left ventricular hyperi.roph)' 
.incl hc:1r1 fai lure) . T hese h ypc n c nsion complic;\Lions are; 
known as encl organ damage. The cardiac and vascular 
cornplic,1tirn1s arc associated with an increased risk of s11cl• 
den inc:npariL,·uion and sudden cnrcli;ic death (Kc1n:11 cl 
.ii. I ~m 1). With prope r cvalu;i1ion, Ii restyle modifica1io11, 
ancJ/ or Lre.itmcn1. these complirnLions can be avoided, 
Lifc~tylc moctificaiio11 include~ weig ht. reducLio11, diet;, 11• 
p lu11, 1·1:cl t1C' thm in die tary sodium, a n increase in ae robic 
phrsical ;w1ivit)'· ancl n1ocicrntio 11 in alcohol cnnsumpuo n 
[Chnh,,ni;in W03] . 

(:I) lkcat1s,· or 1h<.: high risk o r a suddi:11 cardiovascular evenl.!i 
(e,g., d ue: to un(liagnosccl c;1 rcliac disease) . members with 
stage 2 h)1Jcnension should be resuicted until their blood 
pn:~,ure ca11 he hroughl under control. Once their blood 
()fCSS\lre is brought under contml, e11d stage orwin cnmpli• 
c;Hions ~houlcl be rc!,ritlarl)• evaluated as dcscii becl in 
A.9.4.:lO. I (2). Tht' frcqucnc.)' of s1.1c:h evall1:1Lio11 is bast::cl on 
lhc: severiL)' nncl ch1mtion or Llrni1 <·lcv;\LCd blood pressure. 

A.9.4.2 1.1 Mei.abolic syn cl rum<.: inc:lt1cle~ 1hrr.t' o r mllrc o f the 
following components: 

( I \ Abdominal obc-sill'. clc.:lined ll~ a wai~, ri rc.:11111fr n ·n,·e 
> I ()2 en, (> •Ht in .) in men o r > 88 c111 (> S!1 in . ) i11 women 

(2) Triglrc:l!r iclcs > 15(1 mg/ di 
(~I) HDL clm lcstcrol < 40 mg/ ell for mt' n. < !iCI 111,-;/ d l for 

women 
(4 ) Blood pn:s.~urc > 135/ 85 1111111-l~ 
(!i ) Fas1ing blood glucose >110 mg/ el l 

Memhcrs wiLh mc1aholic syndrome should rccc:iv<· ,1 c:ircliac 
stress. Members should be counseled ;15 to life.style n(lj11sune1115, 
receive ,u1 exercise prescriptio n , and be referred to the ir pc1• 
som1l physician for 1re,umenl or 1liei1· ele1o;'I ICd c:holc•slerol. uig
lrceiides, insulin resistant hyperglycemia. ,111d/ M hypcn l!11sio1, . 

A.9.6 All disorders or the hypothalamic-piiui1a11-nclren:1I .lxis 
can po1cnli;1lly arrccl fire fighters because: these hormonal sy:.• 
tems pla)' an essential role in mainlaining 111:,mro~ta~i when ex
posed 10 physiologic and emotio11111 sLre~ 1d1ilc peJ'lw·ming criti• 
cal task!; o n 1.hc fi re g ro11nd <Jr d11ring cmergcnq• opera1ions. 
l·l(lmcost.-ilic rcg11lntion is further impi'lircd undc1· cnnclilio n~ nf 
exu·erne tcmper.11ure mid dehrclration. both or which are co111-
111011 when performing U,e critical 1,,sks or fire ligh1.i 11g while 
weaiing per..onal pro1eclive clo1hing on Lhc fire g ro und. 

V\rithouL Lr~at1rn.:nt. die risk of lirc-1lweatening dch)'clra-
1Jon , t':<tl"eme alterations in bod,, tc mpe1.1turr , c lrctro l)'LC rlis• 
1.urbancc~. nncl muscle weakness wh ile o pt:mting a t :, fire 
sccnc is u11..lcceptnbl high . Mincraloco rticoid de licicnc)' alsn 
increases the risk r,f life•thrcale ning hypo tcnsion :111()/ r)r ar• 
rhy1.h111iru. associated with exertion ;incl dehydrn1io 11 . For this 
reason , n111.rca1ecl o r un c:orrec1.cd hyp\'llh:i l:imic, h)•pop1111it:ir• 
ism, hypoLhyroiclism, hyperthyroid ism , thyroid storm . lwpn• 
a d renalism . h)'pcraclrenalism, p~1,1thyroicli~m. ;111 cl rnhe r dis
orrle rs of Lhvroid and adre nal fu nction 1.hrc;iten a member\ 
abilicy to sar~ly perfo rm esscnli,1I _jnb ta~ b . 

A.9.6.3. l Type I rliabe 1.cs w;1s previou~I)' called in~ulin
de pcndcn t cli .ibctcs mellitt1s (IDDM ) t1 r j 11vcnilc-om e l di;1-
he1es. Type I diabetes develops when the ho cly'~ ii'n mune 
S)'Slem di:s tro)'S pa11creatic beLn ce ll s. the onh' t e ll~ in 1.hc 
body Lhat make lhe ho rmo ne i11s1 il i11, which regulate~ blood 
glucose. T his fo rm ur diab~tcs tisually s trikes chi lcl1'1•11 ;:111d 
)'Ott11g adul ts, ,d i hough disease onse t can occt1 r :it ~Ill)' age. 
T)'J>c I diabe tes can accoun t for 5 pi;rcem LO l n pncc111. o r 
:ill di<1gnosecl c:i~cs nr diabe tes. ln C1rdcr to su rvive, p,•oplc 
wi1h T)'pc I diabetes 11111s t. have insulin cl!!livrrl'<I hr a pump 
o r injccLion~. 

T)'J'C 2 rliabctc.-:i was previous!)• called non-ins111in-clcp<'11de111 
di;ibe1cs mellit\ls (NIDDM) or ,1clult-011sc1 tli,1bett:~. T)•t>l' 2 cliabc
tc.-s cnn accou111 for aho111 90 pc:rcen1. 10 95 percent of all dii1g• 
nosed case.~ or rlinbctcs. IL us11allr begins ,is insulin rc~i~t.., ncc. ;i 

disorder in which 1he cells clo not use insulin prnpcrl)'. ,\ ~ the 
need for ins11 li11 risi::s. 1he pancreas grachtall)' loses its abi li1r 10 
produce insulin. Tw e 2 diabeLCS is assodntccl with 11lrler ;igc. obt·· 
.~iLy, fa mil )• h istory Qr diabetes, prior history or gcstn.tional cliahlc"• 
tt:S. impaired glucosl! tolerance. physical inacti1~1y, and ract!/ 
clJrnicity. Type 2 cliah<:tes is inc1•easil1gly bci11g clia~no~ed in 
chilcfren ancl adolescents. Many people with Type 2 diabetes can 
c1Jm1·0I 1heir bl<mrl glucose b)' following ;i carc·lul rlic1 m1rl c:xcr• 
ci~c program. losing excess wcighl. a11d taking 01~!1 rncdic:uio11. 
1\1110 11~ .. 1dulL\ with diagnosed cliabeies, ,1h(1u1 12 pcrct'nt take 
both inslllin ancl o m l medications, 19 pcrccnL 1akt insulin only. 
5:1 percent t:ik1• oral medications only. and I :i pc-rcen1 rl ,1 1101 

1,-ikc ei1hcr 11m1lin o r nm! merlicalions. 
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Oi;'lbl!lir membi::rs should be caniful ly monitored fo,. con
Lrol or bJ(lod sugar i>ecause lack or glycemit comm I i11 crc.1scs 
1h1: l'isk lb1· cl1.d1yd1,1lion , hypoli::1lsiun, and target organ dam
age (e.g .. lll)•LiCMclinf infarclion ), which Lhat ca11 rcs11 1i in lirt-
li11·catctli11g s11Llckn i11 capaci1c1tio n c.h11·ing perl'u1111a11ce nr 
cri 1ica lj ob tasks. Su c h me111 bers ~houlcl be moni1.ored uL t(:g'u• 
lar in t1:rvals m asccl't.ai11 Lh;11 blood ~lt1cosc and blood hc1nu
g lobi11 /\ l C levels 1·c111ain under con1 rol. According tu Lhc: 
f\mc ricun Diabel<:s Associalio11 201 O guidelines. loweii1\!,{ he
moglobin A IC: 10 below or arollnd 7 pe1·cent has b1:cn .~hO\\li1 
lO reduc:c microvascular and ne uropathic complic:Hit111s of' 
l)' J)C I a11c.l typ.: JI dhli>cLcs. Th<: recommendation fo1• 111icrovascu
lar discas1: pr~\ll' nti()11 i11 nunprcgnam acluJI.S in general is for a 
li e111oglubii1 Al C lcvt:I or lt.:ss th,111 7 percem. Exceptions LO this 
7 perct:m lcvd would be: a 11r condition LhaL exists in ;1dditiu11 Lo 
diabetes th~1l is rt:sponsible for the hi::,noglobin AlC not accu
ra1t:1r rellccLing aver<1gt.: g lucose lt.:11cls (e.g., hemoglobinopmhics 
sL1ch as sickh: cd l rlisense). Aclclitional exceptions LO Lhis 7 level 
would 41<.:cur ill i11dividm1b alread)' 110 1 mecting NFPA 1582 re
quiremenlS (e.g., his1ory of severe hypoglycemia 01· cnd oqr,rn 
complications). Sec rdi.:r<:nce in F.2.3. 

Wi lh mc(lical control of cliabctcs, the: i-isk o[ hypoglycemia 
(low bluod ~ug,11') becomes u m,~or concern in n:g-;1rd LO Lhose 
with diabt'L<:S bL'ing or beco ming firt: ~ig-hlers. This iisk is gn::nlesl 
i11 rhv~c with T)'p1: I cl iabcle.~. 

In gc:1u:1~il. members LreaLC::cl 11~th oral diabetc::s 1111::dicalions 
an: ;1L Ii Li le 1isk c1J' sig·niticant h)1pogl)'ce111ia. Membt:rs m:'att:d 
wilh 1Hctfonni11 1 .ilpha-glucosid,ise inhibitors. or thi.izolidinedi-
0111:s ail)nt: or in combina tion with each ocher are al no risk of' 
h)poglycemia, as these classes o f drugs do 1101 increase insulin 
levels. Members tr eated with sl1fonylureas and rel<1ted dru~ have 
.i 1isk o!' $.:Vere h)rpogl}1Cetni,i les.5 Lh,111 1 percenl of the iisk 11sso
ci:11-:cl ll'ili1 insulin Lrea1.t1lt:nL. Members Lrc:aLed \\ith di(;l and ex
c1·cisc al,.;11(; (no or;:il clial,etes medications or insulin) ,ire al no 
risk ur hypogl)'Ccmia. 

f in: lig hting emails ;a unique sel of conclilions that need LO be 
considen:d i11 reg-,1rcl LO Ll,ose with di.:ibete~ and Ll11: risks o f hy
poglyccmi,L U11prcdicmblc meal schedules, periods of physical 
cxen.ion, aclrc: ncrgic stimulation, :md sleep deprivation a ll 
prcsen1 drnlleng• · 10 lire fighters wi th diabcLes. T here are occa
sions when there is no sare access to food 01· other forms of oral 
gluc;:ose while wearing respiratory protect.ion in a hazardous em/4-
1'(J11111cnt, and Lht: L)'pical sympLOms of hn,oglyccmia mighl 1101 
b1: rccognized as easily in chc midsL oflighling a lire. As well , iL is 
noL al"ia)S possibk LO exiL a ha~rd zone rnpicll)' enough Lo Lrcm 
h)poglyccrnic S)'lllplorns whcu d elcc1ed . Members eng,1gcd in 
fire suppression arc ,ll gn:atc r risk th,111 those cnhr;:\gt!cl in olher 
emergencyac1il~tics ( EMS, law cnfor~t: 1111:nt) r~,r thi~ rcas1)11. 

A r-:vic1v or c11rr(;lll published darn sugg(;sts that wiih care
ful individualiz-:d assessmtl1l iL is possible to idcn1.ir)' tho~.: 
1Vi1h diabetes whu can funccion J'ully as lire lightt:,s ,incl whfJ 
cl o not p resent a sign ificam l'isk. w 1hernselvcs, their J'cllow tin: 
fighcers, or 10 those rhey sc1vt:. 

fh c..: i11clivicluali2ed assessmem process and cri1c1i:1 i11-
l'l11dccl in this standard were set up co assu re th,ll uni)' lhusc 
who arc managing their cliabeLes conscit:ntiousl)' using- ~1c 
111,isl LIJHO-claw appro aches would be eligible LO be ll Jin:: 
figh te1·. f11 acldiLiu11. ccnain paLiems have a grcaLcr 1enclcncy 
for 5ignilka111 h )'P()gl)•Ccmia despiLe the qualil)' or their di;tb~
tes ,n::in:1gemcnt. Such individuals would nt•L be good ca1lch
ch1Lta:S to !Ji: fire figlners and, accordingly, arc l!xc.:lu<lccl l"rnm 
s.:rvicc t1mll:r Lile criu.:ri;1 in lhis s1.a11dard. 

fhis incli vidl1a lizecl as~1:ssrne11L is pos~iblc: in l:lrgt' p;1n bi,, 
c.111si:: .1 ~rc:u deal ol' c:ha ngc- has occurrc.:d in the 1re;11 111,·11L or 
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dinbt::Les in 1·ecia,m )'t:,ws. Previously. pati1:111;:; 11sccl h1sldins Llrn1. 
were somewlrnL w,prcdietable in the time co111~t: ,,r Lhcir ac
tion ,rnd gcncrall)' took Lwo ittj..:cLio11s per d:i 1• Today, there 
arc insulin~ Lhat ,,re far more prcclictablt: :111d an: either VC I)' 
long acting and esse1ni:1 ll)' Lrem only endogcnuus gluc;usc pro
ducLiun (and ther,;:forc do 11UL d ia,pend on n 1x1Lic..:1H c,11i11g un .1 
reg11l<1r ~checluit'.) or :ire v.cry r.ipid and therefore ca11 be ;1cl111 in
iN1c:red clirccdy b..:rorc, clu1ing, or C'Ven ~ho,;,nly after 011t- -:als, si!(• 
nilic::1n1l)' dt:cr(-'~sing Lhc: chance of insulin being mk1;11 a 11cl Lh<.:11 
lhe lllt'i\l being inlt:rruptecl d111,; lO lire: tighu11g d111.ic:.~. 

Rt•gimens now rcfc:rrtd mas '' basal bolus" ;1rc ccm1p1J~ed u r 
a w 1') lo ng-acti11g bas~d (o r backgrmmd) insulin. which w n• 
trols glucose levels overnight .111d in Lhc ahst:nc:c'.' ti f' glu..:osc.: 
i11 1.;1 ke and rapid-,icung (bolLtsl insulins Lhat arc dosed j uH 
p1•ivl" to, clLlling, or ('VCn ,tftc r me,1ls b.ised on blood glucose 
le11t:ls at Lh;H ti111e, ~h"' ,1111ounl of cnrbohydr-att: LhaL Lhc- person 
expects lO consunh:, and :rny ,1nticipated chan'!,'c in physic1l 
aclivil)' patterns ovc:r the nexl 1111111 bl!r or ho urs. 

These regimt:1111 have. resu lted in impruvql uvc1~1ll blood 
glucris1: con trol wi1h significantly lt:ss risk of h)'poglyc:c111ia for 
n1a11y patients. 

Addirim1al 111 ajc1r advnnces in Lite siz.t. ~pc:.:cl. at1d ~o:lph isti• 
CtLio ll of b lood glucose lllC::Ll.!1~ provide tor t:,iS)'. ,1cc11nuc. a ncl 
rapid asscssmem o f blood glucose level~. Such mo11i1oring 
techn iques, as wel l as the ge11c:ral1)1 i1,crea~c.:d sclJ:nwa1·c.: 11bs 
th:u accump,1nies c:011sislcf1 l sc1t: 111oniwring , l.!1H1blc thl! muti
vatt:d lire fighter with diabetes Lo assess blood gluco.>st• level$ 
and i11gesL a safety nt:L of carhohyd1.i1es belon: cmcling a haz
ardous environment. Similllrly, major adv11nccs in in~ulin clc· 
liw ry systc111s have.: gn:ally increascd Llw abili~) ,if the mo ti• 
v-t1Li:d individual wiLh diabcLcs w achicv(• ;1 h.:v<:I or diabct ·:.
self~1nanai5c11,e1H consistent wiLh Lhe ch11ic:~ ())'fin: ligh1ing'. 

In order w gel m,1xi1nun1 cffecl from these 111cclin1I ad
vances, and to minimize Ll1e risk or hypoglycemia. 111c111bt·rs 
with di,\btLes mu~l check their blood glucose levt:I f'r-:qucmly 
(a$ recommended based on fact0rss11ch ,1:; Lypc ol'1hc.:r,1py and 
~lvcemic hisLory) , revic1v Lhcse rcsulL~ on a 1·egular b.1sis. a nd 
Set! lh dr diabetes cart= prnvidcf regu larly J"or discus~iun in re• 
garcl to any necessary changes in 1ren1111e111. Member i::v;1Ju;i• 
tion nec:ds 10 look for any o f the known risk facLors for scri(>lls 
h)'poglycemia or evidence of any or li1c known mica ovasculnr 
(eye disease. kidney disease. or nerve clisc,1se) or m,1ero\lllscular 
(cardiovascular disease. peripheral arte1ial clisease) complica
lions of cliabcLcs. A J 2 MET sLress Lest is rcqllirt:d because 1nyoc,1r• 
d ial in fa rct.ion remains tJ1e major c,111sc of'lint'"Of~1 1ty fo1;1fai1::., 
and diabeu:s (Tn~e l and T)rpt: 2) is nol only a risk lhdor for 
myocud ial ischemia but also for silem ll1)'0carclial ischcmia. 

The incUvich1,tlizecl asse.ss111en1_j11s1 clescribcd cle,na11cls ,111(:1)' 
close and g11ocl 1Vorking rd,ttion~hip b.:twec1 1 the.: membtr and 
the cli,\bCLes care p1·ovidc1·. The cxperic11r.:e of LIW!W wh<, care: f"o , 
current lire ligh le1, with diabetes is LlmL Lhis works !'or a highl)1 

moLivaLed membe1· who will clo 1vhatever it rnkes to perform his/ 
hcl'job at a high level and in a safe manner. 

A.9.6.4. 1 See A.9.G.3. 1. 

A.9.7 Theorelically, respirmory proLection fro111 1his e n viro n• 
mcnt is afford ia,d by SCBA use. Expia,riia, 11cc shows thlll SCJ3A 
are f'n:9ucnll)' lakta:n off co i111prove visibiliL)' and that SCBA .1ir 
supply is ofLen insufficicnl Lo last fo r lhc c::ntir1.; ~}·c ll i>erati_un 
( ingress, suppreSSi{)11, overhaul, a11cl t•grc:ss). I hus. pe l'inr
mance of essential j ob ta5~ i$ rc1;,'lil11rly done for sho n tin11.: 
periods in a noxiuus fire or h.11.urduus 1nme1i:ils cnvin .. mmcnL 
IVith high ca rbon monoxidl'. nr1xi(,11~/ 1oxic gase$, and in 1-
tanLs. Working in this .:nvironmcn t has addecl pvlcntial !'or 
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increasing carbon monoxide lev1:ls. decre.ising oxrgen levels. 
ancl reclucingm:yg~n rlclivc111, and 1he extent o fLhi~ reduction 
;111d rcsulti11g rlsk is d irccLly rcl,ued LO the degree or rlysrunc
lional g;~ exchange al read• present prior to tl1e performance 
of these e~entia l job tasks. ll also h:i.s potential for acutcl)• 
ag-~ravating prc-1:xis1 i11g airwa}' hypcrreacti1•iL1' commonl1• 
found 111 p,11 ienh w11h aslhrna and other obstruc tive p11lmn-
1,my tr1ndi1inni. (bronchitis, etc.). /\cute hyperreacli1~ty in Ll1is 
l'l1Viro11 111en1 is likclr 10 inch1cc immediate clinical ;i~thma 
(1Jroncho~p;1,;111 .incl whcc1.e) with a significa111 increased wnrk 
or bre:uhing ancl gas cxrhange abnormalitie~. Rcspirmory i11• 
sufficiencv, no nmtler the cause, has the potential for arrhyth
mia~. cardiac ischemi.i (oxrg-en delivery) , clecrcasccl rcspim
lOt)' ,rncl CMdiac /"unct io n (oxygen delive ry LO 1iss11e~). 
acidosis. and lire--thn:alening sudden i11c;1pncimtion . 

A.9.7.6 J\~1hma, clc1111cd llS reversible bronchospn~ni , i:a11 he 
te111 p(lm1y or rhronic. "Tempomry asLhm;,," more accuraLclr 
rel'crrcrl 111 as nc11Lc hronchi tis with wheezing, is a brief epi
snclc- l;1sti11g day~ lO mnmhs. usually fo llo\\ling ;Lllergic or infcc
Liou~ cxp•isurc. When lhis occurs withou t prior history, il 1110s1 
likely will rc:,olve over the nex1. l'ew weeks or molllh~. Suc h 
lcmp1,rM) inciden ts, o nce resolved. do 1101 compro mi.~c the 
me111ber's abil iL)' to safely perform esse111ial _job t."\Sks. ln ccin-
1ras1, t1'11c .1Slh1m1 is a chronic condition wiLh a clinical hisLn1)' 
nf rec11 n· ·nt n.::ve1'!!iblc brnnchospasm o r longs1anding, per~is-
1cm reversible brl')1·1chospa.~m- For ,tsthmntics, exposure LO 
smoke Dr other irrit,1111.s o n the fire ground or a hazardous 
111;Herials c-,w irnnment has a high p1 obabili ty of cau~ing acute 
astl1111a nuack.s and can also wor5e11 Lhe progressio n nf tile 
unclcdving obstmc1ivc inOam111a1.011• d isease. If U1is occurs in 
an environmcn L Lh;.t1 is immeclblely dangcl'OUS 1n life :incl 
health (e.g .. inie1·io1· lire s11pprcssion or certain hazarclnus 111a
lcri:1's ope,-ations), it can have potentiall)' cl=~taLing 1:onse
que11ce.~ for Lhc: member, Lhe Leam, or Lhc mission. There arc 
no sll1clies 1h;1t support or deny Lha1 asLhma in this en1riron
menl can b1;: preven11.!cl ur adequaLcly conll'ollcd by ami
i11 namm,11n1-y mcclication~ (inhalccl con ico~tcroicls, cro• 
111oly11. lt llko1rie11c 111odifiers). It is not acceplablt: to use or 
rel" o n lmmchocli l.1wr 1r1edic:njons for this purpose because 
in a hazardous cnvironrncnL, SCBA cannot be removed Lo use 
:1 rescue inlrnh..:,·. T h 1:rc :.11'c 11 0 studies Lhat ~upp(ll"I or den)' 
LlrnL the u~e nf'st,ch mcdica1io11s is prev<cnlive orelfcctive in a 
lir~/smokc:: e11virrinmenL. :rnd several ~111dics have implica1ed 
Lhe 11st: of beta•a~onists (slrn1·t· and long-acti ng bronchorl ila-
101-s) as an i11Clepenclent ,;sk for sudden death and myocardial 
inrr1rcLin11 in Lht Unitl.'cl S 1.1 1L·s, C:n nnda, Britain, NewZe:11:'lllcl, 
and A11,1ralit1. 

lr1cn1ifying .is1h01:1Lics who arc 1101 o nl)1 stable- in a nornrn l 
envinm1111:n1 but ul~o do not have asLh maLic awu;ks in a lire or 
il'riin11l l'1wii·o11111cm is di ITTculL Becau:;e Lhc clinical dclini-
1ion nr ;L~th nrn is revcl'siblc bronchospasni , ,,piromett)' or pul, 
111011:111· 1"1111ction ll'Sling performed in the ahsc11ce ora clinical 
auack is expeCll.'cl lO he normal and might 11(ll even 5how " 
bnmchoclilmor respomc. 011ly if pcrrormecl during an ,mack 
will spiromCLI'}' or 01hcr pul111onal)' runCLion tests show ob
struc1h·c .iirw:'I)' fl 1.J11• li ,ni1.a1ions with :1 positive bronchoclilatnr 
rcspo 11sc (!:,'Teater th,111 12 percenL and 2UO rnL increase in 
fEV 1) . Therelo1 c, in these fire figlners who report good con-
1rnl wi th0u1 as1h111a exaccl'ba1ions on lhc !ire gro1111d, 5piro111-
cll)' -~hotlicl slww adcqu:uc reserve (FVC nnd r,'EV, g1eaLcr 
than or ·qu;il tc, ~O perccm predicted ) . wilhout s1gni!icn111 
bro11chr,di laLrn rcspon~e when performed off bronchm lila-
1ur~ 011 1 lte cl,w ,,r tc~ting. For population sLuclic~. pulmonnn 
l"unCLion i~ crrnsickn:cl no rmal when g-reater 1.h:i11 or equal '" 

80 percent predic1ed, bu1 ro,· an i11diviclu,1I wi1h <I hi~tury of 
asrhmalic bronchospasm who is being con~iderccl forjuh t<1~J.., 
pel'lormed in ,1 potcntiall )• irritnn I cnviroqmcnl. it i~ reason• 
able clilibrenn.• lo rcCJllirc p11hnum1ry fu11ctio11 wi1h a greaic:r 
.~pecifichy fo r dcmonsu.lLing :iclcquate rtserw (grcHtcr than 
or el')11t.tl 10 HO pcrcem prcdicLcd). The lirst time this mc111hcr 
is h<'ing- evaluated for as1hma control, clrnllengc Les1i11g 
should bl· pcrfonncd LO clcmonSlralr nn cviclc 11Ct' fnr clini• 
call) sig11ifirnnt airway hyperreactivil)• [i.e .. Ln be norm;\I (II 
neg:uive Lherc should be less tlt,111 20 percent decline in FEV 1 
wi t.h provocative challenge testing Lo cold air. exercise 
( l2 METs) , or a mcthacholine (PC:.!11 greater Lit.i n 8 i~ consid
ered no rmal , 11s rc~ponse :it close greater than 8 mg migh1 nnt 
be clinicalli• significant)J. Challenge testing should he per
formed o!T bronchodilato,~ the da)' or 1csLi 11g. If the member 
reports good com rol only when taking pr<Jscribccl eo1\L1'ol 
meclications (inhaled co11icosternirls. croniol)•n , or lcukoL
ric1w modifiers). then co11siclcra1ion sho uld he given 111 co11-
1in11i11g these medications during the Lcs1ing. The member 
~hould not use b1 onchoclil:1tors (short- or long-acLin~ hron• 
cllocli la1.ors) the clay or testing becau~e these medic'a1ions 
co,ild u11dem1inc the purpose or this Lest - Lhm is. dcnio11• 
st roting normal pulmonary runnion without clinkall)' signili
cant bronchodilator response or ninva)• hyperreacLi1~t)', Chal
lenge testing should be pc1formed onl)' b)' ,111 expericncccl 
5pecialisL Testing should nOL he performed in member.. 1,~tho11t 
;i histOI')' suggeslivt: of ilSlhma, since there is 1111 i11(li<:aLlo11 for 
1esting. !Lshould neve,· be performed in members with moderate 
to $eve re p 11h11011ari1 d)rsfuuction, as these member'li h;we already 
clemonst1, 1Lccl Lhat 1hey cannot safely p1;:1form csst:mialjob tas~, 
and further 1esling might i ncl11ce lif~th rcatc,,i,,g bronchospasn1. 
Ch:illenge 1e.~ling should 1101 be performed an1111,1II • anci should 
be repeated only if clinic.illy indicated. 

A.9.7.6.1(7) I f Lhe member reports good control only wlw n 
Laking prescribed con Lrol anLi-inflamn1:nory 111cdicMions 
(e.g .. inhaled corticosteroids or cromolyn or oral leukOLrieni: 
moclifiel'jl) , Lhen considerntion should bl! given 10 continuing 
rhcse 111edica1ions during Lhe lt:sting. The member sho11lcl noi 
use bronchodilalOt'S (shon- or long-acting bronchocl i lator:-) 
the cla)• or tesLing because rhc.H' medical i ons can l!ndcrminc 
the p urpose of the Lest, Lhnt is. lo demonstrate nl)mial pulmo
nary function without clinically siip1ilic:.111 1 brnnchodilatnr re
sponse or airwo}' h)•perreacli1rity. Provocative challenge test ing 
~lio uld be perf'ormcd the !irsL Lin,c the member is evalw11cd 
for:-isth111a :'Ind only ifall 1..hc provisio ns in 9.7.<i. l (1) through 
9. 7.6. 1 (7) indicalt' that Lhc 1'11Cmber's nsthnrn is u11dcr nccepl
ablc control. PnwocaLive challenge tcsLing is no t requ ired an
nually and should be rc1x:nted only if clinicall>• i11rlicmecl 

A.9. 7. 7 A member "~'h cu1·ren1 or rcce-111 hibLl'll)' or aJlergic
induced. revc,~iblc hronchospasni is 110 cliB"crc111 f1"()11\ n 11011-
,1llc1gic ast11111atic in his/herahil iLy i.o safe!)' perform the cssc111inl 
job 111sks associnted with nori-.11lel'gic i11"iram cxpo.~u• es. as Lhc 
majo1ity will remam hype1Te,te1il·c for 4 Lo 8 weeks :\fter alle1gic• 
inducecl broncho.spasm. Two c.wealS exist. Finn, some members 
could have a di~t.:lnL hisL01y ofallt,gic :1sth111a, .irl· unlikell' LO he 
cxpos1::d III thi~ alle1-gl"n :lg;lin, or h,wc !JIICCcs.~rull)' been dcsen$i• 
tizccl b)• an :1llcrgisl. Thc.,1; member:;, ifa.o;ympLom,11ic off asthma 
111crlic;:uio11s for 2 monLh~, can perfrnm all csse11tinljob wsk.~ with 
re,1.,011nble ~:ilcly. Ir as1.h111u is still suspec\cd then the 1nemb1·r 
should be ev::tll,ntccl ,is in 9. 7.fi. ProvocaLive clmllenE(t: Lestini,: 
~h011lcl r111I)' h<: LO general irritants (e.g .. cold ;iir, cscrcisc, or 
n1elhacholine). Specific ::illcrge11 chnllcngc 1.c111i11g sho, ,Id 1101 t>c 
performed, as the risk ror lifc:-1h remcning aslhmrt 0111wc,ixh~ the 
beneli1. Seco11cl. incmb1•rs can h:1vc alle,gic rhiniLls. si1111sor ~kin 
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w nd i1icms ,1•iLhouL a hislo1y. or susp1c1011 c,r clini~, I ns1hint1. 
Thc~c members do nm need sµecialized puhnon,uy testing. 

A.9.7.8 Mudera Lt' w scvc.:rc chro n ic obs1ruc1ive pulmon:iq• 
dis~15e is drn ,-ncLcriz<.:d b y ;rn f.EV 1/ f VC ra tio o r ().45 LO 0.59 
(ab~oJw._. ratio t·ather l.han perccn1 of pn:dictecl) a nd seve re 
chmnic oD.sLn tclive pulmonary disease by an absolute Fl:.\11/ 
f VC: ratio equlll 10 or less Lha 11 0.07 .1 nd ,111 FEY, k8s ch:in 
0.70 po:::rccm prcdic1cd. Addilii)mtl u:s1s th,11 can bc of va lue 
are lung volrnm:s. gas exch.ingt: parnmelt:rs (diffusing capac
ity, oxygen salt11-n1ion. arLcl'ial blood gases) , chest rad iogrnph, 
,u,d c hest CXf scan. Wit.h mockr,nc LO St:\lc.:1·c chro nic obsu·uc
tivc p11lmo11m11 cfoease, elcv;ued rt:spiraLOl)' wo,·kload and lack 
or ,·i::spira tory reserve will no L prM ide acle q11at~ g.is e xchange 
for the snfc pe rformance o f esst:1Hialjob tasks. Working in Lhis 
cnviro 11111o.:11t h;is d,e po lcnLia l for increasing carbon mo nox
ide li.:\/cl~. t.It:creasing Ox)•gen kvel5, and reducing oxygen de· 
livery, and Lite extc:11 L of Lh is recl uclion a nd resu llin g risk is 
directly related LO Lhc d egree of dysfuncLio nal g;,s exchange 
already prese::m p rior to the pcrfonna11cc or esstmial job Las ks. 
h a lso has the likely potcmia l ro,· acutely agg,-avating p1·c
exisLing airway hyperreact.ivil)' commo nl)' found in paLien ts 
with 111oder.1le ,c, s<.!vere c:hronic obslructive pultnom11)' clis
e,tses ( bninch itis, etc.). Acuu: hype1-re.icLivity in this c1w iron
mc1ll can induce immedhllc ()I' progn:ssivc: clinica l as1h ma 
(hro nchos1,asrn and wh cc1.e) lhitL can lc,td LO sudden inca
paci taLio11 from sw tus aslli111aLicus a nd/ 01· cardiac ischc:mia. 
fn com,,tst, asympwmaLic members wich mild chron ic ob
Slt'l1Ctiv1:: p11lmonai11 clisc asi:: (,111 abso lme FEV,/ fVC equal Lo 
or less than 0.70 and an FEV1 above 70 ptrcent p redictc:d ) a nd 
wit lto t1t ai t'll'a)' h)•p1:1·1·eactiviLy migltt be a blt:: 1.0 safe ly perform 
t:ssentia l job tasks. However, if members with mild ch ro nic 
obstruClive p ulmonary disease arc symptomatic, <!Specially 
d11ring cx,:rcisc:: or ort the fire g roL1 nd, Lhe 11 appropriale addi
Liunal te~ting can bi: useful, including pre- and post
s1J(t'llnH:try. lung 11o lumes, gas exchange p,11-:1,,1etcf~ (diffusing 
ca1}.1ci t}', rJxyge n satllration. a rt<.:r ir1 I blood g,1ses), exercise tcst
iug·. ,md/or p rovocative chr,11<:ttge testing. 

A.!l.7. J 4 Me m be,~ who a re 0 Ll1crwisc qrn.ali!ied ca11 ~.t rel)• re
sume !in :-rigltling cllllies as long as the)' have recvve r..:d from 
thcir p11e111)111Lh c,rax (with o r wilho,n Sltrgc1y) a nd Lhc::ir pul
monary foncliu n has retu,·ntd tu acce:ptable limits. l\fost pa• 
ti<:nt:. wi1 h spa1H,rnco11s pne1lm0Lh o1-a.x h ,,vc cys~ o r b ul lo us 
cli~cas1· l'rum c.:ong.:n it.nl o r infectious c uolog)'· S0111e have 
bu l10 11~ d isc,t~c cl ue lo t hro 11ic.: p u lmonary di$e.-ise. Usuii lly, 
1hust: with i:0111$1.:n it.al o r inl'cclicus cause ,viii have pulmo na ry 
f'u1H.:tim1 tests 1h,11 are colllp;1Liblc ll'irh Lhl! saft use or SCBA 
wlt il.: Llwse 1vid1 chro nic pulmom\l)' disease can have p ulmo• 
nary runction 11.:sLS thal ::ire no l comp.itihlc with tht: safe per
fo rma nct: ot' csst:nlia ljob l.isks l , 2. 3, --t, 5, ,\llCl 7. Regardless or 
cause. man r ( Ill percent to 20 perc:e nt ) will have a rec11rre nce 
o n Liu: su m<! s ide unless su rgic;lll)' corrected. Airer Uie p11eu-
111 01ho rax has r t·solvcd, surgical c~wn:clio11 o f' underlying 
cvslic/bt1llo us cl ist:,i~e is 1101 a prer~·qu isite For r<.:L~1r11 iog to 
firc:-fighling cluty ;1..~ long as pulrno nnry function allows for the 
sure use o f' SCP.A, 

A.9.7. 16 Signilkant p le u ral dTuslons sho uld be: rcre rrcd for 
d iugnostic ll'lil.S, .ts 11 e1v o r inc rcnsi11g e CT"i.LSions c.111 be: a sig n o r 
card iac. liver, o r renal disease, pne umo nia. emp}'ctn:1 , tµ bc:r
culosis, or cancer. Whe n theSt'. ill nesses an .: sc\le re e nough LO 
,all~c ple urnl effusio ns. t.l te)' com promise the ubilicy 10 s,1lcly 
pc:1f L11' 1)l 1·s$<:1Hial job 1.asks dtte lo limimdons of c:nclu_,111,ce t\l' 
i1mbilit) Lu s;i i"l.':ly ,ve,ir SCBA. 1r 11 0L 1hc illnesses n,u~mg pku• 
ml e ll 11S1t111~. then pulmo na111 l'unclio n 1.i:s1s sho uld bt· 11~• 
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sessed . !Vloderntc to scvu1·e 1·est1·ic1ion (fVC le~s th~111 60 per
cent of predicted with an absolute FE.V,/ FVC r:uio gn:aLer 
than o r equal to U.90) compromises t he member's abi lity co 
~a.rely perform e~st:ntial j ob tasks un less a mot'.: compkr.c 
el'alua Lio n or gas exchange and exercise capnciL)' shows the
ability LO exercise ar. a wo rkload of 12 ME.Ts wirhoul c1•idcttce 
of hypvxia or exercise destllu rmio n. 

A.9.8.9 After ,11:ur.i.: infeclion has resolved. t he li,·i:: fig l1tc1· can 
rc:1~11·11 LO work if weight, mu~rle strength, cardiac fu11clion, 
and ftincti o n of othe r in volved o qr,rns hllve retur111:d w levels 
requirer! ror safe performance of em:nlial job tasks. Concepts 
usi:cl wir.hin U1is clocunient for each qt' lhese o rg,111 ~)'stems 
sho uld be applied he re. 

A.9.8.10 After acdve infection has resolved (e.g., ~pu1um AFB 
o r sputum culture negaLiw for 3 su i.:cessivc cl,,)'S) :111d the !in: 
fig hter is no longer contagious (usually withi11 2 weeks o r suc
cessful LrealmenL), the li re lig h ter can re turn LO work but pt'!r• 
form o n l}' essen tiuljob tasl-s I, 2, 3, •l. 5, i. a nd ~ if weigh t, 
m11sclc stn· ngt.h , pulmonal')' fu nctio n , and !'unction nr olhcr 
involved organs have n:lllmcd io .icceptabl1: h:ve ls for safe per
formance . Concepts used within this clQcumcn t for e::\Ch of 
Lhese org-an S)'Stems should be applied here. A positive L11be1·· 
cu li n (PPO) skin LC!iL o r .i posilive wberculin blood tes t wilh
Olll sympLotns and with a nonnal chesL n1cliogi11ph ind icates 
exposure. and latent infection ,,,[tholll evide nce for nctive in
l'cction does nm preve nt a (ire figh ter from perfonning esi;en
tial job tasks. ,\ lternativd}', a posiLive TB skin test (PPO) can be 
a false-positive from exposun: to acypical mycobactcrium or 
i'rom p rio r BCC v<1ccimition. T he Tl~ blood rcs1 d o<:s not pro
duce thesi:: fa lse positives, but exp t::iience wi1h fa lse 11cg,1tives 
is limited [ t,,tu,·111/il)• 011d Morbidii)' W11cil~1• R1.rv11w1 December I fi, 
2005) . 1f conversion from negaLive to posi tive tubt rculin Lest 
(PPD 01· blood test) occurred within Lhe las t 2 years. t lu :re is 
increased risk fo r the develo pment ol'active con tagious tuber
culosis, whic h requin:s ei1hcr 1n:a1ment or l'req11c n1 nwnitor
ing for sympto ms a nd chest radiogrnph c h,1 11~1;s (annuall)' for 
at lc<1s\ 2 years ur d~1ring evaluation of Ctt1·1·c:nt s:yn1pto111s). 
Mim1b1:1·s on p ro ph )•lactic rreatmcm can perronn llll csscnti:i l 
job tasks wlthO~tl n:suictions. T realme nl is a personal cleci• 
sivn, but in its absence, monitoring with c hc.-sl racliogr.,phs a l 
prescribed intt:?1vals is mandatory because dcvelopm enl of at· 
tivc: disease is a public hea lth lrnzard 10 o ther mem bers and 
Lhe public. 

A.9.8.11 Hcpali Lis, \'(hen not acu1c 0 1· " 'hen chrnn ic but with• 
011 t symptoms and witho ut significa111 liver dysfu nct.ion or 
Olht'r o rgan system dysfunction, does 110L preve nt the success· 
fu l .lncl 5afe performance of essen lial job uisks d uring fire 
fi t:11ling or EMS work. Hepat.ilis A, whe n not ac11tr.:, is no 
lo nger a pttbli c heallh ri~k . 1-tepaLitis B. C. :1nd so fonlt , a re 
b loodbornc p:1t.l1ogcns and ,ire 110L :1 public he.illh risk, as 
11n l11e r~:1l preca\lt.ions to p revem tht; spre;:id of b loodborne in
recLio 11~ ;ire a man(lat0ry pan of all e rnc:rgi::nC)' o perations. 
ircaune n L co prcven1 Hcpa1ilis C rrom p rogressing 10 liver 
insufficiency o r fa ilure (C'in-ho.~is) is now ava ilul.>le and f DA 
apprnvt::d . Members 1·cceivi ng Lhis tr e::tlme11t n i.:ed lO be regu
lar!)' cvaltmrccl io r.li::t1.:rmin~ the ir .ibility Ll~ snfclJ' perform 
Lhcir esscmi,iljob lrtsk$. T his co1HbinatJ011 drug thl'.r:tp)' p,Olo
col c;;in produce.: dehydration, fatigue. depressicn, ;m,:111i:i . 
thrombOC)'topenia ( bleeding tlistircle r) , and so fc,nh . 

A.9.8.12 H IV witho111 A.JDS cloi:s not p reve111 Lhe succes.srul 
nncl sare performance: ol' cs~t::ntia ljcib L:isks d u ring fin: fighti ng 
or £.MS work. 1-llVis a blooclbornc: pathogen and is tirll a pub
lic bcallh risk, :1s u11iversal p recautio ns LO prcvi.:111 ll11: spread 
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or bloodborne infecuons an: a mand,uory parL of ;ill emer
gency opcmtio11i;. The fire righLer with AIDS bul 1,1ithout sig• 
niricam organ dy$f\lnCLion is able lO sareJy perform essential 
job 1asks :ifLe r carcf11 I evaluation. Trearn1em l•' pre,·ent AlnS 
from ocn11T111g when HIV infection occurs or 10 control 1hc 
progression of AIDS is ;tvail,1blr and FDA approved. Members 
rccci,ring this Lre;umcm ncC'cl LO be regulal'I , cv:1 l11a1cd m rk
Lerminc Lhci rabiliL\' to s;ifely perform the cssc11Lialjob tasks 011 
the fire grnund, d,1ri11g emergency operaLion:;, and wh,:11 
wc:i ring prnt,~clivc clo ll1i11g. This combination clrug thcrnp)' 
prnLocol cnn produce dehydration, fa tigue, dcprcs:;io1,. ;uw
mia, thromhocylOpenia (bleeding disorder), and so fnrth. 

A.9.9 The perso11al protectil•e enscmbk ,met SCBA can plac,· 
the fire fighter's spine at a biomcchariical disaclv:11u~1se due 10 
added weighl a11d al Le reel ccnlcr or gra.vitv. Certain me::dications 
(narcoLics and muscle nilaxanl.'I) used to u·cat ~pinal conditions 
ran frequc,1ll)' pmclncc o r worsen ~omnolcnce, discoordinati1)11. 
a11d disequilibrium. Ncurologic clysfunction, regardless of c:au~e. 
can prod11C(' ~11rlclen incapacitation, which when working i11 clan
gernus c11111r()nn1ent.s can rcsulL in life-thrc:alcning iqjuric~. 

A.9.10 Fire- fighters wiiJ1 active, ongoing, or rccurrcnl onhn
pcclic disorders can have dillin1IL1• clue Lu rcclucecl motor 
sLrengLh, sensaLion. and ncxibility a.s well as prohlems wi1h 
fatigue, coorclinaLion, gail, and c,quilibrium. These physic.ii 
abilities .1ri- ,,equirccl Lo safely perfo1m csselllial job tasks I. 2. 
4, :i, 6. 7, S, ancl 13. T he prolective u11 iform and SCBA can 
pl."c I he fire lighLer's involved exu·e111ily ( upper o r lower) aL a 
biomech.inical disac1Vi1n tagc cl ue to added weigh l ;rncl alicrcd 
cemer or gravily. Ccnain mcdic:ilions (narcolics nnd mmclc 
n:lnxan1s) used LO treaL orlhopedic condi tions can produce or 
worsen ~omnolcncc. discoordinaLion, ,md disequilibrium 

A.9. 12. 1 T he li re righ ter works i11 hazardous envir011me11ts. 
both on Lhc lire ground ancl during 01hcr emergency opera
tions. Hc:wr debris can !'all on Lhe fire fighter. The helme1 
offers some protection when il fi ts well and is worn proper! ·. 
The fin: lighter with :1 defect in Lh e skull is more vulnerable LO 
IH~ad Lmum:i and life-Lhrea1eni11g sudden incapacitation. The 
!ire lighter is nlso exposed 10 biological aerosols, particula1c'!l, 
smoke. and hazardous maLcrinls. Oefecrs in the strucu1rc or 
the face, nose. 111.:,lllh , o r Lh roal can prcvem acccpt..'lblc Ii i 
testing of:, rcspirmor (N-95, P-1 00. or SCBA). 

A.9.12.3.J Oi~c.ises or the ey~ such as re1inal cku:ichmcnt, pro
gressive 1·e1i11opa1hr, npLic neuritis (sel'erc or progressive), maC11-
lar clcgener.11jo11, ca1,1ract.s, and glallcom.i can rcsull in the fail
tirt· to l'ead placards :'Ind street signs or to sec ;ind re.spuncl 10 
im111 inently lia;,,.-,rdou:. si1m1tions. Ev:1luario 11 of visual acuiL)' and 
vb11al lit.:lcls wi th consultation by an ophl.h:ilmologist i.~ suggesLCcl. 

Opluh11lmologic.1I proccd11re~ such as nidi;,il kernwconw and 
rt!pair ()f rc-tinal dcmchment require sufficient time (approxi-
111:itel)• 2 \v~•t!ks f~ r mclial kel'a to1om)• and Lnsik-type surgery and 
~ momh~ lor reL111al clctachme,n) Lo allo1v stabilization of ,~sual 
;1c:11ity :imt to ensllrc that there are no posl-~urgical complic11• 
lions. Members shnulcl be cleared for cluLy by Lhe Qphthalmo
logic: surgeon ll'hO unders1<1nds the cssc111i.iljob wsks a.'-Soci::ucd 
with fire fighting. These oph1halmological procedures c;in resul t 
111 1 he failure to ~cable 10 read placarrl5 and streel si~111s or LO sel· 
n11d respond 1.0 1111111 inc11Lly lrn:t.ardous siluations. 

The lire ser,~cc physician should also consider any color vi
sion cldicicnc)' of the mcmbel' in view of the color vision 1·equirs~ 
111cn l!i of 1he member\ specific job in a gil'c11 fire dcparu 11c111. 

A.9. 12.3. I ( I) Fanls11a l acu ity is at lcasl 20/40 bi nocul:11', cor
rcc(cd wi1 h cot1Lac1 ll-ns o r spec1acle!i. far visual acui l) uncor-

recterl is 111 least 20/ 100 bin()culnr rnr \\'e,1rcrs ofharcl conr;ms 
or specL;icles. S11ccessiul long-Lerm sofl co111;ict lens wcarrrs 
(i.e .. 6 monlhs wiLho,1l a pl'oblem) an· 1101 subjccl m the 1111• 
corrccLed ~1:in clarcl. Tn;ideq11a1c fa r 1•isur1I acui l)' ra11 ri-~11 1! in 
the failure 10 he a ble tn rc;;id p lacards and sm,:e1 si11.1h nr 10 st·r 
and respond 10 l111mirH:n1ly h11znrdnus si rwnions. 

A.!J. l 2.3. l (2) !l·los1 persons wi lh m<in<1('11 lnr l'i~ion. after ,, 
G•n1011lh accommoclalion pcriocl. arc ,1blc ln fl1nc1 it111 well. 
T he re is s rn nt~ loss of clep1h pe rrcptinn and peripln..-al l'i• 
~io11. T ht> I<>~~ ol dep1 h pern:pliu11 has nnL been shv1m Lei Ile 
ofa l)'pc th:H will affec1 a mem ber's ab ilil)' 10 s;irctr rc-rf,,rn, 
csst:mial fire-figh ting ta~ks. Sonic verv specinlizc:d rn~k~ c:in 
lw rliltic11l1 to ~:ifc ly perform, 1t11cl the fire sc, vice physi.-iilll 
shn11lcl cc,nsidcr the dcplh nf field cle!icicncl' 111' the inrli, 
11iclual and consider the depth or lickl reriuirc:11w111s or 1lw 
member's jnb in order lo reach an indil'idual dc1cnn in:i-
1ici 11. !1 should he nolcrl tlrnL tli i: r-AA wil'I award a ll classes or 
p i1,.,, ·~ licemes lo mo11oc1ila r pilots. Thl· las, nl' pcriphcrnl 
vi~ion b compensaled for h)• increasccl scn nning and head 
111nvemcnl.',. T here· are .sw dics that sht,11• smnr d1·1rimcn1 !'If 
dri"ing funC'Lin n i11 the driving lab. J\s or ilu· wri1i11g or this 
~cclion the DOT doc~ not allow 111onnc11la r pe1 snns tn hotel 
a commercia l driver's liccn~e. In view or lhis and lite in• 
crer1ser1 clcpendenc:c on visl1al cues when drivill,lf c m<:r• 
gc11cy vehicles. monocular lire fighLers ~ho11lrl be resLrictccl 
from rtri\'ing lire apparnLus and o ther cmcrgenq • 11c:h icle~. 

A.9. l 2.4. l Ba.5eline and ;i1m11,tl audinmeuy is performed 011 
each lirl.' fighter. T his~hOldcl be done in accordan1.e whh '.2!) CFR 
I 9 I 0,0!5, "Occ11p;itional noise exposure." Thc hal-irs of 1his s1an
clard include lhc following: 

( I ) The lirsl aucli ogr:1111 dom: (for member~ 1his wi ll pr~ibahl)' 
be done <hiring th eir prc-pl;1cc-mc111 exan1) liecpme~ Lhe 
brucline :u1diogram. 

(2) I f ::ubsequen1 ;111diograms arc beucr 1h;111 till' basc:li111:. 
then the besr one becomes 1he b.1se li11c. All a11diog1·,11m 
!ihu~1ld be done with no exposure- 10 inrl uslri ;-il 11oise for 
14 hou,s. 

(:l) E:tch subseqLtc.!111 .:iudiOJiran1 is Cflmparcd to 1hc b;isclinc 
audiogram (1101 10 the previous yea r'~) 10 clL:Ll:'nnim• if 
there is a th reshold $hif1. which is an m·crn~c l11s~ o r IO dfi 
o r more at 2000 Hz, 3000 1·17.. and •IOOO Hi in either c.ir 
T it is 11unibcr should he correcLed to r pr(;~byrnsis b)• ;i~c• 
tables /sr.f 7h/J/i, 1\.9. /2.--1.1(11) mirl 'li1/,h• A.Y.12. 1. f (b)J. 
Thus, for each or the thn:c frcqucnd(·s the ba~chnc rciicl
ing is ~ubtracLcd from the cur rem reading. and 1hc pt c~• 
h •rusis corrccticrn is subtracted from this rcstlli. The I e
s1 il ts fron1 Lhe th ree freq11e11r.ie5 arc averaged. anrl if this 
11 umbrr is Ill or gremcr, then there 1~ :i Lhre$h11ld hifl. 

A11diomeLric pure 1011e 1hreshold Lesting i11clL1rles rn:q11c11-
cics 500 Hz, I 000 Hz. 2000 H z. 3000 Hz, •IOOO H1,, rind l10IHJ 
H:t.. Tests arc perfor111ccl using audio11w1ric imtru111e111a1in11 
calibraLed LO ANSI S:i.6. Spmjir11/itm f(lr A 11dir11111•/rn. 

fire riglncl'sshould have adequme he;iri11,; in orcl\'r tr• hc.i r 
a victi111 err fo r help, lo hear a PASS ahwm, LO hc,1r nobl:'s 
associati:d with imminem collap-"C, or LO hear 11Qi5.,- a~~ud,llt>cl 
wilh ch:ingcs in the lire pauem . l-l eari11g and 1lw ahility tn 
locali lt: s1>1111ds is cn1ci;i l in a fin .. --lighling cn"i ronmc111 wht-re 
smnkc c1f1cn minimizes vi~11al cue.~ and there i~ a high rlcgrcc 
or bnckground noise and slrcss-rclaLed disu.1c1ions. Fire fight• 
ers sho11 ld lw able to hear fire clep;inmcnt portable and ve
hicle radio cnm111unicaLions. They should be ahlc 10 hear. cfo
criminate, and localize safetv-relatccl acoustic cues Sttch :u; air 
ho rn~, si rens, sc:l"cams, collapsing walls. be:ims, tin1bcr~, or ga~ 
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Table A.!l. 12.4.1 (a) Age Correccioo Values in Decibels for Table A.9.J 2.4.1 (b) Age Co1Tccli.ou V::1.lues in Decibels for 
Males Females 

Audiom etric Test Frequency (Hz) Audiometric Tes l Frequency (Hz) 

Years 1000 2000 3000 4000 6000 Years 1000 2000 3000 4.000 6000 

S2() 1 :1 ·l 5 8 :!>20 7 •I ., 
.I 3 lj 

21 5 :~ 4 5 8 21 7 ,1 ..J ,l li 
22 5 3 ·I 5 $ 22 7 ,1 ·I •l li 
2:1 !j 3 ,1 6 9 23 7 5 .j ·1 7 
2<1 5 3 5 ti \) 2-l 7 5 I ·l 7 

25 ri 3 5 7 l 0 25 8 !j l 4 7 
26 !') 4 5 7 I 0 26 s 5 5 4 8 
27 5 ·1 6 7 11 27 s 5 5 5 8 
28 0 · I 6 8 II 28 s 5 5 5 s 
29 (j .[ 6 8 11 29 s !i 5 :i 9 

3IJ (j ·I ti y 12 30 8 r3 5 !) 9 
31 (i -~ 7 ~1 13 ~1 l 8 (j Ii 5 ~ 

32 6 5 7 10 I ·I 32 9 ti (i (j 10 
3~1 6 !j i 10 14 :~S 9 6 li 6 10 
!M 6 5 8 l I 15 !l•I g 6 6 () J() 

fi5 7 5 s I I [5 35 9 6 7 7 11 
:IG 7 5 9 12 I (i 3G 9 7 7 7 ll 
~7 7 ti {I 12 17 37 9 7 7 7 12 
!38 7 li 9 13 l 7 38 I() 7 7 7 12 
:l~l 7 ti JU 14 l S 39 10 7 s s 12 

•I() 7 6 10 14 19 ..JO I () 7 8 8 1~1 
<H 7 G l ll 14 20 41 10 s 8 s 13 
,12 s 7 11 16 20 42 l I 8 9 9 13 
,[ j s 7 12 16 21 -13 11 8 9 \) 14 
o.14 8 7 12 17 22 <14 11 8 ~) g 1-1 

-If) s 7 rn lt:l 23 45 11 8 lO LO I !i 
-IU f; 8 13 19 24 .] li 11 ~, 10 10 15 
<17 s 8 14 19 2-1 47 11 g 10 11 I Ii 

-18 y 8 1,1 20 25 48 12 9 11 I I 111 
,19 g 9 15 2 l 21> ..J9 12 y 11 11 16 

50 9 9 [ (j 22 27 50 12 10 I l 12 17 

5 1 9 9 16 29 2S 51 12 10 12 12 17 

ii2 9 10 li 24 29 52 12 10 12 13 1S 
53 ~, 10 I B 25 30 53 13 10 [ ~ 13 18 
5'1 10 10 18 26 3 l 5•1 ] :I l I 1 :1 I '1 19 

55 10 I l IY 27 32 55 l3 11 14 l•J I ~I 
511 10 11 20 28 3-~ 56 13 I 1 14 15 YII 
57 10 l 1 21 2Sl 35 57 I'.! 11 15 15 20 
58 10 12 22 :~ l 36 5$ I-¼ 12 15 16 2 1 

:i9 11 12 22 32 37 59 14 12 l li 16 21 
~LiO 11 1~ 23 33 3R 2'10 14 12 16 17 22 

S11111r,·: ['..!\I CFR l~IIIJ.9<;) . Snu 1r,•: { 2Y CFR I Y lll .95] . 

leaks t0 safoly pt:rfo rm tht:ir cii li cal job tasks during fire s up- and thus lc;1d tO lilc-thrc:111,:ning st1dden inc.:npHCilalil)ll LO 1hc.: 
pn.:ssio11 and fire re~cuc, mi::mbti' o r Olhers clcpcnding un the mcmher. 

Thc.:sc ciitical job t..1sk:i need LO be safel)' pecformc.:ci under 
Hearing aid use or cochlc.:a1· implanl.5 :1r1.: not co11siclcr<.: rl ;; 

cundiLiQns 1.>J e):Ln.:mc b,,ckground noise and SCBA noise as 1ypi-
1·casonnblc nccommocl,tlion fo r the fo llowii1g 1·easons: 

\:all )• found at the;: inddc11 t scene.:. T he i11abili1y 10 hc::u· sounds or ( I ) U.S. l:D:\ regul,ttion~ (2 I CfR 8U1.420) rc.:quin.: Lhm all 

low inu:11sily or to i.li.slini:,rt,1ish voice frnm backb'Tound noise can hearing aids be h1bcled with a slaLcmem 1haL ltc;11fog aids 
lt:ad co l:1ilL1re LO respond to i111rnincmly hazardous situations ,ir coc.:hlear imph111ts do 1ml rcsLu1'<:! nornrnl heal'ing. 
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(5) 

(7) 

(H) 

l·lc,11fog airls ;ire a( \jllstc<l 10 restore one-third LO om·•lii11nh 
Lilt· 1111::;1surccl Ins.~ in pure tont: lrcqucnC)' mnge of" 2.50 tn 
6000 1-l l (N,1tional Acou~tic Labs) . This allows for improrcrl 
hc:1ri11g uf speech bul will 1101 restore ability I.O he<Lr or clis
cl"iminme an1ustic cues (such ;is collapsingwall/timbctr, lf<!S 
lraks. u,1flic so11ncls) or radin bro,1dm~I-~ Lhm ;ire t:sscnti;il 
~11f°l!ty rcquircmenL"" ri l a fire or ,•cscue seem:. 
Hc;irin~ :iicls seriously comprnmi e the ability Lo loc.ilizc 
acoustic c11es so that the ·ourcc or impending d;111g-c r i~ 
co111'11~crl and sarety i, i111peri lccl. 
J !caring aids an: not calihra1ccl to r,,nc tion in ,11"1:,is of 
hl~h background noise (fire scene. rcsc11c scene, 1r.1ffic) 
nr chit in~ r;1clio m1ns11iissio ns. 
I learing t1ids arc 1101 reliable aflcr suh1m:rsio n l)r hcaV} 
csposurc LO wate r. 
If" 1 here is :1 Lli resholcl .~h il't the AHJ niust I)~ no tified. AJ·Us 
an: respo11siblc- fo r initiali11g evaluation uf personal pro• 
1,·c1iw cquipmc111 (PPE) <1 nrl c11gi11c1::ring comrols. 
If' 1 ht:1 l· is a thresho ld shift, 1.he mernber should be .1cll'iscd 
in writing ancl rc fcrrnl ro an aucliologis1 anrl/ or an 010• 
l.irvngologist sho uld be made. 
If the ll1rcsholcl shift i~ de tcrmi1wd to be pen,rnncn l. the n 
1hi~ a11ding1~11n becomes the "revi$cd baseline." 

A.9. I 2.5. l Intact gait and balance arc required to sarely per
rorm critiD I tasks such as climbing stairs, carrying hc•a,~• Items 
(tools, cq,1ip111cn t. vktims. stretchers) , climbing ladder~, and 
walking on 11:irrow/ clcvated/ intlinccl arc;is (roofs). A lire 
ligl11cr's b:ilance cm1 be furth <!r stressed h)' the need lo ~ rely 
pcrfo1111 l11csc critirn l job 1..1 ks weaiing personal protective 
clt,thing ;ind SCilA. 

An)' ~)•mp10 111a1ic h.ilancc d isturbance. vertigo, changc of 
f.{ai1 ,111cl CU(>rdi11a1io11. or his10 111 or these that h;1s nnt rc~olved 
co1111,lc tcl)' ~lrn11ld b1.: full )' i1westigmccl. Ext1111plcs include bu t 
arc 1101 limited 1.0 Mcniere•~ synclrnmc, severe lah)'l"imhi1is, 
ancl ccrcbclla1 S)'11dromcs. Cul'rent use of mcrl irntio11s need., 
c:1rcf11 l c,-a lumio11 lO i,,.. ccr1..1i11 Lb.it the co,,dition is co111-
plctcl}' co, 1trnllecl and thal the side c1Tec1.s of the 111cdication 
rlo noL imp, ,s,.. additional u11accep1ablc l'isk!i for the successful 
;ind safe pcrl'onnance nfcriucaljob tasks. 

A.9.12.6. 1 fhc face, nnsal. o ropha11ngeal. ;ind dental stmc
turt·.~ sho11lrl be of suITTcienL stnicLUrc and function LO allow 
1hc pr('lpt•r me ;ind (iui11g o f required respiratOf)' pro1ccllo11 
(N-95. p. I 00. SCBA) n11d other protcCLivi: clothing and gear. 
These s1n1c1 111·es sho ulcl allow s11Riciem r11nctio11 for proper 
1111tritinn. h:1h111rl.', corn mun ic.1tion, ;111d re~pi rntion. Aphon i,1, 
s(!1•t'rr rlysph1111i,1 . or ;, , pccch patLcrn thm preven t~ or.ii com• 
llll11iic.11ion d111in~ lin· or e111 crge11cy u permio ns shl'l 11lcl re
~olvc rw he· <"11rr..:c1crl. 

A1ws111ia (Im,~ Qf ~melt) can intcl'fc re with the abilil)' w 
~arcl)' p.:rfurm crilicnl w~k5 o n the lire gl'ound. E.v<lltta1ici11 nf 
anos111ia i~ di!licul1. ns o l·ijcrtivc tesLing is 1101 ,wailnblc in 11111.~1 
111eclic:il ~c llings. 

Rcc11rrc11t sli111si1is (~i.:verc, requii ing rcpc.1tcd hospi1:1liza-
1io11.s nr 1·cpcat surge!)') can in te rfere wi th rhc succcs~rul and 
sa le j)l'tfonnance or critical wsks dL1e to inabililv 10 errcctil'ch' 
wear SCBA anrl i11abili1y 10 s.ifcl)• perform othc:

0

r ciitical task:, 
clulini,; c1111:1genq 1 1.>pc1":\ lions due ~o limitation., or p.1in. ,·11-
rlu1·a1H'l', 11r 1·t·spi rn1io11. 

Sev1·n: and ri·c11 rrenl cpisrnxis can prevent successrll l and 
~ale pc;l'fvnnancl· or cri1i cal tasks dL1c LO in.1b1 liLy LO wc::ir SCBA 
1111 th.; lire ~t·m 11,rl. 

Or1hnrln111ir ,111cl cerinin <1the1· 111;ixiflofacial appliance~ or 
pmsthcst"s r a11 prn ·lucle safe and c!Tcc, ivc u5c o f protective 

cqt1ipmc111 and compromise 11111rition.1I or hycl rau1>11 ~l.\t11~ or 
abilitv lO C(lllll11111licalc. 

Pl;nn•nrre:d or la11·ngcal stcno~is. mn~. or ;\ct:C!>SO'l' tiSHll"S c.111 
inte:: rfere 1~lh speech. comnm nication. Oi' respirnLion. which will 
1101 permit the .sticcessful and safo pcrforn1ancc cir critical 1::isk,,, 
011 the tire ground and during en,crgcncv ,,per,11io 11~. cspcciall)' 
when 1,earing SC:iji\ nnd person.ii pro1cc1il•e clrnhin~. 

A.9. I 2.6.2 Unlre.\lcd obstnu:Livc sleep apne.i i~ a~.~ncimccl 
\\'i lh fatigt1r, cognit ive- clcfcc1s, pulmonary h)•pc1·tcnsio 11. liy• 
pc,·tl'ophic ht"ar1 rliscas..:, n 1rhy1 Ii mias, anrl l·arly onset clc11,e1i
tir1. T hese issues can reduce the .,bili L)' 10 perform ,di c~..:ntial 
job tasks. R.i~k fac1nrs for developing olm n,clilll' sleep apnca 
include male gender. increased borly ma~:; indt•s (BMl1, 
shCJrt / wicle neck. and / or narrow throaL crec11ing questio n
naire~. such as 1hc Berlin Q 11estio1,nairc (a~~,..s.~ing ~,wring. 
fat ih>'I.IC, obesity ,111rl hJ•pcrlcnsion) rnn l>t: llS<.:d 10 dctcrn ,i11c 
those who 1·equirc form al ~leep testing, In Lhose wiL11 obstrnr
tiv.:: slee p apnc;,, <lddilional testing is req11irecl to dctc rmi11 l.' 
the level or f)Osi ti 11e pressure (CPJ\P nr BIPAP) rcqu,rccl 10 
ovcrco111t· the obslr11clion. Compliance with tre:11mcnt r:an ht' 
ns~essl!d using home monitorin,z dcv,cc Mt;ichl·d LO tlw CPAP 
o r BIPAI' machine. Tnrgct o rgat, clanrnge can be ~crcencd fnr 
b~• cardiac echo for evide nce of pulmona11• hype-n cnsio n n1 
ri~ht vc11lricu lar hypenroph)'· 

A.9.13 Fire fighLcrs with active, ongoing. 01· rccurrcn1 nc11l'll• 
logk clisnrdcr:t can have difficu lt)' lo llo11•ing nrders. com111 1111i
rn1 i11g information, :i.11d working in a coordina1erl 111a11ner 
wi1 h workers, victims. and involved civilia,,~ (e~srntial i0 h 1nsks 
11 , 12. and 13) . Fire fighters with ncu,·nlogic dis1mlm11cts can 
also lrnve difficulty 11ri1h fa tigue, somnolence, cnj:\nilivc f11nc
Lio11, 111ntor s1re ,1gL11, .sensaLion. coor(linalicm . gaiL, a11rl equi
librium , all required UJ ~nfel)' perform essential job 1,1sl:s. The 
fi 1•c fighter o ften is exposed LO considerable .s11·css (u:111pe1,1-
l11re, physicnl excn ion. and p. ychological) cl11ring emcrgellc)' 
ope,,llinn~. Stre!'!', conditions can exacel'bau! cw highli~hl nr11-
rologit: cle /icienci~ 1vhe11 Lhe fire figh1cr i~ performing essen• 
tin I job 1asks 171pidl)' rl uring an cmergc:nc)' ciprratio11 where 
lhere is liu lc ro,,111 for en-or ;rnd where $lll"h crrnr., can h:ivc 
lifo-LhrcaLcning cn 11sequenccs for lhe (il'C ligh1cr. cnllc;igues, 
o r vic1i111s. Removi ng oneself fro1n the .(c.:cnc, cve11 Lcn1pr1-
rnril)', c;;in sig11ifi<",111 ll)' imp;,c1 on the succcs~ of1hc opc-r;iti,,n. 
iV{erlicaLion~ used It) 1rca1 111."u1-o logir cn11cti1 iom c:111 fn:• 
quentl)' proclucc 1)r worsen sflmnolc11ct·, di.scoorcli11a1ion. 
,1nd/ o r cl iscquilib1·iu111 . 

A.9.1:1.4. J Ccrebrnl va.~c11 lar insurlicicnc • incli.1cle~ llw .sptr• 
1ru111 or.~ ·nclromcs from tr:i.nsient ischcmi c: at 1:ick (TIA) to 
stroke, ;incl its c.n~c shotilcl be i11vesLi1,,aterl, lfcl 11<.: tn ar1erio
veno11s mnlforn iation , cerebral :1 ncu11-sm, or blct>cling, the11 
sec spt'cilic rccc,mmcndalions. If due lO h)'per1c11sion . lht:11 
lhis is evidt•ncc of end organ disc:isc. Stri;,kc dnc:s not permit 
.mfe pc1formancc· of essential job 1asks ( I , 2, ·I, :'i. l'i. i. 8. 9 , 10, 
11. I~- ; Ille! 13) sinct: Llw phi1siologic:.-il sLress a~socialccl 1d1h 
strenu(,t1s ph)'sical cxe nion ca 11 increase Lhe likelihood ror 
new ~trokcs leading 10 life-thn:.itening suclclcn incap:icit;ition. 
Cercbr.ll vascu lar insufficienC)' can affect co111rnl or 1<:spir-;1-
tion, cog ni tive abi li1it:s, communicati<J!l, 111,Hni· SI rc:11g1h , ~en• 
satio n , coorclina1lon, and equilibrium. rr ~,rokc is due 11, c111• 
bolic disc;1s<', Llwn risk factors (h)•pcrcoagu:ihle ~ln lc. colh,gc11 
vasc11l11r d isease. carotid va~ridar dist:a~c. p:1li:n1 rnra111~·11 
ovnlc. cardiac discas,.;) need to lw cv:1h1:nt•cl. l\h1li1i· 11> ~M.:lr 
p,:rf<irm css..:ntb l job Ut5ks is based on :lll ,•val11.1 w,11 nl'rnrr,..11 1 
tlf'urologic sratlls. tre:itnw nt, a nd any contrib11tol'v 1111derl1·i11g 
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cvnclitiou~. (For example::, Warfnrin and other amicoa~'lil:111L 
Lre:itmem regimens do not nllow the safe performance of es• 
Se11Linl job msk 8.J 

A.9.1 3.5. l M)•nsLhe::n ia g ,~wis cou ld com p ronilse n meml)er's 
ability I{'> ~nl'el)1 perform t:ssemialjub tasks l , '.! , 4. 5. G. 7, 8, 9. 
IO, 11. 12, a11 c1 l:S. lu co11sidc ri11g pcrrornmnce or esse::ntfaljOI) 
1:1sk~. Lite impnt t of Lile opcr:uional c11viro11111e11t (hea t, su·c~s. 
anivity. clura1ion, variable nigh t ~h ifls, e tc.) on exacerbaLions 
~huulcl be conbide::red a nd specllicall)' addressed by a knowl
t:dgeablt: neurological specialist and Lite fin:: clepan1ne1n phr• 
sician. The ncurolui;is1 mus t indic:'.lle th:u tile mc111be:: r '$ cog:
nilivc fll11 ction and 11i:ttrological exam are normal ancl tlw 
member is ulT all drug u·eau11em. T ht:: membt:r 1.11111101 safc lr 
perl'orn1 c:s)enLial job tasks if there is evide nce ol' rcspirato1·)1 

muscle wo::akncss ur pl'iOr cpisock of respira1or)' mllscle weak
nc.:ss in Lht' last 3 years. Th i.: mc.:mber cannot safoly perform 
esse11tial jol> tasks if 0 11 drug ln:atmcnt fo r myas1l1e11ia inclttcl· 
ing ccwli(;!)Sleroids, cy1otoxi1: drugs (e.g., lm pr,111), and/ or 
plasm<11>heresis; LlH:se 1ream1e11ls indicate Llrni <liseas~· is sLil l 
nctivc and likeli hood !'or ex:icerbation nnd lit'e-thre,1t1::11 ing 
s11 ddc11 inc:ipacita Lio n. exists during .:rnergc11q, operati1)11s. 

A.!I.IS.6.1 t::pi lep~y is defined ns the presence: uf "unµro• 
voked . rc·curn:n1 seizures - paroxysmal disorders uf the ccn• 
tral nervous ~yst1:m chamcteriz1:d by an nbnonr1nl c1;:rcbn1I 
11eL1ro11,d discharge with o r withom loss of consciousnc.:ss." 
Cenc:ralizecl. complex, partial, simplt.: t pilt:psy, or rc:curren 1 
sciwrt:s, c.:ven l1 1~1sc that cl<.i not impair conscicmsn t:ss, p1·cvc111 
.1afe perforn1a 11c{· of 1.:sseminljob ta~ks I, !I, 4, 5, 6, 7, 8, \J, 10, 
I J, 12, and I 3 because of Lhe u11cen:ain~• regarding how 11111<.:h 
or the brain rnuld be- involved and the risk or propagatio,1 Lo 
oLhcr regions (ll't hc bruin , pnrticularl)' in Lht: highly epikpli>
gcnic; t:11virm1m1.:11L or Lhe fi,·e ground. 

T1·ca11m!11 t of p:itit:OLS with epileps)' is o nl)• variahl)' success• 
f11I, with rough ly ~(J pc1·(;c 11t t)fp:uient.~ nuainiug 1·c111ission on 
anliC011,'\ilslt11 therapy. Remi~sion is dcfi1icd as 5 yi:irrs wiLlt• 
o ut rt·,urri:nce of ~ciz1,1rc ;\ctivic)'· Further complicating the: 
litnc:.s-for-duty issue is the fact L11m o nly !iO percent or palicn l5 
whc) ;1cliic11i.: remission do so wit.holll 1oxk sidc effect~ of 1h,;
n111ico11 v11lsam drug. 

As mucl1 n.~ 10 percent of tilt: populaLion will cxpt:1ienct: at 
least one so:lzu rc in a life1imi:, whereas le55 than I pcrccm of' 
d1c pupu ln\io u q ualifies for" diagnosis or epilepsy. 

M1111y cundi1iuns producing sci;:ures in tile pediatric agt: 
group an:: known to remit prior to ad Lilthood, and 111,111y ncl11l 1.S 
sustain a rc,u:dvc: seizure tlH\L can be· au ributtd Lo a rcwr:;ible. 
1111dc.:rlying precipi tant . These circumstances do noL ncc1:ssar• 
ii)' repre~cni. ,111 (')ngoing risk ot'$udclen, 1i11preclicLablc inc;1paci
LJ1ion ofa member.Aflcr.i provoked sea:izurc, wi th thl' p1'1.:ci1)ita11t 
1ck111i ficd ~11,d a llevi.necl, the membt:r can ht: cleared for d llL}' if' 
,1111ict)!IVUl~;i111s a re not pre.sc1·ibed and 1h c: c:v11ditic,n~ clc.~c1·ibed 
in 9.13.6. l (2) 1hrough 9.1!1.t;. 1 (5) are met. 

A.!1.13.7.l Tlic cause o f' cerebral bleed nec.:cls to bi.: ck tcrminecl. 
Ir <iuo: tu hypcrt1.:11sive i>lced, then this is i;:videncc for lltrget org:111 
dise,tSc. Hypcrnmsion 1,~1h target orgm1 disease dot:s 111.>t pem1it 
s,1.fc pc1fo r111:111ct! of c.:ssi.:mialjob tasks I, 4, 5, 6, 7, 8, 9, I 0. 11, 12, 
and u·1, :Is th,:: hype1·1cn.~ion ;incl ~tress associalcd with s1 rt:nuo11~ 
physical c:xc1·tion can inc,·ease tlie likelihood f'or new blteds and 
Sll'l1kcs k•,tding 10 lifc-Lh1·catening st1clden intap,icimtion due to 
ce11 mil 11c1vuus S)'l!t1:m instability :tlfocting co11L\·ol of respira1ior1, 
wgniti\'c ;1bilitics. w 111111111iicmio11, motor skills. s1:nsory ,\bili1 k-s. 
coordi1 mtiu 11, ancl l'C]Ltilibrium. 

2013 Edlllon 

i\ncriovenous n1alfc111muion or c:er1:bral a11eurvs111 dues lH'II 
alk1w lor 1..he safe perfonmu1tt or t:si;entialjub rnsk/ 1, 4, 5, G, 7, 8, 
9. IO, 11, 12. and 13 sinc1: h)•pcrlension .incl stre.ssassociatccl w1Ll1 
~Lrcn110115 physic.ti cx..:rtion cin increast: 1he likclihoud Ii.Jr acul.<! 
rupture and stro ke leading m life-thre,11.en inge sudckn i11cap;icit:1· 
don. Members can sate!)' rttUl'll lO ducy artcr evalua1io11 b)• .1 11cu· 
ros~ll'geon if resecdon ,,,~ succe5Sf'lll. ex.am and imnging stuclit::s 
are normal (except fo r surgic:tl siLe), and E.£C shows no epi leptic 
aCLivil)' off all a miconv11lsam mcclicaLions. 

A.9. l3.8.1 Esscmi,d job u1sks I, 4, 6, 7, 8, \I, LO, 11, I~. and 13 
,nigh t l'll)L be perfornled safely ~•nlc.:ss ;Ll'tcr c~~1 lrnuic,11 b)' .-1 ~pi.
cialist it i~ concluded 1.hat exam is norni;1I and i111agi11gstL1clics an: 
11 ol'mnl. Ir tmurna produced seizures, tht:n sci: n:c,;0111mc1·1rh1iio11s 
fo r sciwres in J\.9.1:1.G. l . 

A.9.14 Fire lighters perform indh~clunlli• and as a 1.enm. Firc 
fighters wit.Ii active. ongoing or rccnrrcm. psychi.w·ic :111<1/ ur ps)~ 
chologic.11 conditions c.m have difficult)' fo llowing ~,rdcr~. ,0111-

municaling info rmalion, and working in a coordinated rm11111c:1· 
wi1h worker~, victims, a.nd involved civi lians. Tht: Jirt: Ji~l1Lt:r wi1.li 
a ptrsonality disorder might noL respvnd apµr11p 1'h!Lel)' to com-
111;111d su·11ct1.1rc or adequatd)• comrol liis/ hc.:1· illlcrpcrsunal be• 
havior. Behavior that undennines co111m:c,nd su·11ct111·c, group 
function. anti/or gro11p cohesion i not safe 10 the 111ember or 
o\11er.l pi:rforrning e:,scntialjob t,1~ks. Fire !ighrtrs arc cxpust:d Lo 
g1'l1esCJmc: tragedy du ring c:rnt:rgcncy openuiuns, furthtr exace1~ 
b;iting Liu: 5u•c:;s of Lile job. Removing oncsclr l'rvm Lhe scene, 
<:ven tcn1poraiily, can significantly impact on 1hv succe.-.s of an 
emergency operation. Meclicalion5 used lo lrt:.il p~ychialrk vr 
psychological conditions can prncluc<: or w1,1,c:11 srnn11olencc, 
impRir coordin,1tion, and precli~posc.: l0 hent strcs~. 

A.9.15 Subsrnnce abuse interfe res with cQgnitive l'unctions, e n• 
i:11,,y. command structure, comniunlcmion, su·cngth , st11smion, 
gaii .. coordi1),lliu1), and equilihl'ium, :md 11lcrefore cornpro111isc:~ 
the member's ability LO sa.ft:ly perfo rm essential job t.isl\.!i 1. 3. 4. 5. 
6, 7, 8, 9, JO, 11 , 12, and 13. There is increit5t:d risk for ;mt(> 

accider 11.s whi:n chiving cleparunea:111.,11 vehicles. Dch)1dr.1tion, .11~ 
rh)'thmia. and clisec111ilibrium can bla! life threaLc11 i11i i11 ,1 toxic/ 
L1"tlu01atic/ su·css cnvironmenl. Fin: figh Li ng rcq uir.:s 111c111b1::rs tc1 
perform i11dcpend1m i.ly and i11 courdinatio11 with oLht:1~. Behav
io r Llml t1ndtnni11es COl1lllti\11cl struCtlH'e, g1·0L1p r1111ctio1~. 
aucl/ or group cohesion dL1ri11g emergt:nC)' op1.:r;11iwis is nvt ~aft: 
10 the member ,,r other~ :.it the scene. 

A.9.!8.2 Medical lnform::itiou Reg:.irding Issues Related tQ 

Pregnancy in Fire Fighters. 1'ht: following i11fo r111.itirm is i11• 
1c11decl 10 help n.:nrnle fire figh1.ers make infonrn.:cl clccisions 
regal'ding theirjob activities ifthc.y ,:1I·c p1·l;!gi1.111 I vr c<m sidcr
ing prcgn::1111:y. T he majuril)' of pre~nan1 lire lig lnt:rs will bt: 
nbli;: Lo i;omi11ve to wo1·k thrnughollr r 11::gnanc). wid1 ,<m11: 
,icwmrnodations. T hey shoulcl d\s,;11S.\ with thci1· tre,tting p li)1

-

~id:111 an>' individ ua l cond itions tha1 urn)' l'equirc limitation or 
ac1 ivi1Jes during pregnan<.'.)'. 

T ile following oc;cupational haza,•ds can haw adverse c l• 
feces aL a11)' l.im.; d 1Jri11g pregnancy: 

( I} ProducLS of combustion, especial!)' carbon rnonuxick 
(2) Excessive: hclll 
(S) O thtr toxic cht:mic,tls, i11cl 11di 11g prrtl o11gccl expos1m: tu 

vc.:h icular exhaust 
('I I Tr:tuma (even si rnpk fa lls) 
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Fi:m /1-inie.1/1&. In addi1ion LO the above. there are no ocher 
11c tivities with an adverse effect. The 1·isk to the fe tus c:reaLed b)' 
heat i~ hight:st du ring Lhe first Liv<> months of pregnanc •. 

Sl'r:011tl M11u:srm: In addilion to the above, the followi ng ac-
1.i vitir:~ rn:1y h,.we adverse effect:;: 

( I ) J\lternatil1g shirt wo1·k. prolonged s1anding, and heavy lifting 
(2) Noise ..:xpc.1s11re 

771irtl tri,11t!J/r,r. In i'!dCI ition to Lhe above. there arc no other 
activities wid1 a n , dver~c: e ffect. Activit.it:s that invo lve 01· re
C)Uire aerobic fitn ess, speed, agility, and balance can be acl
verseli• afTcctcd by body cha nge~ during pregnancy. 

Pal'so11r1I prnrrclir111 r.q1'ip11um1. PPE. is not designed to protect 
Ll1t' fdu~. The ?PE fitted pre-pregnancy might nm offer lhe 
s.ime level or pi-otecL io n during pregnanq· and n1ight need to 
be refi u cd . 

P11sl•lil'li11rry. Re LUrn-10-work decisions should bi.: b,1sed 0 11 

iu, individualized cvalllalion or 1.ho me111he1•'s currt!nt stallls. 
Lhe reqlliremenLs o r h1: r work assignmen t, and Lhc Lype of de
livery ,111d il.5 complications. 

Lnr.tnlirni £xpo~l•re to Loxic sub~tanccs might resuh in the 
sub~tanccs being present in breas1 milk. 

Annex .B Guide for fire Department Administrators 

This mm,,;,: i.r '/IOI a f1Ml of the rr.q1tir1mum1s of thi.r NFPA dor:11111t>11/ 
/1111 i.• inclmlNI Jnr i11Jorn1alio11al /mr/Josrs on.ly. 

B. l Legal Considerations io Applying the Standard. The con• 
side tt1lio11 of ,111 applical.ion or continued employment of a 
member b.L~t:d on medical or physical performance evalua
tions invoh•t>s ,1 de le rmina \ion chat is not withou1 leg;i l impli• 
ca lions. To this encl. prio r lo making an ad"erse employment 
dcci~ion ba~cd on 1hc curre nt sta11dard, the authority wil'h 
j urisdictinn migh1 wish 1.0 consult with legal counsel. 

B.1. 1 Legal Pl'Olections fot" Inclividuals with Handicaps or 
Disabilities. T he Rehabili1ation Act of 1973, as amended, 29 
U.S.C. § 79 1 et seq., ancl implementing rc::guliltion~ prohibit 
discrimina1ion against Lhose wil h handicaps or rlis;ihilities un• 
der :.tll)' program receiving financi,11 assistance from the feel• 
ernl govern ment. T he Ame,i cans wi th Disabililies Act (ADA) 
or 1990. -~2 U.S.C. ~ 12101 c t seq., also p roh ibits employment 
discl'iminalinn hr cen.:tin privaLe employers agiii nst individu
a ls with disaL,ilitit.:s. l11 addition, m.111ystatcs have cm,ctctd lt:g· 
i.~lal ion p r<>hibiting cliscdminadon against those \vith hai,di• 
caps t>r di~.tbi litics. Gcnernlly speaking, these laws pre\•ent the: 
exclusion, denial of benefi15, refusal lo h ire or p ,o nwte, or 
other discl'i111inaL01)• conduc t ag;iinst 1111 individual based on a 
hnndicap or disabil ity, where the ind ividual involvecl can, wiLh 
or witho ut reasonable accommod.1Lio n. perform Lhe C$St!l1 \i;il 
runctions or Lhejob wiLhoul crea ting u11d11e ha rdship on Lhe 
employer or progrnm involved. 

Begi11ni11g iii 1999. the Uniu::<I Stales Supreme Courr has 
i&;ued a si.:rh:s of , .. h:cisions limiting the scope of the ADA. A.~ a 
resu lt, pcrS('JM wi1 h certain kinds of impairments that arc mi Li• 
gated by cwrrecti\'C measures such as 1Tiedication fo r high 
blood pressure or C)'eglasses for myo pia ,\rC not "disabled" 11,,_ 
rlc r I he ADA. Sci; S1tl/0 1i 1.,. L/ni lcd. Airlirw, Inc .. 527 U.S. 47 1 
( I 9!-19): J\/111/1/iy u. Uni/111/, Porrcl Sr·ruirr, for .. 118 S. Ct. 2133 
( I 9!lU): mid :\ll1r.rlsmn . Jnr.. v. Kirki/igbit•g, 527 U.S. 5.'i5 ( 1999) . 
1\1l m c rccemly I Il l' Supre me Coun held that an impnir111em is 
1ml a dis;1hiliL1• covered by 1he ADA unless it severely rcs11;c;,.s a 
pt·1'tin11 rrom clnin~ :1t;Livi tic,; that arc of ce1nrnl impon.ancc to 

most people's daily lives, See 'foyota Motot Mfg,:, K 1•11111r.l1)', lnr:. 
11. Williams, 53,~ U.S. 184 (2002) . Thc~c c;,ses significantl}' lio1i1 
the persons whc, can claim ~he p rotec1 ions of the fcder::i l ADA. 
bl1I do nol, br any men11s, diminar;c the ADA as an imp()rt:int 
considcrntion in lire sctvirc-related employ1nem decisions. 
Mo reover, it ~ho1, ld be borne in rnincl chat scpc1ra1c disal, iliL)' 
pro1.cctfon~ cxi~L uncle,· lnws of m;,my states, and so 111e of these 
laws ha\'e been interp reted Lo affo rd greater protectiom than 
Lh3L alforded by Lhe ADA. Sec, for examp k . ()a/Jill 11. Brwon 
De/mrl111c111 ~f Pfllirr'. 4:,4 Mass. 233 (2001 ) , whe re Lhc Supreme: 

Judicial Coun or Mas-sachusetts n 1li.>cl Lhal ;, r:,)l'l'ertivc device 
to alleviate a disabiliLy ls no1 rclcvan1 in (1(!11•n1\ i11 i11g whc:the r 
someo11 e is clisabletl under I he state's disabi lity law. 

The disabi lity disci·iminat.ion law~. therefore, c:011Li1111t lo 
be an important p;irl of the legal framework that governs 
e111ployme11 t-rela1ed decisions. Al though Lliis .~t.mdard lrns 
heen developed with this in mind, these lall's can. depending 
0 11 Lhcjudsdic!.ion and lhe cin:11ms1anccs, affect the dc:gree tn 
which I he authority lrnving j urisctic lion can implcmt!nl the 
st.mclard i11 an individ1111.I case. Users or lh is slandartl should 
be aware that, while- c;o11 rts, in assessing d isahili L)' tliscri1ni11:t• 
tic>n claims, arc likely to give considerable weighL LO the provi
sions of a nmionall)' recognized standard .such a~ NFPA 1582 
[see, for examp le, Mil/{'r v. Sio1tx C(J/mutr.y Fir/! D1Jjla.rt11u-,11, 497 
N.v\l.2cl 838 ( 1993)] , reliance o n the standard alone might nol 
be Mtfficicn1 1.0 wi1.hs1and ;1 challenge to an adverse emplo)~ 
menr decisio n. 

B.1.2 Legal Protect.ions for hidivicluals Who Are Members of 
Protected Classes (Race, Scx1 Color, Re.ligion, or National Ori· 
gin). Ti lle VU of the Ci11il Righ 1s Ac1 or 196<1, as amended, 42 
U.S.C. § 2000e. ;incl implemenLing regulations b)' the Equa l 
Employment Opponunity Commission !EEOC) prohibit dis• 
crimination in employment on the basis of race. ~e:.:. colrJr. 
religion. or national origin (Le., prolc:c ted classc•5J. Undn 
Ti tle Vil. a11 "emplo)•cr" is defined. generally. to mc;;m .1 per• 
so11 will," 15 o r more employees for each working clay in each 
of 20 o r more c;1lendar weeks In thi: CLIITl':lll or preceding 
calendar ye::i r" (•J.2 U.S.C. § 2000e). Se\1eral federal jurisdic• 
Lions have held thc11. unpaid vo lumccrs t1 1"<: nn1 considered 1.n 
be .. employees·• under Title Vil. 

Additionally, many states, ci ties. nnd locaJities have adop1ccl 
simi lar legislation. Generally, physical pelformanci: c,r 01her re
q11 ireme11is tha1. ,·esult in "adverse impact" on member.. of it pm• 
reeled class (e.g., on tht! basis of gender) are required LO be vaH• 
dated 1.hrough a ~tudy in accordance wit.Ii EEOC guidelines. ii' 
such requirements arc 10 be relit!cl on in making employmcm 
decisions. Linder EEOC guidelines. a study valid11ti11g cmploi~ 
menL s1~,ndards in one j urisdiction c;in b(' t1~ n~ponal)lc ro nn-
01 her j11risclinio n (and therefore used in llc:u or co11d\1c1i11g :1 

5eparnte study) . How1:ver, specinc precondi liom 1m1st be met 
in Lhis rcg;i rd, and the nllthorit)' having jurisdiclio n should 
seek Lhe advice of counsel heforc rcl)'ing (l fl .1 1nrnsportcd 
valida tion s~ud)'. 

B.1.2.1 Pregn::incy and Reproduction. Fede r;il rngtil,uions . .is 
well as 111any court, clccisi<>ns, including the U.S. S11prc111c 
Court 's decision in f111m·1wlio1wl Union., nl al. 11. Jnt,nJnti Cnn1,·0L1. 
lnr. [499 U.S. !Si, IJI S. Cl. 119fi (1 99 1)), have ii1Lcrprc1.ed 
the requi rements or Title VH with respec t to pregnanC)' ;in(I 
rcproducLio n. T he ,\MJ should S<:ck 1.he advice or counsel in 
rc:~o lvingspecitic f]l testions co1,ccr11ing these reri11ii-ement.~ :i.< 

well as o ther requirc111 e11 u; Lhm can he imposed hy st;1le o r 
!or.al laws. 
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B.2 Octcnnining Essential Job Tasks. The medical reqllire
men LS in lhis editio n o f the: smndarcl wen: revised based on the 
t:.~~e1nial joli tasks Clmlained in Chapter 5 a nd Chapt1.:r 9, [1 is 
recogni7.c:tl 1hiu .sonu.: fire-Cighi.ing functionsnncl tasks can vn11• 
rro111 lnc;uiun 10 loo,tirm due:: lO cl iITcrenc~ in deparu11e111 
s ize , n.1n n ional ,11 1cl o rg.1ni,ati1)11al differe11cc~, geography, 
level or u1·b:anizalion. c::qu ipmc111 uti lized, ancl o ther factors. 
T herefore, it is the respo nsibil ity of each individ ua l fi re dc
panmem Lo d~1ct1111.;n t, th rough jub analysis, the essentia l job 
func1ions chm are pc1formed iii the locnlju1~sdic tio11 . 

There arc a wide variel}' ofjob Mnlytic lcchniquc;s :\V,Jilabl<: 
LO cloc:unwnt the esse1Hia l fun ctions or the job of a member. 
However, ,ll a mi11 im111\1, .my method utilized should be Cu1·
rem , in 1vriting. and mcc:L I he provisions ofthe Dc1Jc1rune11t or 
Lnbor regulatio ns [29 CFR I 630.2(n) (3) J. Job dcscrip1ion .. ~ 
shou ld focus o n critical a11 d irnpo rmnt work bchllvio rs and 
specific wsk;-; mid fu11C1..io ns. T h 1:: fre::guc ncy and/or d 11rntio11 
or task performance and the:: consequenc<.:s of fa ilure to safe I)' 
pc1for111 the l,lSk should be speci~icd. The working Cl111clitio11s 
;ind environmem,tl h~w.;_1rds in which Lht work is perfornH::cl 
should bt" dcsc1ibed. 

T he j ob clcscrip1io11 should be made avail.ible lO the firi:
depanmem physicia 11 for use during the pre-placeme nt 111ccl i
cal examinat io n for lhe ind ivi<lu;il d<:tenninaLion of the rncdi• 
ca l sui tability ofapplican l.'i for rncmbr;:rship. 

B.3 Choosing a Fire Department Physician. Sevi::r.il factor~ 
should b1:: cunsidcred in c hoosing:i fire deparune nt physician. 
Th.:r(.: arc rc::J;:nivd)' few p hysicians "~Lh formal residency train
ing ,in ti ccrlilicu ti un in occupa tional medicine. T he fin: de
parui1t:11t 1, hysicmn should be qualified LO provide pro fes
sional 1::xpt:nise in che areas of occupatio nal safe ty a.nd lwalLh 
,1s Lhesc a reas relate LO e mergency services. For the purpose or 
conducting mi:d ical evaluations, the lire clcparnnen I physi
ciun should undersrnnd Lh t.: physiological ;ind psychological 
tlc:111a11ds p lnccd on 111cmb.:rs as well as the cnvironn1cn1ul 
conclitio11s u nder which 111..:mbel'S have LO perform . 

Knowlt:dge o i" occupational medicine and ci-:pe riencc wiLh 
,lccupatfonal health p r·ognHlls ;ire essential fo r physicians not 
formally trained in occupalional 11,d.lici 11e. 

T ilt' phy.sic i:111 musL be c::o mmincd to 1llc:cti11g the req uire• 
111 (:111.:, oi'thc p1·ogra1n, including approprimc record keeping. 
The physicit1n's will i1, g11e:.s to work with 1.h e de panmc1n to 
c,rn1in11ally b 11p1'1)ve lhc program is also imporm nt. r-ina lly, 
1he plir,;i<:iuu ·~ co11ccn1 a nd ime n:sl in the p rog ,-a in and in the 
individuals i11 the prognm, nre vi ta l. 

Tlw rollo1ving a1·c SCJn11: o f Lhe 1mtn)' options for o btaining 
physid an s1: rvic::t:s: 

( I) Physiciai1s can I><: paid On " ~ervice basis or th rough a 
CQlllnlClllUI a11'':'lllgemem. 

(2) Fo r vuli 111tce r departments, local phys ici.111s mig-hL be will• 
i11g LO volu111ci;; r their sc::rvici::s for the program, wilh mhcr 
,11-ra111,;crncn u; fo r payment of lal>o1~1101)' tt:sli1)g, x•r,1ys, 
and ~o forth. 

(3) S01nt: depanm c.:111.$ might utilize a lornl hcal lh care radlit) 
!'or 111r;:dical ca re. However, i11 lhal C<L~C. Lhc de1>nn111cn1 
should have 011c indi\'idllal phyi.ician n:spo,1siblc for I he 
pl'ogram , n:corcl k1.:l:pi11g, and so forth. 

(·~) A 111ilita1)' r<:sc rvc 1)r ,1 Nalio11al Guard un it c<111 bl.' u~crl. 

8 .4 Coordinating the Medical Evaluation Progi-am. An ind i• 
vidllt1 l rrurn wiLh in tht.: dc paru11 c::111 sho uld be assigned the:: re• 
~ponsibili l) fo r 111;111,1i;,ring the health and li tncss prog111m. i11-
1;l11cl i11g th e;: i:0<1rdint11io11 and sch<;;cluling of e1r.1lt1.1tio11~ and 
ex:111ii nario11s. T li b person shu11ld ,dso act as liais1rn l>ctll'ei:11 
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lhe de panment and Lhe physician to m:lke sure Lh,\t cach hns 
the infornrntio11 n~cessa111 for decisions about plnc1;1ncn t, 
~checl uling appointments, and liO fonh. 

8 .5 Confidentiality. ConndenLialiLyufall medical data is criLi
c,11 Lo the success o r ll1_e p1"0gra111, M1::ml.1crs 11 .:ccl rv !eel .1:.
surecl that the informacion provided LO Lh..: ph)1si<;ian wi ll nu1 
be irrnppr·op rirnel)' shared. No Circ clepart111c111 supt:1\/isor o r 
manager should have access to medical records with t>LII Lh1: 
expn:s, wriltc n conscm or 1h1: me mber. Th.:re arc occt,~ions, 
however, when speciAc medica l info1111:11iun is nct:clcd w 
make a decisio n about placement, rc:lllm l(l wm·k, ; 111 d so 
ronh, and a fire clepa rLmenl manage r s h1111ld have rnure mi:cl l
cal i11 forma1io11 f01· decision mnking. In that silu,llion, wrilLen 
medical consent should be obLained (ro111 Liu: rnc111ber LO re
lease the specific information 11 c:cessn1y for lhnt dccisio11 . 

B1.1dgel.llry consLrain ts can affect lhe medic,il program. 
Thcrl!fo rt:, it is imponanL rhat compo nen ts of the p1·0;;1~1m be 
prioritized such tba1 es~cntinl e lements al'c 1101 lo~L WiLh a cl• 
diLiun.11 funding, ocher pl'ograms o r LeSLing c;rn be ;1clded to 
enhance 1he program. 

Annex C Protocols for Evaluation 
of Fitness o f Members 

T/11:r 11111wx is 1w1, 11 Jmrl 11/ tlm rr.qufrru1n1ts oft/t i .. ~ NF/~·1 i/1J1Wl/1t11/ 

/Jul is i11r./udrd.fo1·i1,f1Jrn111li1mal /1111110.11'.1· on(v. 

C. I Annual Fitnc55 Evru11atiou. T he copyrighted 111ate1·ial in 
C. I . l is eimacted l'rom CJ1ap1e r 4 t)f NPPA 1583, Sl.mulard 1111 

Hl'altli-R11{111nl Fitnts,~ Pmgrmm f'1r Fi,'I' Dc-pr1rtw,•1,I /\1/,n,lfm~·. 2008 
edi tion. 

C. 1.1 General. 

C.!.J.l All members shall pan1c1pa1e in ;1 pc::rioclic rimes) 
1lsst<ss ment under supt<rvisio n of the clepanme 1it lle:ilth a nrl 
lilness coordinato r ( HFC) itnd sha ll provid i: rhl! HF'C wi1.h 
d:u.1 on which co IJase individua l exercise prc~cription. 

C. 1.1.2 T h i! fim css nssessmt:nt shall be conducted :il least 
llll llll<lll)'-

C.1.2 Fitness Assessment. 

C. 1.2.1 All members shall be cleared for p;micipatim1 in Lh t: 
liLness ,1ssessmc:nl b)' Lhe lire dep11rnm:n l phy~ician. 

C. 1.2.2 lfa mr;:01ber has an acute medical p1·oblt:m or ;1 new!)• 
acquired chronic medical condition, 1he li111css ;issessment 
shall be postponed un til that pc1-son has recov1::rccl f'rom thi~ 
condi ti i:>n and pri:s<mLS LO the fi re department for rev1e11•. 

C. l.3 Pre-Assessment Qucsliounaire. Th 1: H FC shall aclmi11is
tcr to all me mber; a pre-assessm em qul.'SLiun 11ai re 1h:n .~eek~ 
lO idelllif)' co1w-aind ic:mions for participa tion i1, the litr1i.:~ 
assessment ,ind dc pa1'Lrne1H i:xercise trnin ing prog-nin1. 

C. l.4 Fitness Assessment Colllpouents. The annual Iii 11ess a~
sessments shnll consist of the follo wing compone 111s: 

(I) Aerobic:: capacity 
(2) Body co111poslLio11 
(!'\) Muscula r st1·ength 
(-1,) M11scul;1r c11dura11i.:e 
(:">) Flt:xibiliry 
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C. 1.4.1 Snmple Assessment ProLocols for the Heallh-Rcla ted 
Components of' Fitness. ihe following c:-:amples or assessment 
protucol:- for health-rclntctl c:omponent.s ofliIn c,~s vary in lclm~ 
uf e;ii:.e;: or ;1dministrmio 11. ~:1fcty, co.~1. and predictive value: 

( I ) Aerobic capacity 
(a ) I-mile Milk 
( b l 1."i-niile 1·un / walk 
~c) I2-minule run 
(d ) Step test ("arious) 
(c) S1airclimbing machine 
(f) C)1cle ergome te r (vudous) 
(g) Trcacl111i ll (vario us) 

(2) Pe1·ccmagc or bncly r.11 

(;i) Skinfo lcl (val"iQus) 
(bl Ci rc:umrcre11cc (various ) 
(cl Binimpcdance (131A) 
(d) H)'drnstatic weighing 
(1:) 13ocl)• mas~ index (optional) 
(I) W.ii~L•Lo·hip mLio (op tion;1I ) 

(!'\) Muscular Sll'l: ngl11 
(a) H;111dgrip dynomeLer 
(I>) Static bicep cul'! with rlynomcLer 
(cl Static leg pn:ss with dy11<J111c tc r 
(d ) Bench rrcss ( l 1·ep rn md m111n o r percent of bOd )1 

weigh t) 
( c \ Leg press ( I rep maximl1111 or percem or botly weigh ~) 

(4) Mu~rnlar endu rance 
(-;i ) Push-11p~ 
(b) Modinccl push-ups 
(C) Pulh1p.s 
( cl ) Bc111 lrnce siL-ups 
(c) Cr1111chcs given tilllc 
(f) Crnnchcs LO caclcncc 

(:,) Flt:xibili ly 
(a) Sil and reach 
(b) Moclilied sit and re;ich 
(c) Tmnk cx1cnsio 11 
(cl) Slrn1ildc r clcv~uion 

C.2 Annua l Fitness .EvaJu:itioo. The copyligh1ed material i11 
this scctiQ11 i,:; n;p i-i111c cl wilh permission from lhe l11 Lern;1-
cio11al f\ssociaIion o f Fin: Figlw,:r~ (lAFF) FiwSm ,;crJrii11.t l.olio1• 
Mmwg1•111,·111 114dh>i~1·.f•Filnrss Initiative. 

C.2.1 Filness Evaluation Protocols for Members. The follow
ing m,mdaL0111 lilllcss pro tocols shall be used lo de termine tbe 
mcmber·s lrn~cli11e leve l of fitn ess and to evaluate progl'c.~ 
f'rn111 vca r Lo VC'ar. Fit11es5 cv;ihmlions shall be under the au.~
pice~ of the li°re cl epan.rnent ph)'sidan. The actual cv:iluations 
;,re permitted 10 be co11ch1c1ecl by the !in: dep;irlJ11ent's (iu,c:;$ 
personnel. A.II cl::u;:i collected I))' the C\oa)umor is lo be held confi,. 
dcmial ;ind mai1ll.iinecl in 1hc member·~ conliclemial medical 
tile. The C\'<1l11a tor can p1·0,~cle e:-:erci5c progrnms I.O encourngc 
the member~ to 1m1intain or improve 1heir lt:vd or liu1i;s:,. 

Th!! l'C .1 rc many pro tocols Cllrrenl.ly available 10 11lt:;m1re 
1he submaximal VO'..! levels of apparenLI)' healthy individuals. 
Thes1' prmocol~ cliffc r in eva h1:11 ion equiprne nL (i.e., 1rcad-
111i ll, sLe pmill , ~u:p, and station ,111· bike). rate of increasing 
1m rk output. degrct: of increasing work o utput. and final re
sult. To inc1·case 1hc co11sisLe 11cy of VO:z measu1·cme11L~. a:; wel l 
;is the :iccuracr <JI' the d ata collec1ccl between rnc mbc~ within 
and be1wee11 panicipating £ire deparunents, o ne of the two 
fnllowi n~ ~ubmaxim,11 protocols is lo be used LO predict maxi-
11111111 ;w,·obic capaci t)'. These arc the WFJ Tre,uimill Protocol 

and 1he WFI Stcpmill Prnt~)CIJI. Botli p ro1ocols were specifi
cally develo ped and vaHda1ed LO l:l'al11:u e Lh" sub-mnximal 
acrnbic capa t iL)' or 11ict11ber,. 

After continued evahmtio ,1 and 1'<:Scarch bv 1lw IA.ff' / 1.-\.f C 
Well t1C!\S-Fi111ess lni1iativc·s 1cch11ical expt!ri.'!, it w~15 rle1.er· 
111i11c:d 11ml signilicanl t: rro1 wer<' occurring when past proLO
cols 111ere applietl 10 n pop11l:iLion that ha.< rl iffercnl clrnraner
lstic~ from Lhosc for 111hil'h I he cval11alio11 wc1s d cvelo pecl. For 
this reason. the Bruce and B:.ilkl! Trcndmill Protoco ls were re
niovt:d .is 1;valu,1,ion prolocol~ a nd <1s a 1nea11s to collect data. 
l3o tll Brl1r.e ancl 13alkc were specitirally ~ilo red for lc$s-li1 
pup11l:uions lo cl (;U~rmine card iovascul,11· paLho log}' a nd thus 
prqved l O bc It:~ a('c11ra1.e pro tocols for the general 111cmbc-1 ~ 
populmion. The VMCA Stationa1)' Bike Tc~t Pro tocol w.is also 
removed since i, con5is1e11tly and grossly t111derestinmtcd VO~ 
fo r above a11crage body size (i.e., most 111embers). The r.,111n
clia11 Slcp Test was ;i lso removed since il relics on a singlc-~1;1g-c 
exercise that 1v.:1~ found 10 t111deres1imate 111eas11remenl o f 
member's VO ... The Gerkin an~I l~DNY p1'Qtocols \,•c ro: re
moved becr1us; hoL11 or these prowcols "'e re fo 11 11cl to provkk 
vah1t:.~ 1h.it were somewha t variable and inconsisten1 wiLh 
olher proven measures or c~1rdiovascular liu1e~s .. 

A maxinu,I c-a,"diopulmonary evaluatio n with an clccl.J'ocar
cliogrnm (ECG) shall be pennincd to be used LO ob1ain VO!! 
me11suren1en ts. This medical ev;ilua1io n shall 0111 , be con
cluctecl in a meclic.1.I facility with proper moni1o ring by a ph}'· 
sicir1 n and available resusc:i taLio,, c:q11ipme111. 

The muscula1· endurance cvaluaUons wen• alsn modified. 
In order LO im prove Lhe accur:iC)' of Ll\c ev.i h1;i1io11 and the 
clr1L.1 collection. the sit-and-h old ev,1l11a lion w11~ climimnccl. 
The si1-11p .lllcl curl-up protocols wel'C! changed to the s tatic 
plank evalt1aLi1J11 in or(te1· to ensure Lhc .~arc ,~• of tlw p;1nicl• 
pant ;ind to improve the specilicity 01 the ev:,11,a1ion. Th~ 
pLLsh-11p cv:1l11a1ion w;is modified lO 110w i nclude the option of 
L11e alLem.'\tc grip push-up cvfl lumion, to ensure panicipant 
s:ifel)' and 1111iftw111 ily in data collection. The alter1iaL1! grip 
push-up was ncltkcl r,w indil•iduab wi1 h ;i hi~Lot}' o f hand. wris1 
or shn1ilcler i11j11ries. 

The nexibiliL)' cvnlua\it'n was moclilicd to arl<lre.ss 1hc clif
l'ercnce in limb lc11 glh <1nd/ or diJTercncc:s in propor1icm be
lwt:Cn an incli,~dual's nrm ,111d lcg5, 

The W 7F/ TAFC Wellness-Fitness Jn ilh1tivc 's 1cr.:h11ical ex
perts have cvalu;Hcd nil equipment uLili1,ccl in 1J1ese fi111cS1> 
promcol~. The tec:hnic;,I experts found cithet· accuracy. 1m1 in
lcn:i11cc, l 'r avail;\l>i lity problem~ with some evaluatio n C(ll1ip· 
rnenL l\fa11 11 faclurcr's inrorm:1Lion and produce n;imcs a re in
cl11dccl i11 each prolocol. U11 less indicated. Lh is cquipmcm 
n1IIsL nol be substitu ted with other cquipme111 , Al l equipmem 
must be: nrnini.ained and prnpt:rl)' ca librated in ;:iccorclance 
wilh Liu: 111nnufac111rcr's i11sLruction~. 

Members must be fully recovered from L11 e p revious e\l'al11-
ation before proceed ing to Lhe next evaluaLion. The cvalua-
1ion even LS can be sequenced Lo minimize tht dfecu. o r previ
ous cvalu;uion~ o n subsequent evalmnio 11 ped orrn;rnce. Ir 
evaluatio11~ for body composition. at:ro hic c11paci1y, m11sc11la1· 
strength. mu~clc e11dura.nce, and nexibility are 10 be evalu:iled 
in one evaltmlion battery. lhe following St:(J11c11cc should be 
used after completing m,111da1o ry prc-cvalua1lo 11 p rO<:t:d nr(h: 

( J ) Bodl' compositinn 
(2) Aerobic capaci l)' 
(3\ i\-hiscul:ir strc11gd1/ powcr 
(-1·) M11srk cncl11 ra11c1: 
(5) Fkxibili ly 
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The following is a mandalory prc-cvalu:nio11 proc1::dure. IL 
shall be t onductl!d for all members prior to conducting the 
lh.ness evaluations: 

(1) Revie\,, and confirm individual's currcnl medical status. h 
is required that a ll members are medical!)• cle,1recl 
through this standard ·s medical evalLmLion witJ1in l2 (±3) 
momhs prior lo any fiu1ess cv,1 lua Lion. 

(2) Notify 1ne1nbcrs in a dvance of chi: scheduled time and 
place of physical filness i:valuaLi0ns. The inclil•idual 
should 11nde1·scancl tJ1 e prolocol :and what is expt:cli:cl be
fore, dud ng , and arter 1he evaluation, includi11$ ~1.1r1 .mcl 
stop prucedures, Ind ividual will be required tu weal° Com
fortable clothes anrl e ither snt:ake ri; or ath letic sho ·~- Al l 
members mun refrain from e:i ting, drinking, smoking. 
and any physical acLiviLy prior to die cv;i luinion to ensure 
accurate he<1rl rate an d blood p1·cssu1•c: mcasurcmenlS. 

(3) Obtain a resting hean rate and blood pn:ssurc: prior to 
aerobic capacity evaluacim,. If resting hca1' t ra te exceeds 
11 0 beats per n,inuLe and/or resting blood pn::ssur1: ex• 
ceeds 160/ 100 n,m Hg, ask the individual to relax in a 
quiet place for 5 minutes and re-cest. If the he an rme 
and/ or blood pressu re remain at Lhcse levels, cancel the 
[imess e\'aJuatio1, and refer 1.he individual to the fire depan
ment physician. If the retest indicates a reduction in he:in 
r.m: and blood presiure, the evaluation can be given. The 
aerobic capacicy protocols a lso ret1uire tlwt agt: ,md weight 
in kilograms be obtained p1ior to the evaluation. 

(4) Review health slaLU~ wilh the individual being cv,1111.ni:d. 
Comntl11dications for evaluations sha ll be revic:wed, ad
dressing all)' changes in the individ ual's health sl;\lus 
since 1.heir last medical evaluation that would 1\ll.l1T,111L de
fc:rl'ing th e t!v.tlualio n. including: 
(a) Chesl pain during or absence of physical acti vity 
( b) Loss of consciousness 
(c) Loss of balance due lO dizziness (ataxia) 
(d) Recent inju1y resulting in bone, joinL, nr 1m1scle 

proble111 
(e) Cun-ent pl'esc1·ibc::tl dr~1g that inhibiis phy:iica l ,tctivily 
(f) Chronic infectio us dise;;ise (e.g., hcpalitis) 
(g) Pregnancy 
(h) An)' recent disordt:rs that can be:: exacerbated b}' 

exercise 
(i) Any other rea.~on wh)1 the individual believes th,H he 

01· she should not be ph)'sicall)1 evaluated 

C.2.1. 1 Aerobic Capacity. Treadmill . Sub11i,1ximal u·e;itlmill 
e1,1,1luauons shall use the WFl Treadmill Protocol. Th e 1.re.,chnill 
should bi: a commercial treadmill capable of oblaining a 15-
percent gmde and 10 mph. A Hean Rale Monitor or equivnle111 
sha ll be used for heart race 111casw·eme11lS and a stop\vatc:h ust:d 
for Liming .. 

Stepmil/. Subma.xi rnal stepmi ll ev.iluacions shall use Lhe vVFJ 
Stepmi ll l'rotoco l. Th.: ste pmill shall be a Stairrnaster S1.epmill 
SM-9 16 or 7000 PT. A I-Jean Rar.c: Monito r shall be used for 
lu:an rate measurements and a stopwa tch used tor timing. 

Ti-,,,ul111ilL Maximal treadmill evaluations shall ~1st: n con• 
Linuous. multigradc medical cardiovascula1' J3r0tOcol u1ilizi11g 
an electrocar(liQgrnm (ECG) for cardi.ic 111..:a~111·e::Il1e11L~. This 
t·va luaLion musl be under the direct supervision of ;1 physician. 
The treadmill shall be a cotrlmercial , re,idmill ca1Jablt: of ub• 
caining a 25-pc.:rcelll grad t:. 

All aerobic capacity evaluation resu lts m L1~1 bi:: rccorderl in 
mi ll ilitt:rs (1'1'11) of oxygen p..:r kilogram (kg) of burly wc:ight 
per minuu: (VO:tmax). 
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( I) Choose the ae robic capacit)' protocol ancl \\lui'kshc:et. 
('.:!) Inform Lhc lire lighter of all eva h1 <11ion co111pone111s. 
(3) t nsurc:: 1hat the individual is in p1·u1lc r clothing and roo t• 

wear, is comfonable, ::incl tt11cle::rs1.;111ds ull foce LS uf th,: 
evalmuion. 

(•!) Review all indicators t"<.1 r stopping the 1:valu.i1ion with 1hc
inclivid11al 

(5} Placi: and secure hcan 1~Lc monitor rn1nsn1 iLLer around 
indiviflual's chest, in accordanc1:: with thr: 1nnn11foct11n: r 's 
instrunions: evalu:1101• shall hold or wear the hellrl 1~H1: 
11w11iL01' wrist receiver 

(6) Mc:-asure LIH! !ire !igh ter•~ n:s1i11g hean rmi:: anrl res1i11g 
blood pressurt: and record o n the pn.lloc:ol worksheet 

(7) Obtuin and rt:co1·d weight ,llld ag-c;: fo r borh pruiucols 

Dctc:.:nn ine the 1x1nit:ip,1111s Bod)' Mnss 1lldcx (BMI). Refer 
LU Table:- C.2. 1.1 (a). 

US: 

Weigh t (kgJ 
l3Ml ; · 

Height (111)1 

BM! ,. 703 x Weight (lb) 
Heigh t (in.)~ 

(8) De11:1Tnine 85 pcrcc::111 or Lhe !ire figh1 er's c;:s1imat1:d 
maximum hi:art rate, which will be the rnrgc:L cxe;: rcisc hearL 
rate f.M11;,bu- C.2. l.l(b)J, llsing the following equation: 

Target exercise heart ra1c"' (20S - (0.7 x a~e) J x 0.85 
Example: The target exercise heart nit1:: nr a •LO·)•ear-olcl 

indil'idual is: 
Target CXt!rcise hean rmc: ..- (~08 - (0.7 x -IU) ] x (J.l:l:> "' ! !JS 
l f instead, maxil'l1um henrl 1~\le (MHR) had been pn:vi

ously measured on this individual. thc:.:11 35% prccli CLcd MHR 
ou [uLL1rc occasions would be mtJl' t: ucct11·.1tl'ly Ci1lc1!1.i1c-rl a5: 

TnrgcL exercise he11n ratc,. .8:'i (MHR - [age when Ml-JR 
clL"tcrmincd -current .igc) ) 

(9) li ecord tht: target c:xc:n.:isc hea1·t Iii(<: 0 11 the p1·01ocul 
worksheet 

C.2.1.2 Body Composition 

Co11d11c1 pnH:vnlmnion prnccdt11·cs. O lltai n che pnn1c,
pa111·s age. Noli: the gender-specific skin folcl siu.;s. Men are 
measm cd :IL L11e u·iceps, subscapular a11d pl.!cLoral sites; 
wome11 ai'c me:isured at the trict:ps. abdrJn1 im1I :md suprailiac 
sites. All measurements shoulcl be murle 011 the ri!{IH side of 
the bod)', with the subject stamli11g uprigh1. Use I ht: tape 11\ci,\• 

~urc lo 1rn1rk the sit!:'. LO be me:Lsurecl wi Ll1 a l\'atr::r-soh•bk 
marker. Place ca lipers dirccll}' on the skin ,, urface, I 1;111 away 
l'rnm the Lhumb and linger; pcrpend.icul .11· to tl1c skinlbh.l; 
l'lntl halfway between the crest ,md 1,ase 111" the 1·01d . [Vl;lin1ain 
pinch whi le reading the calipcr. Wail 1-2 scc:011(1~ (nut long~·r) 
before reading caliper. Rotate through all three sites t)r :illow 
timi:: for skin to regain 11onnal texlun.: ;incl 1hicknes~. Tak1.: twu 
measmemi:nts m each siLc. lftlic: l'.i l11c.~ are lt:ss than J mm or 
each other then c.ilc11l,1te Lhc average ur the tW•> mcns11rc• 
men u. If the differe nce between 1.he cwo measuremcms is 
greatcr Lh:111 o r equal LO I mm, Lh<.:11 ,1 thi rd 111easurc111c11L 
must be take,~ . tr the differ<:nccs bc1wee11 the threi: skinfolcl 
measuremi:nts a r"" equal, then calcuhiw 1hi: .twn\ge or all 
three measuremcrns [e.g., ( I) 6 mill, (2) 9 mm , (:\) I 2 mm the 
average of all three measurements is 9 mm]. If lhe three mea• 
~w·emcn t.s arc not eq t1al d isumi:t.' ;.1part th..;1, i::th;ulah: Ll\t: :,v• 
i:r.ige of the Lwo closes t measL1ren11: n LS [ c.~ .. ( I) 7 ll11'11 , (2) 
-I mm. (3 \ 5 mm the averagi:: is rnlc:ul:11ecl fnr 11u:.'a~w.:111e111 112 



ANNl::XC 1582-65 

Table C.2.1.l (a) Bod y Mass Index (BMI) 
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Table C.2. 1.l (b) Targel Heai:t R.'lte (THR) for Respective Age 

Age THR Age THR Age THR Age THR 
(yrs) (BPM) (yrs) (BPM) (yrs) (BPM) (yrs) (BPM) 

18 166 29 160 40 153 51 1 ·16 
19 1(,5 30 159 42 152 52 146 
20 165 3 1 158 42 152 53 145 
21 16'1 32 158 4.3 15 1 5•! 145 
22 164 33 157 44 151 55 144 
23 163 3•1 157 45 150 56 143 
2-1- 163 35 156 46 1-19 57 143 
25 162 36 155 47 149 58 14-2 
26 161 37 155 48 148 59 142 
27 I (iJ 38 154 49 148 60 141 
28 160 39 154 50 147 61 140 

THR Fonm1la: (208 - (0.7 x 40)] x 85 
N1.,w : i HR is usccl as c:11dpoi11t in subm.1xirnnl ~c,.obic cnpoci ty protocols. 

111,d #3 011l y. T h e average o f t he two measu n:me n ts 1s 4.5 m m). 
Once the skinfo lds a re collected for all three sites, calculate 
the ~t1m of the aver::ige skinfo ld measuremen t fo r each site. 
(Note: Site~ ;ll'e specific to gender.) To <let.erm ine body fat 
percentage. cross-refere nce the sum of skin folds with rhe sub
ject's age on 1he a ppropriate chart p rovided in th is secLion 
[ 111:-iles, Table C.2.L 2(a); fema les, Table C.2. J.2(b)). 

C.2. 1.2. l Male Skinfold Sites. 

7iir1t1,, - located i.ll th e rn id poin L between the acroniioclav• 
icul:ir (AC\ joint a11d Lhe o lccran c;>n procc!;.S (center of th e.: 
e lbow) o n the poste1ior aspect of th e upper arm. {Ser. Figure 
r:. 2. I . 2. J(aJ mid Fi!f:wr: C.2. J .2.1({,).) 

S·1Jbscn.jiuior - loca ted on the same diagonal line as the 
inferior bord er of t h e scapula, 2 cm beyond the in fc rior a nglc. 
(Ser Fi,'51'-r~ C.2.1.2. l (r) n.nrl Pigu.m C.2. 1.2. l(cl).J 

PHr.lnml- Lnc::ited o n a diagonal li ne, m iclw<1y between Lhc 
axillary falrl and the right nipple. (Ser Fif,'U,1'11 C2.J.2. J(lf) (Ind 
Fig,1rr C. 2.1. 2. J ((). I 

C.2. 1.2.2 Female Ski.ofold Sites. 

7h'cc/Js - located at the midpoint between me acrotnioclav
in1lar (AC) joint ::incl the o le c mnon process (center of the el
b01v) o n the posterior aspect of the uppe r am,. {Sr.e Fi!J!m: 
C.2. 1 .2.2(a) (l,,id, Fig11-TB C.2. J.2.2(1,).) 

Abduminnl - located a t the right o f the umbilicus, on n 
\'er tic.i l fo ld. 2 cm fro m u1e righ t la ter.ii border. {See Fi{f'.t'l1! 

C.2.J .2.2(r) and FifJ!trtJ C.2./.2.2(d). / 
Si1jn11i/~1ic- located on a diagonal line, 1-2 cm anterio r to 

Lhe crest of the pelvis (ASIS). Grasp a diagonal sklnfold j us1 
a bove a nd slig h tly forward of the crest of Lhe ilium . (Sr-e figtm' 
C. 2. l.2.2M and Figum C.2. l .2.2(/).) 

C.2. L.3 Subma.ximal G1·aded Trcad miU EvaluatiQn (WFI 
Treadmill Protocol). 

(l) ConclucL pre•cvaluatio n p rocedu res. 
(2) The ind ividual being evaluaLed is instn .1cled to stmcld k u1c 

treadmill belt ,in t.ii it begins to move. At appro,.imaLely 
I 111ph. the individu.iJ is instructed to SlCp onto the belt a ncl 
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Table C.2. J.2(a) Percentage of Body Fat Est.im:itc for Men Basecl on the Sum of Triceps, 
Subscapuhu; and Pectoral Skinfolds 

Skinfoltls Age up to L:l.st Complete Yenr 

Su,11 (mm) U nder 22 23-27 21!-32 

8- 1(1 I .!\ 2 2.5 
I 1--1 .~ 3 :t;; I 
I.J-16 4.!i 5 :1.5 
17--19 5.9 ti.'I 6.\l 
20-22 u 7.R S.:l 
2:1-25 8.(i 9.2 ~1.7 
:!fi-28 IO 10.5 II 
21J-!1 1 I J.2 I I.S Jl.!.3 
32-a-1 lf!.5 HI IJl.5 
,i:Hl7 1;1,7 14.2 1-1-.s 
$8--<IO l -k9 I :1.<I 15.9 
4 1-'13 lfi 1rrn Ii. I 
-1-1-16 n .1 17.7 IS.2 
•17...,Hl IS.2 IS.7 l~UI 
5(1-:i2 19.2 19.7 20.!l 
5S-ilfi 20.2 20.i :.11.!l 
56-58 21. 1 21.i 2:.1.2 
:i!J--ll l 22 22.G 23. 1 
li2-64 :.12,9 1:l.•I 2·f 
,;,1-w; 2:1.7 !N.!1 24.S 
liS-711 2•l.!> 25 2:'l.li 
71-73 ~!).~ 25.8 26.!I 
7•1-76 25.9 21l.5 27 
77-79 2(i.(i 27.1 27.7 
80-82 27.2 27,7 2$.3 
83-S:, ')~ -

- I . I 28.r-l 28.S 
81i-fifl 28.2 28.8 29,·J 
S!l-91 28.7 29,;1 29.8 
9!1- 911 29.J 29.i :10.:1 
!)5-l17 29,5 !IU. I 30.6 
\18-lllll 29.S :10.-1 31 
101-1 1);1 30. 1 '.10.7 :~ 1.:1 
10.J-IIJ(i 30.'I 11().9 3 1.5 
1117--111!1 3(),(-i !\ I.I 3 1. 7 
1111-11~ !11).7 3 1.3 !I U J 
113-11!1 '.1U.8 3 1.·1 n,) ., ... 
I Hi--118 :IO.~l !l l .f• :12 

Lhc: b<:il speed is incrcast!cl to 3 mph al O percen t grade. The 
indh~rlual ,vanns up al 3 mph ;u O percc1n gn1de for 3 rni11-
1.11c~. During; tl\e wa rrn up, 1.he individlml is informed thm 
L11e cvaluaLio11 is submaximal a nd will len11inme o nce lhcir 
munilon:d heart ml c:: exceeds the LargcL exercise hean raLC 

for l5 seconds. The individual is i11lormcd 1.h:il 1.hc Latget 
exercise heart nue is 85 percem or 1.hcir pn:dic1c:d maximal 
hean nm:. The ind ividual is ac1'1sec1 1.hat the cv;i lumion is a 
scdes or I-minute exercise siag·cs, al1.erna1.ing between pcr
ceni grade and speed (i.c::., !irst minute percem g1,1cle is in
cre;ised , ~er.ond minute speed is increased, etc.). lnfo,m Lhe 
individ u,11 chai ifm ::tll)' time dlffi ng the ev-,1l1,1;idon Lh&::)' ex
perience chesl pain. light-hc::adedneS:i, amxi,1. conli.isio,~. 
WJL1sc.:a, o r clamminess, they sho uld ask Lhe c.:v:,lualor to lCr· 
mina,e 1ltc: c.:valua1ion. 

Srnrt the slop1,•,11ch whc.:n lhe Lreadmill renchc.:s 3 mph a1 
0% »rndc. Co1ni11 uc 1vid1 this spei:cl and gn1dc fcH· 3 minu tes 
(s1.c;d)' srnte). Afte1· completing the 3-min11Le steady stale: in-
1crval, inf'orm the panicip;in t 1.ha t the speed wi ll incre:ise LC► 
4,5 mph. Advise the panic,;ipanL d1 a1 Lhe as~essmcm is a serie, 
t)I' I- mi1wLe inLe rvals, alLernaling between speed and p1!1'cen1 
w ade.All subsequent speed increases occur at 0.:'5mph. Al 4:() I 
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:J,l j .J.I -I.Ii :i. l fl.Ii 
5. 1 ;u,; f,. l 15.6 7. 1 
li!i 7 7.li ll. 1 ti.ti 
8 El.5 9 \l.5 Ill 
9.-1 \1.9 10.'I 10.~J 11 .-1 

10.7 11 .2 11.8 12.~ 1:!.S 
12.1 12.6 l~.I 13.'1 1-1.2 
l!l.'1 13.!l 1-t.J 1-Ul ):3.5 
14.li I!\, I l!\,7 lli.2 lli.7 
l:i.il lfi.·l lti.!I 17.-l 18 
17 17.l'> IS. I I Ii.ti nl,2 
18.2 lll.7 1\1.:\ IH.S '.!ll.,1 
IIJ.:I 19.S 2U.4 :W.\l 21.r, 
21J..I ~0.9 21.-1 22 ~~.5 
21 .-1 21.fl 22.5 ~B 2:-"t.('\ 
22.4 22.9 23.5 2'1 2-1.li 
~3.3 23,!) 2•1.'I !.!5 2:i.5 
2-1.:! 2-1.!l 2~.~l 2:,.H 2(i5 
2!;.J 25,7 21i.2 26.8 27.;\ 
2!i.9 :.lli.!i n , 27,fi 21'1.2 
2(1.7 27.3 27.S ~8.4 2~) 
27.5 28 \18.fi 2!1.1 'l\l.i 
2$.2 28,7 29.!l :l~Ul ;mA 
~8.~ 29.·l ~~l.'J ~o.n !\ I . I 
29,·l :30 ,10.ti '.It. I •" ·7 
30 30.5 !I I.I :1 l.'i 3:? .• i 
30.5 :l l.l !I I. ti ~l!.:2 :\2.H 
31 31.5 '.12.1 ~~2~i !1!\.'.I 
31.'l 32 :l2.li ~\!!, I !\:l,·1 
31.8 '.'12.'I '.12.9 '.i'.1.5 :I•!. I 
:12.1 3~.7 '.13.3 ~3.\1 !H.•I 
32.il 33 33.6 '.H . l M.7 
32.7 !13.2 33.S :K -1 ~,r, 
~2.9 :t:1.4 3-1 :1-1.(i :lr,.~ 
:13 33.6 3.J.:.! :\.i.7 ll:i,!' 
:1!1.1 33.i 34.:.\ r.,1.~• ~:,.--~ 
)l:J,2 33.8 3,1.:1 :14.Y :H.5 

minutes. increase the grade from 0% ti;, 2%. At this lime, in
form the pa rticipant that all subseque111 g1<lde increases uccur 
at 2% in ten'llls. The assessment will cominuc umi l the partici
p,\llt 's luian ,·ate exceeds Lhe THR !'a le for 15 seconds, ur Lh1: 
~u~jcc t c:xhibils the medical criteria ror eal'l)' tenni11.i tio11 . 
Once thc hean r:11e exceeds lhe Ta1·gc1 He.ir\ Rate (TI-IR), 
note the time and comintu: Ll1e as~es~me;;nL ror an adcli tiunal 
15 seconds. Do not make any changes to Lhe ;)s.~e-~s11H:nt sp1:ccl 
or gmcle du,ing th is Lime. If the pnnicipa1u·s h1:a1·1 r.111: n ~ 
mains above the: THR for the full 15 $c.:C<1 1)Cb, lht"n s10p th e: 
assessment ;mcl proceed Lo I he cool-dow11 phase.:. lti:c;ord the 
LOtal 1i1111;;, i11cluding lhc 3-minutc warm-up, at wh ich point the 
participan t exceeds Llie THR. It' the pnnicipant's hc.:m·1 rntl:' 
exceeds the target, bm then c!rops back LU lhc T H R or l>t:ILIIV 
wi1hi11 15 SC::COllds . then UH: ,\sS1:ssni c.:nl sho uld COPlil'hlc. Th!: 
assessment is no t comple le unli l t.he;; parLicipam•~ lwan n1Ll' 
exceeds Lhe THR For 15 seconds. If this d ocs not occur wil11i11 
18 minllles, then te rmi11 aLe 1.he asse.~sment and record Lhc 
time . Onct Lht: assessim:nt is complc:tt:d, 1lw 1inw is n.:cor<led. 
The pnnicipant 5hould perform a cool-ch>wn lor a minimum 
of 3 1ni1111tes at 3 mph. 0% g 1-:ldc. Cc,111inuc Lu 111 1111i u11· 1.hc 
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Table C.2.1.2(1>) Perce ntage of Body Fat Estimates for Women Base d on the Stllll of Triceps, 
l\bclomimu, and Suprailiac Ski.nfolds 

Skinfolcls Age up lo L.L5l Complete Ycur 

Sum (mm) 18-22 23-27 28-32 $3-37 

11-1'.! S.8 g ().2 !)A 
l.'l-!-17 10.R 10.\:l 11 J 1.:1 
IR-22 12.fi 12,8 I :J l!l.2 
23-2i t'l.5 l ·l.li 1'1.8 J:, 
28-;12 16.2 I Ci.il 16.6 IG.R 
3~37 l 7.11 l /U 18.3 18.5 
:;s ... 42 I !l.f) l!;/,S 20 20.2 
~!l-l7 21.2 21.'I 2 1.6 21.S 
•18-i'i2 22.$ 22.9 2~. I 23.3 
5~~7 24.2 211.4 IM..li 24.8 
58-62 25.i 25.9 2li 21i.2 
li!\-67 27. ) 2• I} '-~ 27.-! 27.f, 
fiS-72 2K-I 28.6 28.7 2R.!I 
7!1-77 29.6 29.S 30 30.2 
iR-82 SCl.!1 3 1 31.2 3 1,4 
5~<;7 32 32.2 32A 32.(i 
88-92 :13, l 3'.1.3 3El.5 33.7 
!13-\)7 :H.I !1<1.3 34.5 3·1.7 

(18-102 :l!i. I 35.~ 35.5 35.i 
IO~~ lfl7 SG. I :16.2 36.4 36.G 
IOS--11 :? !IG,!I 37. 1 37.3 37.5 
I lR-1 l? !l'i'.t{ ~7.9 38.1 38.3 
I 1S-122 38.ii :~8.7 38.9 3\l.l 
12:1-127 39.2 39..i (l!l.G 39.8 
128-13'.! ll!'l.9 40. 1 ·10.2 -HJ.4 
]3~137 ·10.!l •10.7 •10.S •II 
1:is-1-12 -11 <I I .!! ,11 ..1 ~ l .1; 
1-13-1 -17 41.5 41.7 4 ) .\1 '12 
14~-152 41.9 42.1 •l!I .. ~ 112.B 
l 5:J-1.57 4~.3 <12.5 •12.li •12.S 
158-162 42.6 •12.8 .j'.J •13.1 
lfi~t/)7 42.9 "~ 4~l.2 •13.4 
11}8-172 43.1 43.2 •13.4 •13.6 
17:H77 43.2 4~.4 43.li •13.S 
li8-18'.! .J.'\.3 11:1.5 4:;J.? .J3.8 

hi.:a n. rate during the cool--down. Record Lhc recovery he,11·1 
raLc a t J minute of cool-down. 

Record the reason for terminating lhe ~sessment and Lhe 
initia l li111e 1he THR was exceeded (if applicabh;:). Record 
time in 111i11u tcs ancl convcn scco11d(s) into decimal. 

See Treadmi ll Po11111 ila and Table C.2. 1.3 bi.:low, U~e the 
1es1 time (TT) lhc panicipant co111pleced the as:;cssmc1tt (i.e. 
cxcccclcd Lhc T l·I R) a lo ng wil h t he 1.readmill conversio n toi~ 
muln [VO!.! max" 56.981 + (1.242 x TI) - (0.805 x BMIJ IO 

cstimale VO~ max. Record the VO11 max. 

C.2.1.4 Submaximal Stcpmill Evalual.ion (WFl Stepinill 
Prntocol) . 

( I ) Conducl prc-evalu.1tio11 procedures. Obtain and record 
i11divicl\ 1al's age in )'t!;1rs and weight i11 kilograms. 

(2) T he individual being c:vnlua tcd is ins truccecl to assu ,n<: a 
starting position :ibout two-thirds o r th e"'" )' up the $J.;-'l irs. 
The individual is insu·ucted to te111pon1rily grasp 1.hc 
ha nd rail.s LO rcrh,ce the pos~ibilily o f losing ba la nce when 
the s1ai rs begin to move. T he individual is also info1111ccl 
L11a1. holding or leaning on 1.hc hand ra ils is not allowed 
0 11cc the evaluation begins since t his will cause false ovcl'
esti111atio11s of;'lcrobic capaciLy. 

38- 112 43-17 48-52 53-;;; Over 57 

(1.5 \'.l,7 !:J.9 10.1 10.!I 
11.5 11.i 11 .8 12 12.:! 
1:-1..i 13.5 13.7 l.~.9 1•1.1 
J!'l.2 15.·1 15.fi 15.7 I {1,\1 
17 )7,1 I i .:, 17.:, l 7.7 
18.i IS.II 19 1!1.2 1!1.•I 
20.3 20.5 20.7 20.(J !!I . I 
2UI 22. 1 2:UI 2~.;l 22.7 
23.5 2!1,7 2a.s 24 24.2 
25 2!',,2 25.3 25.5 25.i 
2G.'1 2r;,G 26.8 27 27.1 
27,8 28 28.2 28.3 2S.5 
29. 1 2U,.3 20.!i 29.7 29.8 
30.4 30,6 30.7 30.9 31.1 
SJ.G 31 .8 31.9 32.1 32.:'l 
!12.7 32.9 33.1 !13.3 :{3.5 
33.8 34 34.2 34.<I 34.6 
311.9 ~!1.1 35.2 !'i5..J 3:,.15 
35.9 31.l Sli.2 3fi.4 3G,6 
31i.8 37 37.2 37.:1 37.5 
37.7 :n.9 SR :JS.2 SSA 
39.2 !i\1,4 ~i~l.li :i!l.1-i !lfl.2 
g\).4 3!1,li 3~1.8 ,ID 11() 

40 411. I ·10.3 -111.5 •10.7 
40.6 ,IU,8 •1 l 11.2 •I 1.3 
41.2 -l 1.4 41.6 41.i '/ 1.9 
111. i ,11.9 -12. 1 42.3 42.5 
.. ,2.2 12.4 42.fi 42.fl 4~ 
•12.6 42.8 -13 ·lll.!l -l!l.·1 
43 <13.2 43.4 ,13.li 43.7 
•I3.)l -1~.5 •~3.7 113.!J 4•1. I 
4/l.[i 43.8 ·14 11-1.1 •H.3 
43.8 44 -14.2 114.3 '14.~ 
13.!l H.l 44.3 '14.5 4-1.7 
lj,J .. ~.2 ·14.'I 44,fi 4-1.~ 

('.\) The a.si;essmem slarts at level 4 for 2 m int11es, Lhcn level fi 
for 1 min11u: (warm-up period). SLarL the sLopwaLch o nce 
Lite S1e pmill b egins. In form the par1.ic:ipan l 1.ha1 Lhc ev::i lt1-
alion is a scde-~ of I-minute intervals 111id1 increasing work 
load$ on each subsequenL minute. O nce the as:se.ssmen1 
comme nces, do not allow 1.hc participa111. Lo ho ld or le.in 
o n the handrails; this will resu lt in overesti mation of ,1ef"O• 
IJic capaciL)'· At 1.hc compleJ.io n of 1.bc 3 111intttc-warn1-llp, 
proceed to lc\lel 7 for J mimnc. •:•Note: This is marked by 
incn:asing the workload from 11.:vel 5 to level 7. Once die 
hcan rn1e exceeds th<: Target Hean R:1le (Tl·JR) , ,iote lhe 
lime :incl c0ntinui.: lhe asses.~men1 for a11 11dcl ition:i l 
15 secc)l)dS. Do not make any change~ 10 Lh e assessmt:: 11 1 
inte11si1y lcv1:I rturing l11is time. If the participan t's hcan 
rate remains above 1.he THR for 1.hc fu ll 15 seconds. Lh<·11 
1he part.lcip.111 1. has completed 1.h.: assessment. StC'lp the: 
asse~~me11t and record the rime aL which Lhc 1n1rticipanL 
exceeded 1.he TI-IR The tol..al Test 17me (TI) begins from 
the time the participant starts on the Srepmill. to the 
poin t at which th!! particip:int exceeds their T HR. 11 does 
ltOL include t he final 15 second mo11 l1oring peric,d 1hi11 
the hl."arr 1,1Lc was above the THR. The as~cssmenl is co n1• 
p lt.> tc- once 1he pnrlicipan t's hcan r:ue exceeds the \;\1'[:(CI 
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FIGURE C.2. 1.2. l (a) [Site of Male Skin fold Measul'ement
Triceps.] 

r -... 

' 

t.. 
' t~:. 

✓ 

FIGURE C.2.1.2.1 (b) [Triceps Measurement - Male.] 

for 15 seconds. 11' Lhc parLicipa11L's hean rnce exceeds che 
targel, but Lhen d ro 1>s do\\ln LO Lhe T!-lR or bdow within 
15 secon ds, Lhen lhc asscssmenl sho uld conLinue. Onct.: 
the assessment is comple ce::d , the panicipanL will cool 
down for a minimum ol' 2 mi n utes at level 3. Continue:: to 
monitor che heart rnLe during the cool-down. Record the 
recovery hean nuc m one minuu: of cool-dow11. The pa ,·
licipant 111,1y gn1sp the hand rails during che cool-clown 
phnse. Upon comple tio n of Lhe cool-down, instrucl Lile 
par ticipant to grasp th e handrails. St0p the s tepmill and 
assist the participant o ff ch i! apparatus. 

2013 Edition 

FIGURE C.2.1.2. l (c) [Site of Male Skiufold Measurcment
Subscapular.J 

FIGURE C.2. 1.2. l (d) [Subscapular Measurement - Male.] 

TERMINATE T HE ASSESSMENT IF ANY OF THE FOL
LOWING OCCURS: 

( I) The panicipanc's hean rau: exceeds T l-IR for 15 seconds. 
(2) T he THR has n o t bcl!n 111eL afll!r 16 minutes. 
(~) The participant asks LO ccrmin,tL<:: the cxc:rcisc. 
( 11) T he equipment malfunctions. 

Medical condil.ions aiise Lh,tl prohibit completing- the a.,se;:s~
mcnt. Record Lhc reason for tem1inaLing 1hc asscssmcm and Lhc 
iniLial time th e he::in rme h<1d been excccclcd (if' applicable). 
Rl!cord Lime in minutes and convert seconcl(s) into decimal (s1•1· 
'foblc C.2.1.4). lnsen the test Lime (Tf) at which the p,ll'Licipan t 
completed the asse::ssmem, along with the stc pmill convcrsio11 
formula to esti111:11c VO~ max. Re::cord rhc VO~ mnx. 
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FIGURE C.2.1.2. l (e) [Site of Male Skinfold Measuremcnt
Pcctoral.) 

FIGURE C.2.1.2. l (f) [Pectoral Measurem ent - Mak.) 

NoLe: TT is Lhe Lime in minutes LhaL Lhe p;inicipant's THR 
w,1s exceeded a nd the Lest terminaLCd Stepmill Subm;iximal 
VO:i PrcdicLion Formula 

[VO:: max " 57.774 + (l.757 x TT) - (0.904 x BMI)) 

C.2.1.5 Muscular Strength/ Power. Ha nd grip strength evalt1-
mions shall use the following p1·otocol. T he hand grip dyna
mometc,· shnll be aj;1111ar Hydraulic Hanrl dynamometer. {Srr 
, .. i!JlLl"I' C.2.1.5.J 

( I) ConducL pre-cvalumion procedu res. 
(2) T he individual being evaluated is insLn 1ctcd LO towel 

hand$ tO ensure thC)' .lre dry. The indi,~dual is insu·ucted LO pl;ice 
cly11amo1m:Ler in the hi"lncl to be ev;iluated; t.hc evaluator adjusts, 
cnsuring Lhm the bottom of the handle clip is acijustccl Lo lit snug 
in the first proxiimtl imeq,lrnlangeal joint. The red peak-hold 
needle is rOLaLcd counterclockwise LO 1he 1..ero position. The indi• 
victual is advised that Lhe ev:1lu,llion is a series of six measu r1.-. 
111ents - three for each h.ind. The indh~clual is i,,fomicd Lhm 
the isometric contr.1.ction (squeezing) required during t.h is evalu-

1582- 69 
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FlGURE C.2. 1.2.2(a) [Site of Female Skin fold Measurement 
- T riceps.) 

ation must be cased into and then rele,1sccl slo,,•l)'· without swing• 
ing arm, pumpi11g arm, or jerking hand. Inform the individtml 
tlrnt if at any time d uring the evaluation they experience chest 
pain, lig h1-headedncss, a taxia, confusion, nausea. or clam mines.\, 
they should Le nninate the evaluation. 

(3) T he individual is instructed to nssume a slightly ben t 
fo,,vard position. wi th elbow bent al a 90-<lcgree ;:,ngle. shoul
der adducted a nd neu trally rotated, forearm and wrist in neu
tral position. 

( 4) The individual is instructed Lo squeeze with maximum 
strength 2 w 3 seconds while exhaling and then slowly release 
gri p. The pe.1k-holcl needle will at1to111aticall)• ,·ccorcl the high
est force exen ecl. 

(5) Meas11re both hands a lLcrn;nivel)' allowing three ewtlu
ations per hand. Rese1 the peak-hold needle LO zero before 
obtaining new readings. List the scores for each h,111d LO the 
nearest kilog1,1111. 

(6) Record the h ighest score. 

C.2.1.6 Leg stre ngth evaluations shall use the Wcll ncss-vitness 
lnitiati\"e Protocol for Leg Strength. T he leg clynamometcr sh:111 
be the J ackson Su·eng1h Ev::1h1:"1tion System or a com111ercial d )'· 
m1mometer S)'~Lem that is digital, incorporntes dead load cells, 
;ind includes ;in acijt1smble clrnin, h1tncllcbar. and test platform. 

2013 Edlllon 
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FIGURE C.2.l.2.2(b) [Triceps Measurement- Female.] 

FIGURE C.2. l.2.2(c) [Site of Female Skin fold Measurement 
- Abdominals. ) 

The lire depanrnem 111us1 vcri.1)1 that th e dyn:11nome1er is e9uilr.1-
le11 t Lu the J ackson Strcngd1 Evaluadon System. A V-gfip handlc
l>a1· (chinning ufa 11gk:) is required. [See Agm1• C.2. 1.6.J 

( 1) Conduct pre-evaluation procedu res. 
(2) The individual being eva luated is instructed LO towel 

hands co e nsure the)' arc dry. Th<: ind ividual is aclvis1.:d Lhat ch1.: 
evaluation is a series of three measurements. The indiviclu;il i~ 
informed thaL the isometric ,1rm comraction required during 

2013 Edition 

FIGURE C.2.l.2.2(d) [Abdominal Measurcment-Female.J 

FIGURE C.2.1.2.2(,e) [Site •Of Female Skil1 fold McnsLtrement 
- Suprailiac. l 

this evaluation must be 1:asecl i11 w and the n rc lc:,sc::d slowly. 
withou t swinging arm, p umpi11g al"m, or jerking hands. In
form the individua l that if al c1n)' Lime cll1ring the evaluation 
they experience back pain, chest pain, light-headedness. 
amxia, confusion , mwsea , or clamminess, they should 1ermi• 
nate the evnluation. 

(3) The individual is instructed to stand upon the dyna-
1110111cter base plate, wh ich has bee n placed o n ,1 level ,ind 
secure surface, with feel sp1·cacl sho uld e r wid th apa n . The i11-
cliviclual is iimructed LO hold Lhc bar wi th a wide g ri p a nd ben<I 
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FIGURE C.2.1 .2.2(() [Supra.iliac Measurement - Female.] 

Lheir e lbows (keeping the ir e lbows to Lheir sides) 90 degrees. 
Individual mus, m111d erect without a rching back. 

(4) The instructor verifies that the ann/elbow joint angle is 
90 degrees and adjusts th e chain ~o that it is taut in th is position . 

(5) The individual shall be instructed not to shrug shonl• 
ders, bend back, or pe 1·forn1 any other mo tion other than to 
contract a rms and aucmpt to move the handleba r in a vertical 
direcdon. 

(G) fns1n 1et the individual to flex arms for a total ors seconds. 
(7) Afte r 3 seconds, instruct the individual to slow!)• relax 

a rms and to n: main a t stand ing rest for 30 seconds. 
(S) Once the individual has comple ted the 3(heconcl re

covery• period begi11 the second evalL1atio n. Repeat evaluation 
fo r the thi rd Lime using the same procedure. 

(9) List a ll scores. Note: Dig i1.a l readout will display the; 
accm1l force, r.he high est peak force. and the ave rage force 
achieved during the three evaluations, 

( 10) Record the hig hest of the three trials to the ne:i re~t 
kilogram. 

C.2.1.7 Arm strength evaluations sha ll use th e following pro
LOcol. The arm dynamo mcte r shall be rhe Jackson Strength 

Table C.2.1 .3 [Treadmill Assessment] 

Time Speed mph % gi-ade 

0:00 - 1:00 3 0 
I :O J - 2:00 3 0 
2:01 - 3:00 3 0 
3:01 -4:00 4.5 0 
4:0 1 - 5:00 4.5 2 
5:01 -6:00 5 2 
6:01 - 7:00 5 4 
7:01 - 8:00 5.5 ·I 
8:01 - 9:00 5.5 6 
9:01 - 10:00 6 6 
10:01- 1) :00 6 8 
11:01 -12:00 6.5 8 
12:01 - 13:00 6.5 10 
1:'\:01 - 14:00 7 10 
14:01 - 15:00 7 12 
15:01-16:00 7.5 12 
16:0 1 - 17:00 7.5 14 
17:01 - 18:00 8 14 
Recovery Pha.sc 
0:00 - 1:00 3 0 
1:01 - 2:00 3 0 
2:01- 3:00 3 0 

I Table C.2.1.4 (Decimal Equivalents for Secooclsj 

T ime Decimal Time Decimal Time Decimal 
(seconds) Equivnlent (scco,1ds) Equivalent (seconds) Equiv3Jcnt 

I 0.02 2 1 0.35 41 0.68 
2 0.03 22 0.37 ,12 0.7 
3 0.05 2:l 0.38 43 0.72 
4 0.07 21¼ 0.'} 44 0 .i3 
5 0.08 25 0.'12 •I;, 0.75 
6 0.1 26 0.43 •16 0.77 
7 0. 12 27 0.45 -17 0.i8 
8 0.13 28 0.17 48 0.8 
!) 0.15 29 0.48 4!l 0.82 

10 0.1 i 30 0.5 50 0.83 
II 0. 18 31 0.52 51 0.85 
12 0.2 32 0.53 52 0.87 
13 0.22 33 0.55 53 0.88 
111 0.23 3'1 0.57 54 0.9 
15 0.25 35 0.58 55 0.!l2 
16 0.27 36 0.6 56 0.99 
Ii 0.28 37 0.62 57 0.95 
18 O.ll 38 Cl.GS 58 0.97 
19 0.32 99 0.65 59 n.98 
20 0.3!1 40 0.67 60 1 

Evaluation Syste m or a commercial dynamometer system that 
is digital, incorporates dead load cells, and inch1dcs an adju.~l
able chain , handlebar, and lest platform. T he fire dcpanme1n 
must verify tha t th e dynamomcter is equivalent LO the .Jackson 
Strength £valua tion System. A straight-grip handlebar is 1·c• 
quired. (Sec Figi,rc C.2. J. 7.) 

{l) Conduct p re-evalua ti on procedures. 
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( 

FIGURE C.2.1.5 [Hand Grip Dynamometer.) 

(2) T he indh1idual being evaluated is insu·uclCd to wwel 
h;u ids to ensl1 re tht:y arc d ry. The individual is advised that Lhc 
<:valua1ion is a seri e;:s o f three measure me n LS. The individu:il is 
i11 fo rine d th:i t 1he isome tric leg e xtensio n n:quired during 
this c11a lL1aLio n must be eased imo and 1he n released slowly. 
without be nding back, swinging arm, pum ping o r be nding 
a rm, or j e rking hand. In fo rm the individual that if a l anytime 
during the el'alua tion U1ey experie nce back pain, chest pain, 
ligln-headeduess, ,wuda, confusion, nansca, o r clammi11ess. 
thC)' should te rminate the evaluation. 

(3) The inclividual is insu·ueted to stand upon th t: dyna
mom<:tc r basi..: p late, which has been placed on a leve l and 
~ccure surface, with feet spread sho ulder wiclth apan . The in
d ividu:11 i:; ins1 ructcd to s tand e rect. The chai11 is Lhc.rn adjusted 
so 1h1;: u pper (inside) edge of the bouo m cross me mber of tl1e:: 
V-grip handleb::ir is al 1.h c: to p of' the individual's kneecnp . T he 
!!valuator vc1i fies this position, ensu,-ing the chaii1 is 1auL. 

(4) The individua l is tht:n instructed LO hold the: ba r, look 
straight with head in the n e titr.il position, l'ull>• extend arms. 
nnd ma inrnin a s t1·aight ba ck. The cv.ilu.uor sha ll veril'}1 this 
positio n a nd ensure Lhal thi..: i11divicl11al's h ips are d ircctl>• ove r 
their fee t. with Lrun k a nd k11ees slightly be n t. 

(5) ln:;trucL the individual Lo li l'L using che ir legs fo r a to tal 
o f' 3 seconds. 

(6) After ~l seconds, ins ll'lacc chc.: incl ivicl ual LO slowl)• relnx 
:irms a nd legs an d Lo rema in a t srnnding resl fo r 30 seconcls. 

(7) O nce t he:: iMliviclua l has cu111ple tcd the 30-second re
cove1) ' period begin the second eva luation . Re peat 1hc e valua
tion f'or rhe th ird Lime using the sa m e prOcN.lure . 

(8) List a ll ~cores. Note: Digita l readou t will di.splay the 
acninl fo rce, the hig hest p eak fo rce, .ind the nve rage;: fo rce 
nchievccl du ring the three e11aluations. 

(9) Rccc,n.i lh t: hig hest () f the lliree Lrh1ls LO the 11 c,1rest 
kilogram. 

C.2.1.8 WFI Ve11ical Jump - Optional AssessmcUL. LEG 
POWER ASSESSMENT 

Equi 1Jmcnt: 

( I ) Prcssun.: Mat- ]ustjump" Probo 1ics 
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FIGURE C.2.1.6 [Leg Dyruunometer.J 

' \ T--/ --

(2) SafCl)' T<1pe - o r any object that can be suspe nch:d above 
lhe mal LO OCL HS a uirge1 

(3) Calcu la tor 

Assessme nt: 
The purpose of this assessment is 10 t:Stima11;; peak power 

produced in che lower bod>•· Collect the p,1n icipam 's body 
weight and record in kilograms (II lbs + 2.2 " kg) . Conduc1 
pre-evalumion proc<.:dures. Place;; the jumping mat on ,1 level 
surface. Connect the cord aLtuched to the j m11ping mat LO the 
ha nclhcld computer po n . With the;: pan icipan t o il' the mm, 
turn the compute r 0 1, . Choos1: "0 11e ju1np" o n the comp mcr 
m e nu. The display should read "Ste p on Mm." Ha ve the pa r
Licipant squat w a position whe re th e.: k11cc.:s a rc at ;1 go• a ngle 
and the hands by the sides ( rn om e1Ha11• pa 11se @ 90") [se1• Fig• 
ur~ C.2. l .8(ci)] . !11.sm1c1 the panicipam to jump straight up as 
high as h e/ sh e can , reaching toward the ceiling o r ,1 tmgct 
o bjt:c t, witho ut tucking the legs, ,111d land with bo th lcc:L on 
Lhc mat {see Fig11r1• C:. 2.J •. b'(b)/. Whe n the p,mici1n1nt has com
plete d the j ump, the clispl<1)' wil l read the hang lime a nd veni• 
cal jump in inches. T he l'Cnicaljump mock rcscL~ automa ti
cally. H,1w the parLicipant perform .a serie~ of 3 jumps and 
record the h ighest d isaancc in inchc~. 
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FIGURE C.2. 1.7 [Arm Dynamomcter.] 

Convcn the hig hest jump ;ichi<.:vccl in inches LO centime ters 
(ti inches" 2.fl<I .. cm ). Use Lhc power fo rmula provided below 
wi Lh Lhcjump heig ht (cm) and body weiglu (kg) to CSlim,tU! leg 
pnll'c.;r. 

J\nyclc,~atio ns f"rom Lht: above techniques canno t be counted. 
::mcl 1he panicipan t lllll!)l repeat Lhc ufal. T he following arc ex• 
an1plc.~ of'si1.umions that requ ire a recvaluaLion: 1'hc parcicipam 
fa ils Lo land with both !ect o n the mat. The participam Lucks the 
legs instc.-aci of ei-ten cling- Lhcm wh ilej t11nping. Note: Administra
tors can minimize 1J1c tendenc)' ofpanicipant5 Lo tuck th e legs by 
suspending a uu·get o l~ject abo\'c the mat for the parLicip;rnt tn 
aucmpL 10 touch. 

rowe1· formula: 

Leg Pnwe r (IV;HL~) "' [(150.7 "' jump he igln (cm)) + (45.3 
x body wcigln (kg))] - 2055 

Use.: lhc l'ullowing C"onversio ns: 
Heigh t in inches Ln cenLimeter~ (# inches x 2.511 "' cm) 
Bod)' weir.du in po unds to kilogr:rn1s (# lb~ + 2.2 -= kg) 

FIGURE C.2.1.B(a) [Preparation for Leg Power Assessment.) 

C.2.1.9 Push-1tp muscle endurance cvalllatio 11s sh.ill use the 
Wellncss-FiLness lniti;iLive Pro locol fo r Push-ups. Equipme nt 
11~ed ro,· 1his e1•alt1aLio 11 includes a 5 in . 1>rop (i.e .. mp. 
sponge), a mctrnnom c, and a sto pwatch . 

( I ) Conduct prc-c.:val uaLio n procedure~. 

(2) The individua l is nclvisccl that t.hc 1:val11atio11 is a series 
o f push-u ps perf'o rmed in a 2-mi11 ute I imc period. The indi
vidual is ad vist:d t li.ll the ev;tluation is in itiated rrom the "up'' 
posilion (h,tncls are should er width apan, back i~ straigh t, ,111d 
head is in neu tral position). The individu,tl is ini'ormed that 
they arc n o t a llowed to have their ft.:el agains t ;1 w;i ll o r o ther 
s ta tionary item. Aclditionall)', the indivich.ml is informed that 
Lh c back mus t be su11ight at a ll times and 1hey must push up to 
a s trnigh t a nn position. The i11dividual is instructed to con• 
ti nuc performing ptish-up.~ in lime with the cadence uf' Llw 
111eL1·0110111c, one be.it up and 0 11e bc.n clown . lnfonn the indi• 
vicltml l11 .it if al al1)' time cluring the evaluatio n 1he)' e1<pcri• 
cncc chest pain. light-headedness, arax ia, confusio n , nausc:i , 
or cla111111 iness. they sho u ld Len n inme the evaluation. 

2013 Edlllon 



1582-7,J COMPREHENSIVE OCCUl'ATIONAL MEDICAL PROGRAM FOR FIRE DEPARTMENTS 

FIGURE C.2.l.8lb) [Vertical Jump.] 

2013 Ed11lon 

(3) The ev.iluator placi:s the 5-in . prop on the ground bc
ncach the individual's chin and the individual must lower 
1hcir body to the floor unLil the chjn LOuches Lhis objecL. {Src 
Figurr. C.2, l .9(a) a11d Figttrt C.2. I .9(b).J 

FIGURE C.2. J .9(n) ["Up" Position for Push-Up.J 

FIGURE C.2.1.9(b) ["Down" Position for Push-Up.) 

(4) The meLronome should be set au, spei:d orso, allowing 
for 40 push-ups per minu1e. 

(5) The individual has a 2-minutc time limit LO compleu: a 
maximu m of SO p11sh-ups 

(6) The administrator shall s top LIie evaluation \\lhCn Lhc 
individual: 

(a) Reaches 80 push-ups 
(b) Performs three consecutive incorrect push-ups 
(c) Does not maintain continuous mot.ion wilh the metro

nome cadence 
(7) Record Lhe highest number or succcssfL1lly cum1>leLecl 

push-ups. 

C.2.1.10 Optional Assessment: WFI Altemale Grip Push-Up 
Test. 

Equipment: 
Push-up handles 
Metronome 
Stopwatch 
Prop - 5", plus Lhc heighl of the handles 
Assessment: 
T he purpose of th is assessmem is Lo c:v:ihnue muscLilar en• 

durance of Lhe upper body. The alternmc grip push-up (\\lilh 
siands) is an optional assessment for panicipanLS "'ho experi
ence m11scul:ir/skele ml discom fort in 1hc performance or the 
siandard WFI push-up. Conducl the pre-evaluation proce
dures. Advise: thc participa nt that the c;valuai.ion is a scriic:s of 
push-ups performed in a 2-minmc time period to completer. 
max imum of80 push-ups. The evaluation is initiated rrom th i: 
"up" posit.ion (hands are sho ulder width apan. bi1ek is 
straigh t, and he-.l(l is in neuu-al position ). [St:e Fig11rc 
C.2.1. l 0(a).JAdvi~c the participam ofthc followi ng: l t is 1101 



pcrn1i1ted Lo prnp feet against a 111:ill o r other stationary object. 
Back 11111~1 be su,iigln at all Limes (neutral position) . Arms 111LIs1 

bt> !\ill)' cxlenclcd d uri ng the up-phnse. C.,dc11cc wi1h lhe men-o
no me nntsl be 1m1i 11 1::1i11ed, (one beat up and r)n c be.ti down). 
InsLrucL th t> particip,111 L Lo grasp the push up stand8, and ;1ssumc: 
ch ,· "up'' position. (Ca111ion : hex dum bbells may roll ) 

FIGURE C.2.1. l0(a) [" Up" Position for Alternate Gl'ip Push. 
Up.] 

Plac..: ch<: moclificd prop sc, that the chi n of 1he pani1:ip:tnr 
will co,11ac1 the prop ch iring the lowe ri,1g phase. (Prop he ight 
"' 5·· p lus 1..hc he ight o r s tands). (SctJ fig11m C.2.1. I O(b).J Sel I he 
me Lro,iome a t. a spi:ecl ofSO bprn. allo wing for <!O pL1sl1-11ps per 
minute- fo r 2 minmcs. The a.s~essorshall terminate 1J1e ev-:iltm
tion whe n the panicip,m1: Re aches 80 push-ups: Pe ,-fonns 
Lhrcc consec11li l'e incorrect push-lips; or Fails w main tain con-
1i11uous motion "~th the m e tronom e cadence. Once L11 e as
scss111e 11 L is comple te , record the hig hest number of succc~~ 
rully comple ted push-ups. 

.FIGURE C.2. 1.l0(b) ["Down" Position for Alternate Grip 
Push-Up.] 

C.2.1.11 WFI Prone Static Plank - Core Stabilization Assess, 
mcnl. 

Eq11i1, mc1H: 
Stnpwatc h 
Exc rci$e M ai 
Asses1<m c 1 11 : 

The purpose o f'lh ls ;1ssCSSlllC1ll is LO C::l'alu.ite the llHISCll lar 
e ndu,·a nce n f lhc co re stabilizer n111scles of the 111.111k. Con
duct the p re-cv;tlua Li0n prncedurcs. Ins truct the participa n t to 
lay p rone. keeping upper bod)' e levated .iml suppo n ecl by the 
elbows. Rai.~<: hi ps and legs o ff the noo r, suppo rting the bod)' 
on forea rms a nd 1oes. Posi tion elbo ws directlv unde r 1hc 
shou lde rs. J\rfai11La i11 sl1<1ight body il lignmc m fr~m shoulde r 
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through hip, knee and a nkle. T he ankles should maintain :.i 

90° angle. ll1e sc.tpulae should remai n stab ilized with elbo ws at 
goc. The spine shotiltl re main in a neutral posiHo n 1hrnug h
o ut the asscssmcnL Once the feet a re in positio n, 1he panici
pc1nt then extends the knees, lifting otJ the floot'. (Sec Fig,Lr11 
C.2. I . ll.) Stan the Slopwatch m this time. Instruct the panici
pnm to con trnct the abdo mina ls so that the back will remain 
Oa L in 1hc 111:utrn l positio n for t.he clurac..ion of the assessment. 
Any cle11ia1ions from Lhc abovt posture will warrant 2 ve rbal 
warnings. lf.i 3rd inl'rac t.ion o c:curssLOp L.he wa tch and te rmi
n;ue the assessme nt. The assc:ssor shall termina te the evalua
tion whe n the parLicipant: Reaches 4 minutes; o r rs unable to 
main tain prope r Conn after the 2nd warning, O nce the assess
ment te rminatio n crite ria arc me t, SLOp Lhe watch a nd record 
the 1i111e . 

FIGURE C.2.1.il fCorc Stabilization Assessment.] 

C.2.1.12 Si L-and-rcach flexibility evaluatio ns shall use the 
Welln i:ss-Fitness Initia tive Si La nd Reac h Protocol. Equipment 
used ro r Lhis evaluaLion shall be a NovelAc:unex J or equiva lent 
tn ,nk Oexibility Les ter that compensati:s for variable arm a nd 
leg lengths. 

( l ) Conduct pre-evaluaLio n p rocedures. 
(2) The individual is ad vised that the evalua tion is a serie5 

or three m easureme nts tha~ will e valuate Lhe flexibility of the 
lower back, ltamslling muscles, a nd sho ulders. The indi,~dnal 
is infon11ecl that ll1e nexion required during Lhis evc1luatio n 
must be smooth and s low, as th e individual advances the s lide on 
the box lO 1hc m ost disc.a.I positio n possible. l11fo11T1 Lhe indh~dual 
1h,H ir at anytimt! during the e,,,lluatio n they expe1ience back 
pain , chest pain, liglu-headed ness, atax ia, conl'usion, nausea, or 
clammines.~. they should cenninate the evalu:-ufon. 

(3 ) T he individual is i11struc1ed LO si t o n the floor ensuring 
t.h e head, upper back, a nd lower back arc in contac t with 1.he 
wa ll. The i nd ividual is instructed Lo p lace legs logether, folly 
e:-Le ndccl . The s it and reach box with the sliding measure
m ent guide is pla ced \\~th the box Oat ag,1inst the feet. (See 
Figure C.2.1.12((1).} 

(•1) While 111;1intaining head and upper/ lower back contact 
will1 the wall, the i11dividu;1I is insU'llCted to extend .irms fully 
in front of their body with I.he light hand ove rlaying 1J1e left 
hand, with n iiddle finger o f each ha nd d irectly over each 
m he r. The rule is set lo 0.0 i n . at the tips o f Lb t middle finge r~. 
T h e indivi d ual is l11en instructed to exhale slo wly while 
strl.': tching s lowly forward , be nding at the waist. a nd pushing 
the mc,1sLuing device wiLh the middle fingers. Onring the 
s tre tch. legs arc LO remain toge1her c1.ncl fu lly extender! and 
hand~ «re Lo rt· rnain overlaid . [See Fignrr. C.2. I. I 2(/J).J The 
su·etch i~ he ld mo me ntarily and the distance obtained. If the 
i11clivich1n l bour1ccs, flexes knee. o r use.~ mo n1 emum LO in• 
crease distm1ce, the evalua tio n is no L CC>ll nted. 

(5) lnsu·ucL che individual to relax for 30 seconds. Once 
the i11diviclm1l has co mple ted the 30-se cond recovel)· period 
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FIGURE C.2.1.12(a) (Sirnnd Reach Flexibility Evnluation 
lnitinl Positioo.] 

FIGURE C.2.l.12(b) [Sit-and-Reach 1-lcxibility Evaluation -
Forward Position.] 

begin 1h1: second evaluation. Repea~ ev:ill1:u io11 [hr th e:- 1hird 
lime usit1g the same procedure. 

((l) Rc<·ord the r~1 nhest d istance rrom the three 1rials 
(rou11dc:d lO the 11 earc:sL \/.i in.) as the unal score. 

C.2.1. 13 Jackson Streng-th Evalumio11 System Lafayette ln
strurnem Company Pho11e: 800-428-7545 or 765-423-J 505 
Website: www. licmcf.co1'11 

JA!V.v\R Hydraulic Hand Dynarnc,m~:Lcr Lafayette lnstru
rn c:111 Company Phone: 800-428-754-5 or 7135-42~1505 WcbsiLt:: 
www.licrnef.co111 

Novel Acullex II Trun k Flexibility Te;;s Ler Novel Products. 
lnc. Phone: 800-323-51-13 E-m,lil: www.nol"elprod@aol.com 

SiairM,mer Stt-pMill StairMarn:r Pho11i::: 888-678-2476 
Website: www.s1ai rm,1s1cr.co111 

ProbcJLics 111st ju111p" M:u ProbOlics, Inc. Phom:: 256-489-
9153 W!:!bsi1i::: www.prulm 1io;.org ·19 

( I) Lifc.:Fi 111css 9 1001-IR Treadmill: fo r infonmuion ,111cl local 
dis11-ib11 tv1· cun1ac1, Lift:Fillless, 10601 Wi.:st .Belmonl /\\'
enut:, Franklin Park, IL60 L3l. Phone (8-17) 288-3300, fax 
(S4i) 288-'.179 I, Wcbsiu:: www.lifcfi t11ess.co111 . 

(2) Jadcson S1reng1h i:'.Vl'llm11ion Systt:m wi1h V-C.: rip I-l:111clle
bar (chinn ing trianglt:): for infornrntion and local dis-

20 13 Edllion 

1ributor contact. L..,fayette lnstnime nL, !1700 Sagamore 
Parkwa}' Nonh, P.O. Box !i729, Laf~1ycm:. IN -17Y03. 
Phone (765) 423-1505 01· (800) 428-7545, fax (765) -12::1-
4 1 I l , We bsiti:: www.licmef.com (Note: The Jackson 
S11·cng1h Ev:iluaLion S)'~tern includi::s a .Jam:w Hydraulic 
Hanel Dyn::uuometerl. 

(3) Jamar Hydr;iLl lic I-land Dynamomt:Ler: for information 
and local dis~ribuwr comac1,Ja111ar, $,unma ns Preston, 4 
Sammons Court. 13olingbrook, IL 604<10. Pho 11e (800) 
323-5547 (Note: The Jackson Sin:ngth Evaluation Svslt:m 
includes a Jamar Hydraulic Hand D)'namamcLi::r) . · 

('I) Novel Ac111lex rr Trunk Flc:xibility Teste1~ for infonm11io11 
and local d istribt1Lor contact, Novel Prnducl.$ I ncorpo
ratecl, PasL Office Box 408, Rockton. IL ti I 072-0408, 
Phom: (800) 323-51 ,13, fax (8E•)62•J .. f8fi6. E-m:ii l 
novelprod@,1ol.con1. 

(5) Polar Heart Race Monil.<.lr: l'o r in ronn.uion and loc;al d is
tributor cont:"lcl, Polar Electro Inc., 370 Crossways P,1 rk 
Drive, Woaclbu,y, NY 11797, Phone (800) 227-1314; 
Canada (888) 9 I 8-50•13. fox (5 16) 364-5•~54, Website 
1vww.polarus.com. 

(6) StairMastel' SLcpMill SM-916 or 70Ull PT: for i Morma1io11 
,rnd local disLribut0r conuic1, Stai1·Mastcr Spvns/ ~lcclical 
Products, LP., 12·121 Willows Road, NE, Sui te.: IO(J, Ki1·k
land. WA 98034. Phom: (425) 823-L$25, exl. 7(i05, fax 
(-1-25) S21-3794, Website IV\vw.si;tin nastc:r.co111. 

Annex D Pregnancy Issues 

This m111e:, is itol r, Jmrt of the rcq11b'l'111imls of this NFPtl dm:m,un1,l 
b-ul is i'llClrulvd for informotional fm171os1•J 011 /y. 

D.1 lntl"Oduction. 

0.1.1 Due: to the li::g·al issues a~sociatt:d \vith pregnancy and 
employmc:nL (see S1;;ctio11 0 .2), this an11cx is in11a: ncl1a:cl 10 serve: 
:1s guidance for the liri:: depurLmem physician in auvising Lhc 
pn-:gmu1t fire lighter of the risks associated with p1:rfarrning 
csscmialjob functions and enabling her in di::cision-111aking. This 
lws bi:t:n summa.-iiecl in an info11m1tional handout developed by 
the Task Croup fot· the pregnant fire lighter (w111 , l. 9. N,.2). 

D.1.2 T he majo rity of pregnant 11rt: fighters wi ll be able to 
cominue 10 wo1·k thl"Ol1ghou1 pregnancy, with some ~u;commo
d~11ions. A poim will like ly come during the pl'egnancr when 
the physical ch:1nges to the body of 1h1: prt:grn1nt 11re ligh ter 
will impair her abili ty to pe1fom1 some or Lh1;; essential job 
tasks, and appropriH tt: ,·cstrictions 1vill need Lo be olfc1·t:d. 

D.2 Legal Framework. 

D.2. l This docllmem docs not cons1it11 Lc lt:g,1! advice. Befor1a: 
clcvclaping a preg1rnncy pol icy o r bcfort· restricting o r stts
pt: nding a pregnant (ire 11ghL,:r ag,iinst li er will, fi ,·e ph)'sicinns 
,111<1 the Al·H should seek compc1cn1 leg-al .idvice. 

D.2.2 Thi:: Pr1a:gnancy Disctimim11ion Act o r 1978 states that 
discri111i11aiion on the basis of prcgnani;)• or childbinh consLi
Lutes unlawful sex discrimination 1md<:r Titli:: V1 I or Lhe;; Civil 
Righ1s Act of 196<1 [lJ . Womi;;n who 111·1:: pr1:gna,11 or h:w,: re• 
lated conclicions musL be treaiecl i11 the s:11n1: manni::r ~ts other 
applican ts or e;;mployecs with similar abiliLit:s or limiLa.ion~. An 
e mployer m.ty not fo rce a pregnant employee:- w take disability 
leave ir she is ;ible ta work and c.1nnoL ,·cmovc ht,· from her 
dllt)' assign ment if she is able and willing tCJ pe;:1fonn it. Thi;; 
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Pn:gnancy Oiscd mination Act <1pp li<:s Lo mosl emplo)1ers tl1at 
have I!; or mu 1·c cmplri)'ees. 

0 .2.3 Th(.' U.S. St1prcm e Coun n ilcd in 199 1 lha t an cni
ploye1· m;,iy not exclude p regnalll women from hnardousjobs 
[::!J . T he1·cron.>, as~uming the pn:gnam fire figh ter is willing 
nncl ah lt· lO pcrforn, he r essentia l job t:isk,, lire n~enci<:s 
~11011lcl give o p tion~ to pregnam fire: figh1ers, bw llllinrntc ly ii 
i.~ 11p lo thi-: individual fire ligh ters LO decide, after consullation 
,~ilh their per~on,11 phyi;icians. whether to accept a ligh1 d 11ty ;1$

srgnm<::m or other reasonable changes in their job assign men L~. 

D.3 The pregnant lire figh te1· c,rn he c:,cposed to tht: fnllow
infr ha,mrds ,\lisociated with adverse outcomes to the preg-
1rnncy or dainage LO the ft>rns: 

( J ) Physic;1I h,1rnrds, i11durling heat, trauma. 1<1di1'lli<m, ,1 11d 
noise. 

(2) Chemical ha~.a1·ds, inch1d ing cxpos1ire to ca1·bo11 monox• 
icle. 0 1hcr producL~ of combustion (e.g., hyd rogen cya
nide. acrole in, formaldehyde. benze:.:11 ·, ~ce1..1ldeh)'cle. for
n1 ic acirl ), hcavr m c1;i ls1 a11 cl organ ic solvcni.s, 

(ll) 13iologic.i l hai,11·cls. A~ first rcspo11ders, fi re lighters ;ire a, 
a hi~her risk of exposu re Lo infectio11s .igcms. Pregnnnc}' 
I>)' itself does not incre:,se that risk. l· lo,vcvcr, with sorne 
agcni.s (e.g .. novel Hl N l influenza), the riskofcomplic.1-
Lil)11s is highc1· d u ring prC'gna ncy . .Pregnant fi re ligh Lt:rs 
.~ho11lcl bc:- mv11re o f these risks and follow good hygiene 
princip}(!s. 

0.4 Physical Hazards. 

O.4.1 Traurm:i. 

D.4.1.1 ·n1e utc.:n1s extends ou1 of tht.: protect.ion or the pelvis 
after I:, weeks 711\Cl is therefore 111orc susceptible to direct U';JUlll:\ 

(to the u1c:1·l1s r,r the fe tus) ;ute1· thm gestational point [3]. 

DA.1.2 foetal mortality due to non uterine u-:tunrn is increased 
dw•ing the fi rst 23 weeks, possibly dl1e to higher su~c:eptibili ty 
10 mau:1•11.11 hyp<JLC.:nsion ch11·i11g th1:: first ancl scco11cl Lrimes
t<::rs l •1.5] . 

D.4.l.3 With blunt tra uma. the leading causes of fctal dca1h 
arl' matt:m nl shock. a bn1p1.iu 11 , ;md m crine rupture ['.11. Di• 
1·cct rcL;'li iqjuq· rrnm blunt lraunrn is rare (5). 

D.4.J .4 r:,:1ul 111o n aliLi' r;1L<"'-~ dut' 10 mmcrm1I u.iuma [3] : 

( I ) O"cr<1ll wii h m~j(')1' 1ra11ma: •10 percen1 10 fi5 pt:rcenL 
[4,Ti,6] 

(2) Ovcr,1 11 wl1 h 111 inor trauma: l percc111 to 5 percc111 [3.51 
(3) In c.isc of' 1m1Lcrnal pe lvic frncture: !?ii pc1-cem 10 g5 p ttr• 

cc.-:n l [!i, 7] 
(--1) Gunsl m1 WOllllcl to abdo111cn: 311 percent 1.0 50 percent [5 j 

O.4.l.5 L.o ng•lern1 0 11Lcrunes aflcr t1'auma, beside$ fetal lo~s. 
i111; h1dc higlit:I' 1·isk (11' p rcLcrm labor and placental blecclin•r 
15). Th,· risks or p1·c:tc.:nn labor and low bi rt.h wci,.,.ht wcr~ 
f
. 0 

_(1t1nd L(l l~c: nc:1rl i• dt1<1hle in a series of paLil:'.111.5 disch.irgecl 
il'Olll rt ln1111n;1 CCllLCr (8]. 

0.4.1.6 Prcg11;1nc lire fig h1 e rs shou ld be encourngcd to 11•(::-11 
s~.11 belts. Prope1· seal be ll posi ti oning cl uii11g pregnancy 
sho11lcl bc to1.1g-ht ( lap belt 1111cler the ;1bdome11 and shoulde r 
h::irn <;:ss he 1wc:e n the bi-c.:as ts) ; improper pl11cemcnt cnn res11l1 
i,n lltt:rille ~llf)(lll'C _r~.5] . Scat belt Ilse significamly rt:cluced 
lc:l;d 1110 '.'Ulil t)'. (~vef(l(~l reductio n) inn ~c.;ries of cases or prcg
n.1111 pa11c 11L~ 111_r11rccl 111 nmlor vehicle acddcn is (9) . 

D.4.1.7 Standard per~o11al protective c~quipmcnt is not de
.sig ned to protcc1 Llic fetus. Th~ personal Jll'!'llcc:tivc crp1ip-
111 cn t fitted pre-p rcgn::incy migh1 nm o ffer 1.hc· samt! kvcl or 
protect.in n during pregnancy. 

0 .4.2 Noise. Noise exposu re during prcgm111r.y ll;i.~ b1,;i:11 asso
cin1ccl, i11 h uman St11di<::s, wilh 5evc1,1I :1clvcrl> · our.crnuvs, in• 
elud ing n1i~can-h1ge [10, 111 , inu,n11 cri11e g rowlh re1.:1rrla1in11 
[ 11. J 2.1 ~ J, preLcrm clelive,1' [ I l, I 11), hearing los~ i11 babies 
and chilch·cn [ 15, I fi), and h)'pcrtcnsion in pregmmc)' [ ll ]. I 11 
a revic"' of IO studies on pregnancy and noi-~t, mo~L studies 
did 1101 achie\'c statistical significance in ~hnwing nci-radvc ef
fect or noise [ 17 j. T he s:lfe L11rcshold of 11nh<: exposure during 
pregnancy is unknnwn [ 18). (.5ec D. 11. L.) 

D.4-.3 Shift Work. Alternating ~hift work and n igh, work h;we 
been ass(lciated wi th prer.erm birth [ 2'1,25]. miscarriage [26) 
,u1d lower birLh weig h t [25.27J. Existing resea rch is coIiLro11c1·
si;i I. ( S1,,, D. II . 2.) 

D.4.4 Beat. In ani111;1 I studies. incre11se i11 111,tlcrnnl core tc.:111• 
pcralllre qve1· I .;1•C has been shown to i)C tcra1oge 11ic [!lU I. 
Core tc111pe111lure hos been shown to be up Lu ?.9 °C in I r;iininfl 
L8 I .321. Hypcl'lhcnni.i creaLe~ Lhe highe.st risk during- 1 he:: lir.~, 
two 111o ntJ1s of pregnancy [33.34]. Spor ts Medicine A u~1rnlia 
recomme nds a preg1rnn1 woman "to avoid cxercis<' in hol ron
ditions" [33). E:,cercising in a w;1nn environment shotild be 
limited, and adequate h)1drlltion sho11 ld be mt1i111aincd with 
physical ac1i,~ty. 

0.4.5 Physic:i.l Activity. Prolo nged working hn11r!i, heal')' lil'L
ing. p1·olonged standing, and heavy phy~ical ll'Ol'kloacl 1);1ve 
been as.sociatecl wiLh prclcrm birth, l01v1•r hirLh weigh, , 1111d 
pre-ccl.impsia [ l<J,28] . (SaD. 11.3.) 

0.4.6 Radiation, f-i re lighters 11ssigncd Lo p,lliem trat1$po1·1 via 
airc1,1f't or o ther hig h-altitude avia tion mar c ncoulller mdia-
1ion exposun• o f significance to ;i fel.ll~ [3:UmJ. (S,,1• I). J 1.1.) 

0 .5 Chemicnl H:v,ards. 

D.5.1 Carbon Monoxide. Carbon monoxide cxp11~l\l' f' d\lring 
p regnar~C)' is associated with miscarr\;ige, mnlfo1-m;1tions, 
111cntal rnLarda tion. a11d low bin h wciglll [32,38,:19] . 

D.5.2 P roducts of Combus tion. OLher ch t:mico1ls toxir 10 tlw 
retus th,H a rc found in p rod \1cts of comh11s1 ion include bcn• 
zcne. acrolein. forn,a ldehydc, hydrogen c:y;1niclc, acet..,lrh:• 
h)•dc. ch lo rofor fll, a nd fom1ic ;1cicl [32,SS,:l!l] . Br,1h lire s11p
p rc:ssio11 and ovcrha11l ph,L~cscan L'Xposc lircfig h1ers to v,xic 
rhemic:r:ils l 40]. 

D.5.3 Ei-:pos ure Lo Lead and Other Metals. Lead expm11n.: 

clmi11g pregnancy is associated wich se rious ,na1r rno--fct.tl 
complications, inch1ding miscal'.-iagc, prcnHtlllrC: r\1pture of 
me n1 brnnes, pre-ednmpsia, hypcrtc nsi<m. ;ind nct1rl')bch,1v• 
ior ;i l ~ff eels in in fan LS and children ( ~1 J ,42.113]. Even at lt11v 
lcl'els, lead exposure has been associated with prt'Lern1 cldiv
e ry; cn11ge11i1.t1I .ib11onn.1! ities r-1-1): a nd dcr:n.•a~ccl hinh 
weig h t. li:ngth, nnd head circuml'en~lic,· f ·15]. C11JTC!1 l re
search suggests thn1 Lhere i~ no safe le:ict •:,;poslll'c Lhreshnlrl 
to child 1·en. infunrs. anr.l fewscs [43.·'16,47]. (S,,f'IJ.JJ.5./ 

D.5.4 E.xposu.re to Organic Solvents. Sc>me ot'g,111 ic solve111s. 
like xyle11 e. mig h l be harmful to th e: li:111s [ 18] _-

D.5.5 O the r Chcmicnls . Clandestine drug laboratories a11cl 
h;1 z..,rr\011~•m,uerial scenes shm1ld he llVOi<tcrl . Cl,1nclcsti11e 
d rug labomlOrics ca11 cxpose fi1·~ lighter.~ 10 a vt11ic1v nr toxi1· 
c:hc11i icals, some o f which are po len tiaJI, inj11rio11s IC• the retu.~ 
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f49J. ExLcnsi\'e ex p1)s1ire Lo exh::\USL fumes migh L be da1,g1:r
(1t1s because or exposun:: to carbo n monoxide. benzene. a11d 
other organic solvents from moLor vehicles. Jn Lht; Uniced 
Stalt's, gns L1st:d for rcgu lnr road u·aHic does noc con1.."lin ben
zene . In developing co LJnLri cs th.\t use l<?aded gasoline, lead 
.:xposurt can be signific,1 n t problem for fire figlrn:rs exposed 
to exhaust fomes (52]. 

D.6 Medical Issues. Th.: American College or Obstetricians 
aud Gynecologists has published a list o f medic,1 1 con1n1-
indicatio11s to e xcrcisc dlll'i ng pregna11cyf531 [£xcrc- i~e 
durini,: pr.:gnai1 (;)1 ,ind the po~tpanum period. ACOC 
Cu111111iutc. Opinio n No. 267. hLtp://mai l.nt ;u;;(.)g.org/ 
1~cbsitc/SMIPo dc.1st/ Exercise.pcHl. That list could be used 
lo 1·i:co1111n~·11d work ;1ccommod,1tion LO pregnant fi1•1: fight
ers 1vl11J an: ·1i!Ti:ring from s1>ecilic co111plica1ions. 

0 . 7 Risks by Timcsters. Table 0.7 lists ri~ks by u·imesu::1· and 
du1 ing lacc,nion. 

0 ,8 Recommended Activity Modificatio11s DLlring Prei,'llancy. 

D.S.l The following acLivi Li<:s .ire noc recommended duiing 
the entire prtgnancy: 

( IJ Expo. ure LO excessive hc:il 
(2) HmtmaL assignme nt, cxpos11rc to products or combusLiu11 

or toxic chemicals 
(3J Use of encapsltlaLing protective gear 
('J) Exposure to ionizi1~g radiation [1S,35] 
(5) Exposure to prolonged vchicul;\J· exha11sl or hig h-volume 

w hicular u-affic (srr. D.R. J. J) 
(6) Aviation ( induding hc: licoptt:r) unit .issignmcnt 

[ IS,35,36,37) 

D.S. l. l Recommendations by Tri mes Lei·. 

( I) Fim Lrimt:stcr: 

(a) J\fo<l ificd, 1w11 h,1zarclous dury only if reqllcSLed by Lhc 
fire figh1cr in consultation with her persnn:il (treat· 
ing) physicii1n. 

(b) Tht: Iii-,: 1)hysician sho1..ild ensure tll,u the 11re fighLer 
and ht:r m:,lli1,g- phrsician are aware of iisks Cl'eated 
b}' Lllcjoh assignmcn L. 

(C) Al l n::commendalions suited in D.S. I 
(2) S<:nmd 1ri1ncsLe1·: 

(a ) An t1ccomrnodatio11 ro r m::tL<,:n>ity \11Jiform may be 
ncccled. 

Table D. 7 Risks by Trimester and During Lactntion 

(b) The following arc not n :commcnded: 
i. Assignments with alLernating shift work 

ii. Heavy lifting and prolongt:d sc.inding 
(c) All recommcnd.i.lions staled in D.S.l 

(3) Third Lrimesrer: 

(a) The lire lighLe r may havt: to be rnken off hazardous 
dut ies if she is unable: 10 pc1forn1 the required jo h 
functions due ro issues wiLh bala11<.:e, spt:cd, Ill" agility. 
She shonld be given a modified d Lll)' a~sig11 mcn1.. 

(b) r\n accommodation for n1aL1:rnity t111i f"urm may be 
111:ecl.:d. 

(c) The following nre not recommench.:d: 
i . ,\ssignmcnts with nlternaling shin work 

ii . Hea,,y lifting and prolo nged standing 
(rl) All rc:commendatio1\s sl,uecl in D.S.1 

D.9 Pos t-Delivery: Return to Work. 

D.9.1 Because or diffcrem L)'pes of deliveries and associmecl 
complic.mions, r.:1urn-to-wark decisions shou ld b1.: busc cl upu 11 
an individuafo,ecl evaluation of the lire lig h ter's currem st:uus 
and the reqlliremems of her work assignmc 11 1.. (Sue D. l / .6.) 

D.9.2 Once the fire lighter req11es1s to re1urn co fu ll dtll)' wi1..h 
the consen t of he r Lrearjng health care provider, :\II res1..ric• 
lions for pmrol du t-y and training should be lifLcd , unless other 
med ici-11 issu1::s a re presem . 

0.9.3 Thi:: physician shotilcl co 11sider v;wious issncts .s11ch as 
the fo llowing (!:i!j]: 

(] ) 
(2) 
{3) 
(4) 

I 

(5) 

Ocli1tery lr~1Lm1a and mode of dcli1tt:1-y 
CsecLion healing (Sec D. JI, 7.) 
Physica l decondilioning, fatigue, and lack of sleep 
Musculoskeleu,I condilions (e.g .. back p11in , carpal wnnel 
syndrome, tcridoniti~) 
Preg 11::111cy-relmed issues 
(a) Hypcne11sio 11 
(b) Ecl;1mpsia 
(c) Cesta1ional dh1be1es 
(d) Post-partum de pression 
(e) Posc-panum LhyroidiLis 
(I) Deep venous Lh rombosis 
(g) Anemia 
(h ) Other compl ica Lions 

First Trimester Second T,·imes cer Third Ttimcslcr l actation 

f1~um:, The 1isk of direct fotal The risk or clirt.:Cl fetal Tht: risk of d in:ct fe tal No .tdclilio nal 1·isk. 
u-aunrn is mitigau:cl due I i«unm is irn.:reasccl clue traumn is i11c rea.sed due 
10 ch t: loca1io 11 o f L11cn1s, t tl the: i111ra-abdo mi11al LO Lil.: in1ra-;ibtlominnl 
which is ;1 pclvi1' <J rg;lll i11 

the firs t Ll'iines~er. 
po ·ilinn afler 13 weeks. position af"Ler 13 w1:eks. 

Chen1icab A1toicJ exposure rr) heavy Avoid exposure co hea~• Avoid exposure to heavy Avoid exposurt: LO 
metals, hydroca1·bons, 111e1,1I~, hydrocllrbons. met,,ls, h ydrocarbons, heavy mt:tals, 

carbon mo11oxidt. carbon 111011oxicle. carbon monoxide. hydrocarbons, carbon 
rnonoxidc. 

0 Lhcr risk~ Heat. noise, radiation, Heat. noise, radiation, Heal, noise, radiation. No 11clcl itio11l\l l"i~k. 
shifc work. infcctions. shifl ,,1ork. inrt nions. shift wurk. infeclion.s. 
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D. IO Post-Delivery: Lactation. 

D.10. l Fire lig h rers wh Cl are lm:asu cccli11g sh<iulcl avoid 1111• 
prolcclccl exp1Jsure 10 lOXic levels of hcuvy mi:tals ancl olhcr 
c;hcnl ital~. 

0. 11 Notes. 

D.11 .1 lnLrauterine measuremen t.s 5J1e1wecl lh,ll the l'c1us was 
11ol sig-nilicantly protected ,1gains l loud noises (19). One study 
in huma11 voll111 tcers fo111, <l a maximal inLramerinc noise ::tL· 
t,.m I mlio 11 or I (J rlB al .J000 1-lz [20). 1 n a study or ewes. thl.! noise 
allen1 mlion was 20 dB al 4000 l-11., buL lo\\~frequcncy sounds less 
than 250 I-i1. were 2 to 5 gn:ater inside Lhe ulerus (2 l 1- TI,e sound 
ofasirc1r can reach up tn l lOdB inside Ult: e11b ofan e mergency 
vehicle [22.2fl] . The Nm')• aml Marine Corps Public r-Icalth Cien, 
lcr· makes IIW following reco111me11clalions: 

·· 1. T he ACGI l·I f..-\mcri can Conrecence of Govern menial 
lncl1 1strial l·l)1gienim] 115 clBC TWA I Lime weigh ted ;wcragl.!) 
and perik 1:i5 tlRC noise notmions shou ld be o bsen1ecl as ex• 
cl11siC111 c:ritvria s1a1·1.i11g at 20 week~ gcst:nion. Excluding prcg• 
11a 111 wnnwn rrorn discharging fir<'.a1·m~ aflc:r 20 weeks gcsi.a
tion \\'r)uld bl~ consisLc:n t with Lhose criteria. 

2. Pn:gnan t workc1-:, sho11ld be vigilnm in wearing hearing 
prc,Lcctors wh<.:11 cvcr e nvironmen t.al noise exceeds 84 dP.A. to 
111i11i 111i1.c pmcn1iall)' unhcal1.hy rnme rnal carcliov:.1sc1rl.1r ;111tl 
cnclocrine effects on the growing feLus. 

3. Extc:ndecl exposu1·es (n1ore Lh:u, 12 minutes) above L01i 
clBA shC1u ld be: avoided after 20 weeks gesta1.io11, even wi1h the 
u~t• nl' 111:1.rc1·m1l hearing pro1.ecLio11. 

4. I mpiicl/i 111pulsc noise exposure sufficicm to re911irc pl!r• 
mnal ltcn1•ing protection should be avoided" fl 8). 

0 .11.2 111 .r review o f studies 011 pregnancy and .~h il"l work. 8 
o ut nr 12 ~tt1cli1.:s showed a significanL (but nsuall)' small ) ad
verse clTect or ;1ltc rna ti 11g shif"t work on prcg11ancy I I 7J. In ,1 

rnc1a-an.ilvsis or I i studies of shift work d uring prcg11a11cy, r.hc 
Hulhorr. found .i significant bu l small (rela tive risk 1.2) effocl 
or shift "'ork o n pretenn delivery; bu t no l\!;Sociatio11 bet111ee11 
shi ft work and binh weig h t [28J. In a meta-analysis of<J: s111dies 
0r preg11 ,111cy among nurses, shift work was significamly a.!-soci
mccl with a slig·l1tl)' incteasecl risk of miscarriage f29) . 
D . 11 .3 111 a l11(.! l;;i-;,1n1 lysis of 53 swclics of occupational expo
srtrcs (pmlongecl working hours, $hift work, lifting, standing 
.1ncl heaY)' ph)1sical 1vorkload) dttting p1·cg11ancy, the aulhors 
found ,, si_i.,nific,111t but small eff'cc1 of long working hours (b~ 
ytm<l ~o t,0 11rs a week) o n pn.:tc 1 rn birth: and n sign ific,rn t hut 
sn1,1ll c rrcnofpmlo 11gcclsLancl ing-(morc than .'1 hol1rsda)'l ,,n 
p1·c1.c rm binh. The innucnce oftht:sc: uccupational cxpo~ures 
0 11 p rc-cc:lampsi;i is less clear· [28]. 

D. I l.4 Avia Lion-n;:latccl (i 11clt1di ng he licopters) potential hai
:ircl~ for 1.he fetus include vibration, noise. jet fuel and .1lti1.11cle 
r 1s.:1;1. 
0.1 1.5 Ino rganic le;id is absorbed bi• i11hnlatil)11 .incl inges--
1io11 . Blond absorprion of inhaled lead is 30-40%. a nd blood 
absorp1in 11 nf ingested lead is 5•15%. Lead is tht:n moslly 
stored in IJonc.:s. T he lrnlf-life of lead is 1 LO 3 mcml11s in blnorl 
;incl snl'I li~l1cs a11cl IO to 25 years in bones. Lead c rosses the 
r, l:icent:'I .incl i~ tr,msmittcd from Lhc morheno Lhc fe111s. Lead 
is cxcrctcd main ly Lh r·<rngh rhc kid11ey~ and ga.~tro i1Hcs1inal 
lr71Cl, t.,·a(I is a.lsn cx,n.:tccl in bre:'lsl milk L 42,113,-18 J. 
D. ll.6 Sp<,n!i !Vlcdicinc Austra lia recommend~ waiti ng for np 
to 6 weeks af'ter delivery hcfo r·e perfor111i 11g intense ph)•sic.:11 
exercises [5·1 I. 
O.ll .7 f n :, ~cri l'$ t')f 100 pmie11L~ with c.omplica1io11s :tflc r a 
C-sf:r tinn. 1he 111os1 common complications lllt' rC enclnlll)'O· 
111ctri1is (6'.I pulic:111s). wound infcclion (32 paLicms). wo11 lltl 

hcmawma (22 paticnls) and postpar~urn h~1!101-rhagc ( 12 p:~
~ienl.s) . Wo1111ri dch iscence w::is seen 111 •I p,Wenis. /\.II c~111pll
cations were sec-n wi1l1i11 10 da)'S of tht· s1 11-gc ry [56] . Spo n.s 
Medicine A~1sLra lia rl.!comm,mds 1,>nrLi 1rg for 6 weeks alil! r· 
C-section t0 re~vme exercising- r !i'l 1. 
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Annex E Sample Physician Evaluation Form for Fi.r·e 
Fighters with Diabetes 

This aunex is ·1101 a t)(ffl of tht n?rJ1tire,11e11/s of 1/ti.i NFPA dom11wr1/ 
bul is included for in:forma(ion(ll /m1'/)oscs !"ti)'· 

E. l Figure£. I is a form that will assist. ph)•sici~m.s in ll~c ev~~LI· 
alion of individuals with di.:ibetes mellin.1s aga111st their ability 
co safely perform the essential job functions ora lire tighter. 



ANNEXE 1582-81 

PHYSICIAN EVALUATION FORM 
FOR FIRE FIGHTERS WITH DIABETES MELLITUS 

You ere being asked to evaluate an individual for a position as a nre !ighLer CFF). lt is essential that the FF undergo 
an individualized assessment of his or her diabetes to determine whether the indhridual's condition permits safe and 
effective job performance. This evaluation is based on the guidance est.ablished by lhe NFPA Technical Committee on 
Occupational SaJety a nd Health in consultation with representatives of the American Diabetes Association. The 
relevant Mct ions of t.hese guideline~ are li sted below in bold. followed by Lhe information n~edcd to assess whei.her 
the individunl mee~ these guidelines. 

I. Introduction 

The educated and motivated FF or FF applicant with well-managed diabetes mellitus can be capable of s afe 
1\nd effective job performance. An individualized assessment of the FF's or FF applicant's diabetes should be 
performed. including nn ussessment of t,he following: 

~ His tory uf blood glucose control 

CurrenL st.ability of blood glucose 

Risk for signilican.L hypoglycemia or hyperglycemia 

Presence of diabetic complicat.ions 

Knowledge of' d.inbet,es and its management 

Risk of hypoglycemia remains the majm· concern in regard to those with dinbetes being 01· becoming a FF. 
1'his risk occurs primmily in those laking insulin, particularly t hose with type l diabetes, altl1ough it may 
also occur in those with type 2 diabetes who Lakl? insulin and/or sulfonylm·eas and other secretagogues. 

Fire fighting entails a unique set of conditions that need Lo be considered in 1·egard to Lhose with diabetes 
nnd the risks of either hypo or hyperglycemia. These ma.,y include (depending upon the duties of the particular 
F'F position): 

11npredictable pe1;ods of maximal physical exertion (e.g., climbing stail's with over 50 pounds of PPE and 
20 to 40 pounds of equipment); 

use of encapsulr1ting and insulated personal protective equipment (PPE) Lhnt can result in significanL nuid 
loss and dehydraLion: 

exposure to exLreme environmental Lemperntures; 

dudng emergency responses wiLh limited access to food. water, ::ind medications for prolonged period5 
of time: 

emergency response driving wiLh ihc responsibility for olhe1·s in the vehicle; 

• ciitical, lime-sensitive complex problem solvin~ in hazardous environments; 

unprodictuble meal schedules; 

• contl'ol ot· one's emoLions under sLrcss: 

funcLioning as a team where s udden incap;;icilation cnn ,·esuJt in mission failure or risk of injury or de11Lh 
l.o civilians or other team 111e111bers. 
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FrGURE E. l Physician Evaluation fo,111. 

2013 Edition 



1582-82 CO~IPREHENSIVE OCCUl'ATIONAL MEDICAL J>ROGRAM FOR FIRE. DEPARTMENTS 

II. Assessment 

l. FF has been under the col'c of an endocrinologist. 01· other physician knowledgeable about diabetes 
managemen t. Outpatient and in-patient medical 1·ccord(s) of tbe last three years or since date of 
diagnos is (whichever is shorter) should be reviewed by the treating physician and provided to the lire 
department physician. 

My credcntiols as a physician k nowledgeable about diabetes management arc as follows (or at tach CV): 

This person has O type J diobcle$ 0 type 2 diabetes 

Date ufdiaf,[liosis: ___ / ___ / __ _ 

.'\tlach records for prior 3 years or si 11cc onset of dio bet es whicheurr i.~ :;horter for 

r.J ottl-paticnt treatment O in-patient treatment 

2. If type 1 diabetes, has been on a basal/bolus regimen or an insulin pump using analogue insulins fo r the 
six (6) months prior to evaluation 1•~ 

Cmrent insulin regimen: 

Insulin pump braud and model: ___________________________ _ 

Pump sctLings: 

Start Time 

Ba1ml Rate 

Star t Time 

Basal Rate 

Usual Bolus doses: 

Breakfast ___________________ _ 

Lunch 

Supper 

Other 

Correction factor: 

Multiple close insulin (specify regi11Le11J 

B<,sal: _ _______________________________________ _ 

Bolus: ______________________________________ _ 

Sta1·ting date on cui·rent re{,rimen: ___ I ___ / __ _ 
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:1. If l,vpc 2 diabetes on insulin, has been on a stable medication regimen for the thl'ee {3) months pnor to 
evalualion.~ Ir on oral agents alone. s hould be on a stable medication regimen for one month prior to 
cvoluotion.1 

Current medication regimen: 

01·al agents insulin 

Starling date on current rngimrn: ___ I ___ I __ _ 

·I. Hns documentation of ongoing self-monitoring of blood glucose. 'l'his must be done with a glucose meter 
that. st.ores every reading, records dale and time of reading and from which data can be downloaded. 
MoniLoriog records must be available covering the time periods (1, 3, or 6 months), ns described in 
Sections 2 and 3, following a schedule acceptable to the fire department physician.0 

The indiuidu,al ha.s bee,i asked to test gl1,co:1c ____ times a day, and 

IJ IS adhering to my recommended scheclule for tasting. 

t::l iR NOT adhering lo my recommcmcied schcdu1e for lesti.ng. 

GLllcose logti 
0 are attached for rcuiew 

□ arG not attached for reuiew (please ex.plni11) 

5. Has been e ducaLed in diabetes and its mo.nagement and thoroughly informed of and undel'stancls the 
procedures that. must be followed lo moni tor and manage his/her diabetes and what procedures should be 
followed if complications aiise." 

The indiuidual has completed t.h.e following dinbctes educalio11 (include year of completirm): 

6. If an insulin pump user, documents 

• proper unde1·standing and education in the use of t he insulin pump 

• sta11. date fo1· the use of the pump 

• h1sto1·y of ins ulin s ite infections 

history of pump cessRLion and pwnp malfunction 

backup plan for pump malfunction, includmg use of injectable insulin 

frequency of infusion set ch,inges 

The i11diuidunl as completed the following education in the tJ.se of a co11ti11uous i11suli1i infasion pump 
(indicate ,1•ear of completion): 

1582-83 
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1582--84 C.:OMPREl·IENSf\/1:: OCCUPATION/-\L. MEDICAL PROGRAM FOR FJIU: DEPARTMENTS 

Th(! lndiuidual rnuli11ely carries appropriate snpplies to compe11.~a.le for pa,rip malfunction. ittcluding 
syringes atid insulin. uials or in.~uli.11 pertii. 

0 No - please e.,:plo.i11 

ThP. i11diuidual has had more them 011~ pump site iiifectio11 lhat caiised him I her ro mis1; worh 0 1· usual 
daily actiuilies in the precedi11g si:c months. 

0 Yes - please explain O No 

7. Hos had hemoglobin AlC measured at leas t four limes (intervals of two to three months) over the 12 monlhs 
pdor to evalu~ tion If diagnosis bas been present over a year. 1.6 

Date H/JAJC 

8. l f th ~ individual's AlC was found to be 8% or above cm one or more occasions, h as the validit.y of that leve l 
been con firmed by a second determination? 

0 Yes ONo (please explain ) 

9. Ifthc second determination specified above was done, is there reason to suspect that the original Al C levclls) 
overestimates average blood glucose? 

OYes ONu 

10. Inca pacitating events - Has not ha d any ,vi t hin the past one (1) yea1· and no mo1·e Lhat two (2) episodes in 
the past three {3J years, or since diagnos is of diabetes I whichever is shorte1,) of 

u. severe hypoglycemia (loss of consciousness, seizures or com a, requiring the assistance of other s or 
needing urgent treatment (glucose injection or IV glucose)) or 

b. a bluod s ugar < 60 mg/di with unawarencss 9 demonstrated in curren t g'lucose Jogs. 

Ha.~ this incliuidual had a 1i episode of hypoglycemia as described aboue? 

0 l'es UNo 

if the i11diuidiwl has had such episode{s), please de1;cribl! episodes a11d p r·ouide dates or episodes 

11. Has had a complete eye exam by a qualified ophtbalmologist or optometrist , including a dila ted r et,inal exam, 
demonstrating no more than mild background diabl:ltic retinoputhy. 11' 

Copy of ophthalmology or optometry rnpor, i11 at tn.died 

0 Yes O No (please explain) 
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L2, Has normal vibratory testing with 128 Hz tuning fork. bas normal testing with 10 gram Semmes-Weinstein 
monofilamcnt11 and normal orthosta tic blood pressure a nd pulse testing. i i 

Vibration sensation: __________ _ 

Mo110/Uame11t: ____________ _ 

BP -~ttpi11e: ______________ _ Pulse supine: ___ _ _ 

BP .~I.anding .. · ___ __________ _ Pulse stan.ding: ____ _ 

l3. Has normal cardiac physical exam and no1mal cru;diac stress testing to at least 12 METS. Annual cardiac 
stress tcstingi3 should begin when any of the following criteria are met: 

Q age greater that 35 years 

• Type l DM greater than 15 yllars dw-ation 

~ Type 2 DM greater than 10 years duration 

• s igns of target organ damage (eyes, kidney, autonomfo. carcliac) 
0 any other coronary artery disease risk factors 

Copy of st.i-esi;; test report performed within the fa.st 12 1110111.hs is alt.ached: 

0 Yes O No (please e:,:plciin) 

~4. Has normal renal function based on albumin/crcal.infae raUo ~ 30:1. and measured or calculated creati nino 
clearance > 60 ml/min, 1~ 

Serum. Creatiriine: ________________________ _ 

Calculated creali.nine clcan;1.nce (Specify method): _____________ _ 

0 Cochc,-oft Gault or 
□ ivmRD 

Urine mic1·oalbumin /creati1iine ratio: _________ ________ _ 

Ill. Treating Physician Statement 

The above-named individual meets all oftbe criteria provided on this forrn: 

1582-8,'$ 

0 Yes - l t is my opinion that the above-narned individual is well-educated and well-motivated in diabetes 
self-managemen t a nd has achieved a level of diabetes management to be ca pable of safe and effective job perfor
mance as a fire fighter. 
I have reached this opinfon arl:er careful review of t he above crit:eri,1. 

Cl No - n.o/. re.commcndecl for position 

0 No, but IS recmnmended for position (letter of c."(J)lo.rweion aJ/,ached) 

Si.1:n:Huro of Physicion Date 

PrinLOr or Typed Nume of Physician Phom~ Number 
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References 

1 
Time~ ci ted for cluroLions Of stable t rea t menL ,·eg,me n or stability or n1anagement ore in refe rence to thtl c.l11te of current 
eva luation for 11 fire lighLc1· position. 

Date soughl is when pa t ient first beg-an current insulin regimen (pump or injection) using current types of ins ulin 
Clong acting, intermediate uct.ing, short or rapid acting). A stable iosulin regimen is defined ru, mainta ining th~ snme 
Lypes of insulit1 (long acting·, intermedio to acting, shorl or rnpid acting). Changes in insulin amoun t t1t'e J:lnrt of Lhc 
a ppropriate self• rnanagement of diabetes and do noL disqualify a n npplicont or incumbent under t.his section . 

Date so ug ht is when pa tien t first began currenL insulin or o,·al agt!nt regimen delincd as when patient begnn using 
currnnL types of in!>ulin oi- classes of oral medicutiot1. A stable insuli n regimen is defined as m ainta ining the snme typcH 
or' insulin (long acting, intermed iate acting, s hort or rapid acting). Changes in ins ul in a mount a re part art.he appropriotl! 
,;elf-mnnngement of dia belcs and do not disqualify a n o p3>licant or incumbent under this secliun. 

1 
Chongos in dose withi11 the evaluation period will be a llowed but addition of a new class ofmedicat.ions or insulin should 
result in a new period of obsC!r 1ation: 

• ontl month !'or addition of a sulfonyluren or metfol'min 

• two months fo>· addition of a LhiazolidiMclione to ins ulin or o s ull'onyluren 

• three 1110nths tor Lhc uddition of insulin. 

'fost.ing schedules ani individu al. What follows i~ o comniun pattern. lndi vic.lual pat terns may differ. 

'I'heropeutic Rcglnten 

Oi~t a lone 

Mulformin, Thiniolidincdionos, 01· AJplrn Glucosidnsc 
inhibit<1rs alone or in co111bi11ntion 

Sulfonylu.rcos, megliL~u,i<les, nal.ogljnide - a lone or 
in comi)ination with the above group 

fnsulin -<1ne shot in combinotion with orals 

lnsulin - lwo or more s hots, Insulin pump 

Glucose Testing Schedule 

0 11ce or Lwlce a week 

Once or twice a weelt 

Twice a day -AM and ni supper; with any suspected 
hypoglycemic e pisodes 

'l\vicci n dey N\1 :ind tU supper, with nny suspected 
hypoglycemic episodes. 2-3 AM once a week 

3 to 4 times u dny - ot meals nnd bedtime. 2-3 A.i"\11 onci, 
n wodc; with a ny $uspc,ctcd hypoglycemic episodes 

n Sec b.rJin:{/s;an•,djabetesiournol~ ,lri:/s:r~i/contcnt/fuH/2S/s@nl L/s72 

7 Seo.: htLp://cat11,diabete:;journo]s.qrg/cgi(content/f11ll/27!su1ml 14;91 

b If Hemoglobin AlC > 8% this may s ignal a problem with diabeLes management that warl'ants ful'ther assessment. 

n See b.U.Ju/ca re,dinbetesjourna ls.org/ce:i/cnnLent/l\dll2B{;mnnl 1/s6l 

iu No more Lhnn one doL, blot. o,· name-shaped hemorrhages or microaneurysm in all four fundus quadl'ants. 
lmp:/twww jceh cn,uk/iournal/46 04 ;iso 

11 
See ,, ww mr,:;d u mlch.edulmdrtclt~xLonly/edncmats/MNSl howt.11 c:IQ.S: 

I '! Ortbostatic hypoten!iion is a physical linding defined by Lhc Ame d ear\ Au tonomic Society and th e American Academy 
of Neurology as a systolic blond pressure decrease of ut least 20 mm Hg or a diastolic blood pressure decrease at' a t least 
10 mm Hg within three minutes of stonding. http://wwwanfu,orc:/alil/200:ll2l512Ml:3 html 

13 
Sec Gibbons, et nl. [2002 I. ACC/AHA 2002 guideline update fb1· exe1·cise testing: a 1•eport of t)1e American College of 
Ciu·dioloi:y/Amcrican Heart Association Tosk For ce or Practice Guidelines. Circu lation 106(14):1883-1892. 

1
•
1 Sec http;//care dinhetesjauron{:3-9rg/cgj/contcntifu11/27lsuppl~. GFR calculator: www.nephrnn,com/mdrcl/dcfa11ILhLml. 
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APPENDIXD 
RULE OF THREE 

Rule of Three: A procedure which requires the Bureau of Fire to offer the candidates with the 
three highest scores on a Certified Eligibility List to the appointing authority to fill a vacancy or 
vacancies. For example: if the Bureau of Fire has one job vacancy, the appointing authority must 
offer the position to one of the eligibles on the Certified Eligibility List possessing one of the 
three highest scores. If a candidate is passed over three times, and the candidate falls within the 
Rule of Three, the Bureau of Fire shall drop the candidate's name from the Certified Eligibility 
List. 

EXAMPLE A: EXAMPLEB: 

Candidates Score Candidates Score 

A 98 A 98 
B 97 A 98 
C 96 B 97 
D 95 C 96 
E 94 D 95 

Based on the above Example A, the appointing authority may select any one of the eligibles 
possessing the top three scores. Candidates D and E would not fall within the Rule of Three. 
Based upon Example B, the appointing authority may select A, A or B because these were the 
three highest scoring eligibles on the list. C and D may not be selected because their scores did 
not fall within the Rule of Three. 

Veterans' Preference: If one of the candidates within the Rule of Three on the Certified 
Eligibility List is a veteran, the appointing authority must offer the position to that veteran. This 
applies exclusively to new hires. For example: if candidate C received the third highest score 
and is a veteran, the Bureau of Fire must offer the position to candidate C. The Bureau of Fire 
may offer the position to candidate A or B who received higher examination scores only if 
candidate C elects not to take the position. When a veteran is appointed over a non-veteran 
under Veterans' Preference, the non-veteran will not be considered passed over. 

Candidates 
A (Non-Vet.) 
B (Non-Vet.) 
C (Vet.) 
D (Non-Vet.) 
E (Non-Vet.) 

Score 
98 
97 
96 
95 
94 

Based upon the above example, the appointing authority would select candidate C to fill the 
position of firefighter under both Veterans' Preference and the Rule of Three. 



Tiebreaker: When two or more veterans obtain one of the top three scores within the Rule of 
Three, the appointing authority may offer the position to either veteran. 

Candidates 
A (Non-Vet.) 
B (Non-Vet.) 
C (Vet.) 
D (Vet.) 
E (Non-Vet.) 

Score 
98 
97 
96 
96 
95 

Based upon Example A, the appointing authority may select either candidate who obtained the 
score of 96 to fill the position of firefighter under Veterans' Preference and the Rule of Three. 

Certified Eligibility List: Candidates not within the Rule of Three: If none of the highest scoring 
candidates within the Rule of Three elects to fill the position or are passed over three times, the 
appointing authority may offer the position to any of the remaining candidates on the Certified 
Eligibility List whose scores fall within the Rule of Three. 

Pass Over: When an appointment from a group of three is made pursuant to the Rule of Three 
and Veterans' Preference, no eligible non-Veteran in the group receives a pass-over. Eligibles 
not selected will be considered passed over only when there are fewer than six eligibles within 
the Rule of Three. When scores are tied and more than five available eligibles are within the 
group, those not selected will not be considered passed over until fewer than six eligibles remain, 
even if all are veterans. 

Qualified Eligibility List: In the event the Certified Eligibility List is exhausted, the Fire Chief 
may select from the Qualified Recruitment List other candidates to be further tested for the 
position of firefighter. The rules which apply to the Certified Eligibility List will also apply to 
the subsequent list submitted to the Commission. 
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APPENDIX E 

DRUG MATRIX 

Any and all illegal drug usage1 by an applicant over the age of 18 ( eighteen) years of age will result in said applicant's disqualification from ever holding the 
position of police officer, unless otherwise indicated in this Appendix. 

FREQUENCY AMPHETAMINES/ ANABOLIC STEROIDS COCAINE HEROIN MARIJUANA 
METHAMPHETAMINES 

Years: 0-1 1-2 2-5 5+ 0-1 1-2 2-5 5+ 0-1 1-2 2-5 5+ 0-1 1-2 2-5 5+ 0-1 1-2 2-5 

Number of Usages 
1-2 R R R B R R B B R R R B R R R B R B B 

3-5 R R R B R R B B R R R B R R R R R B 8 

6-20 R R R R R R R R R R R R R R R R R R B 

21 & over R R R R R R R R R R R R R R R R R R R 

FREQUENCY PCP LSD OTHER ILLEGAL USE OF 
HALLUCINOGENS2 PRESCRIPTION DRUGS3 

Years: 0-1 1-2 2-5 5+ 0-1 1-2 2-5 5+ 0-1 1-2 2-5 5+ 0-1 1-2 2-5 5+ 

Number of Usages 
1-2 R R R R R R R R R R B B R R B B 

3-5 R R R R R R R R R R R B R R R B 
6-20 R R R R R R R R R R R R R R R R 
21 & over R R R R R R R R R R R R R R R R 

KEY: 
R = Rejected 
B = Board Review 

1 A usage is defined as a course or cycle or any portion thereof. 

5+ 

B 
B 
B 
B 

2 "Other Hallucinogens" includes, but is not limited to: MOMA (Ecstasy), Peyote, Psilocybin Mushrooms, and/or any substance of unknown origin taken by the applicant and 
resulting in hallucinogen effects on applicant. "Other Hallucinogens" does not include LSD or PCP. 

3 "Illegal Use of Prescription Drugs" shall mean intentionally and knowingly ingesting, injecting or otherwise consuming a prescription medication for which the applicant is not 
the intended user, regardless of whether or not permission was obtained from the intended user/prescribee. "Prescription Drugs" includes, but is not limited to: pain medications, 
anti-anxiety medications, or any prescription medication taken for a recreational purpose. 
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