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#146 – Medical Evaluation Program
Date Issued: 06/08/2005
Date Last Revised: 07/09/2007

PURPOSE:

To detail the procedures, controls and documentation necessary for administration of the Department’s Medical Evaluation Program and to identify if potential firefighters or existing members of the Department have a medical condition that would limit their functions on an emergency scene.

MEDICAL EVALUATION OF PERSONNEL:



Firefighting and other emergency response work has long been recognized as 
one of the most hazardous occupations in North America in terms of occupational death and injury statistics. In addition to direct line of duty deaths and injuries, there is growing concern about the number of firefighters who suffer disabling injuries or develop occupational diseases and conditions that often have debilitating or fatal consequences.

Because of these risks, various agencies have developed regulations which help to reduce the risk to emergency responders.  The Medical Evaluation program described within this procedure is designed to comply with these regulations:

PROGRAM DESIGN:
Baseline and periodic medical evaluations are specifically designed to evaluate the member’s ability to perform the Essential Firefighting, Emergency Medical Service and Other Emergency Response Job Functions, as identified in the applicable Job Descriptions. Recommendations for specific medical assessment tools and diagnostic tests according to patient age, sex and risk status are based upon American Medical Association guidelines and NFPA 1582, Standard for Medical Requirements for Firefighters with exceptions as noted in this guideline.

REQUIREMENT:
All members will be required to fully participate in the Department’s Medical Evaluation Program as described in this procedure.  The Department will require all members to be declared medically eligible to perform the essential job functions. Any member not complying with program requirements will be placed on Medical Leave until they are in full compliance with this program.

PROGRAM COMPONENTS:
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POST OFFER MEDICAL EVALUATION


As part of the Department’s established hiring practice, a POST-OFFER Medical Evaluation is required of any candidate who has been made a conditional offer of membership.  This medical evaluation also serves to establish a baseline of medical data.  The offer of membership is extended once the Certified Physician (hereafter referred to as Physician) certifies the candidate as able to perform the essential job functions.
INITIAL MEDICAL SCREENING

The Department will administer an Initial Medical Screening for established Firefighters for whom a Baseline has not been established or is considered to be outdated.  This Initial Medical Screening is based on NFPA 1582, procedures from other states, and procedures currently being used by cities in Iowa.  Based on this initial screening, the Physician will review the results and prioritize individuals for follow-up medical evaluations based on risk factors identified.  All established firefighters will have a medical evaluation in order to establish an acceptable baseline.

MEDICAL EXAMINATION

Prior to the medical examination, the firefighter will fill out a Medical History Questionnaire.  
The Physician will review the Questionnaire and determine if additional examinations and testing are necessary.
The medical evaluation shall include a medical examination according to the following schedule:

· Ages 29 and under – Every 4 years
· Ages 30 to 39 – Every 3 years
· Ages 40 to 49 – Every 2 years
· Ages 50 and above – Every year

This schedule may be accelerated for specific individuals at the discretion of the physician based on any risk factors identified during previous medical evaluations or exams or based on information obtained in the questionnaire.
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The Baseline and Periodic Medical Examination will include the following components:

· Personal Medical History including occupational history and history of exposure

· Physical Examination by a Board Certified Physician

· Vision Screen
· Pulmonary Function Testing (Spirometry) (If necessary)
· Any other testing deemed necessary by the Physician
CLEARANCE/CERTIFICATION FOR DUTY

Based on the Medical History Questionnaire (Exhibit A), or a complete Medical evaluation (Exhibit B), the Physician will provide written documentation (Exhibit C) that indicates that the individual member is/or is not medically cleared to perform the essential job functions with/without physical restrictions.

The written notification will be forwarded directly to the Fire Chief.
This clearance for duty will be kept in the individual’s personnel file. In the event that the Physician does not certify a member for duty, a phone call will be immediately placed to the Fire Chief.
MEDICAL EXAMINATION PROVIDER:


The provider for medical evaluations and examinations will be designated by the City of Polk City. 
MEDICAL EXAMINATION PROCEDURE



Based on the established interval and anniversary date, the member will be advised of the need to schedule a Medical Evaluation and be provided any forms that need to be filled out prior to the visit.  


The Medical Provider will conduct the medical examination. 

Any potential life threatening conditions discovered during an examination will be immediately reported to the member.
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During the examination process, if the physician believes further testing is warranted to determine fit for duty status, a representative from the Clinic will contact the Fire Chief for verification.  

Beyond the approved Medical Evaluation the member is responsible for the cost of additional testing or procedures. Members will not be allowed to work until cleared by the Physician and Fire Chief.  
MEDICAL RECORDS:



All medical records will be maintained in a secure location by the Fire Chief.  Copies of all reports will be made available to the individual member upon request at no charge. 


The Medical Provider will provide a written notice of Fit for Duty to the Fire Chief. If a member does not meet the Fit for Duty Status, a written notice specifically identifying the reason why they do not meet Fit for Duty Status will be provided to Fire Chief.  The Fire Chief will then provide written notice to the member.

OUTSIDE DEPARTMENT MEDICAL RECORDS:


A member may submit current medical records to the Fire Chief or Physician for review. Based on this review, the Fire Chief or Physician MAY certify the member for duty without performing an actual medical examination.  The individual member needs to initiate this process.

CONFIDENTIALITY:



The Medical Evaluation Program is considered to be a confidential process with any discussions of medical issues to be limited to the individual member, the Medical Physician, and the Fire Chief or his designee.

MEDICAL LEAVE OF ABSENCE:



Medical Leave of Absence is a membership status that is usually initiated by a recommendation from the Physician to the Fire Chief.  An individual may also request to be put on Medical Leave of Absence.
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All members shall be responsible to immediately notify the Chief of any medical condition that could affect their ability to safely perform their duties. Individuals with such conditions shall be placed on a Medical Leave until becoming cleared for duty by a physician.
In the event that a member is not cleared for duty by the Physician, the member will be placed on Medical Leave until such medical clearance is obtained.  This change in status will be properly documented.  The Physician’s Medical Evaluation Form will be attached.

Medical Leave is considered to be a temporary status during which additional tests or prescribed treatment(s) may be taking place.  While on Medical Leave, a member shall not participate in duty shifts or respond to calls; however, may participate in classroom only department drills or other similar meetings. Medical leave shall remain in effect until the member is medically/physically able to return to full duty and perform all the essential functions of the position or a period of one year whichever comes first.   
After the one-year period, if the member is unable to return to full duty, the firefighter or EMT shall not continue to be paid to attend any training session nor will the Fire Department be obligated to reinstate him/her to their current rank or position. 

Once the Physician provides a full clearance for duty, documentation with the Medical Evaluation Form should be submitted to the Fire Chief.  Medical Leave of Absence is terminated when the Physician provides a clearance for work.  

If the member has more than one job function with the Department (e.g. firefighter and EMT) the member will be medically evaluated as to their ability to perform separate job functions.  The member may be on medical leave from one job function while performing another job function.

If for any reason an individual requests a Medical Leave of Absence, a letter should be written to the Fire Chief requesting such action.  Documentation would be submitted to initiate and conclude the Medical Leave of Absence.

A member who fails to participate fully in the Department’s Medical Evaluation program is subject to disciplinary action, leading up to and including termination.
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RESTRICTED DUTY:
In the event that the Physician clears a member for duty with one or more physical restrictions, the member will meet with the Fire Chief to discuss any alternatives that may be available.  

LIGHT DUTY:
Light Duty Status will be determined by the Physician and will allow the individual to participate in training drills only.
JOB DESCRIPTION:

To assist them in properly performing physical examination, a copy of the Firefighter Job Description as published by the IMWCA (exhibit D) shall be provided to the physician.  The description provides more details on the physical requirements needed to perform duties and should help the physician better determine a firefighter’s ability to perform the job.
EXHIBIT A

Name of Examinee ________________________________ Social Security Number _________________________

Medical History (Completed by Examinee before examination)

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

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

1. Fracture of skull, jaw or facial bones
Y
N          

2. Concussion or other injury to head
Y
N

3. Thoracic outlet syndrome

Y
N

4. Fracture of neck, vertebrae or spine
Y
N

5. Recurrent back or neck pain

Y
N

6. Degenerated or herniated disc

Y
N

7. Back injury or other abnormality
Y
N

8. Back, spine or neck surgery

Y
N

9. Osteoporosis



Y
N

10. Arthritis or joint injury or disease
Y
N

11. Amputation involving hand or foot
Y
N

12. Carpal tunnel syndrome

Y
N

13. Other hand or wrist problems

Y
N

14. Dislocation of any joint

Y
N

15. Injury or abnormality of arms or legs
Y
N

16. Need for corrective lenses

Y
N

17. Deficiency of color vision

Y
N

18. Disease of the eyes or sinuses

Y
N

19. Loss of hearing


Y
N

20. Exposure to loud noise

Y
N

21. Disease of the ear or vertigo

Y
N

22. Deformity of mouth or jaw

Y
N

23. Speech impediment or disorder

Y
N

24. Tuberculosis



Y
N

25. Pnemothorax or collapsed lung

Y
N

26. Bronchitis, asthma or other lung disease
Y
N

27. Abnormal electrocardiogram (EKG)
Y
N

28. Heart disease or cardiac abnormality
Y
N

29. Irregular heart rhythm


Y
N

30. Angina/chest pain/shortness of breath
Y
N

31. Hypertension/high blood pressure
Y
N

32. Kidney or Bladder disease

Y
N

33. Organ transplant


Y
N

34. Liver, pancreas or gall bladder disease
Y
N

35. Ulcer or bowel disease

Y
N

36. Intestinal bleeding


Y
N

37. Hernia of any type


Y
N

Please explain “yes” answers by referencing item number.  Provide (in the section to the right of each #) pertinent information relative to diagnosis and treatment for each “yes” response.  Include dates for injuries, illnesses and follow up treatments.

Please use the back of this page if necessary.

38.  Abnormal balance or coordination

Y
N

39.  Fainting, blackouts or dizzy spells

Y
N

40.  Stroke, aneurysm or bleeding in head
Y
N

41.  Multiple sclerosis or muscular dystrophy
Y
N

42.  Myesthenia gravis or ALS

Y
N

43.  Epilepsy or seizures


Y
N

44.  Dementia or memory loss


Y
N

45.  Migraines or other severe headaches
Y
N

46.  Paralysis or muscle weakness

Y
N

47.  Other neurological disorders

Y
N

48.  Eczema or other skin disease

Y
N

49.  Skin grafts



Y
N

50.  Bleeding disorder/anticoagulation treatment Y
N

51.  Sickle cell disease or trait


Y
N

52.  Blood clots or thrombosis


Y
N

53.  High or low blood cell counts

Y
N

54.  Enlarges or ruptured spleen

Y
N

55.  Diabetes or high blood sugar

Y
N

56.  Thyroid or other endocrine disorder
Y
N

57.  Cancer, malignancy or tumor

Y
N

58.  Mental or emotional disorder

Y
N

59.  Mental health treatment of any type
Y
N

60.  Lupus, scleroderma, dermatomyositis
Y
N

61.  Heat stroke, frostbite or burns

Y
N

62.  AIDS, HIV infections or hepatitis

Y
N

63.  Any history of alcohol or drug abuse
Y
N

64.  Current use of any prescribed drug

Y
N

65.  Allergies or chemical sensitivities

Y
N

66.  Occupational (work) injuries

Y
N

67.  Disability or compensation claim

Y
N

68.  Asbestos or toxic chemical exposures
Y
N

69.  Required light or restricted duty

Y
N

70.  Military rejection or medical discharge
Y
N

71.  Medical treatment in past 12 months
Y
N

72.  CAT Scan, MRI or other special tests
Y
N

73.  Smoked cigarettes or tobacco products
Y
N

74.  Are you pregnant?


Y
N

75.  Other health conditions requiring treatment
Y
N

#__  ________________________________________________

#__  ________________________________________________

#__  ________________________________________________

#__  ________________________________________________

#__  ________________________________________________

EXHIBIT B

Name of Examinee _________________________________  Social Security Number _______________________

Medical Examination

INSRUCTIONS: After reviewing the medical history, conduct a comprehensive examination of all systems necessary to determine the examinee’s fitness. The examination should include, but not be limited to, the areas listed below. If the examinee has conditions relevant to a fitness determination which are not listed below, the examiner is responsible for documenting all such conditions.

Height ____
Weight ____
Blood Pressure ____/___

Temperature ____
Pulse___

Vision Testing


Without Corrective Lenses


With Corrective Lenses

Distant

Rt. 20/__     Lt. 20/__   Both 20/__        
Rt. 20/__     Lt. 20/__     Both 20/__



Near

Rt. 20/__     Lt. 20/__   Both 20/__        
Rt. 20/__     Lt. 20/__     Both 20/__

Visual Fields

Right: ___ degrees
Left: ___ degrees

Depth Perception _______

Color Vision

Ishihara: ___ Normal   ___Abnormal       Yarn or Lantern test:      ___ Passed    ___Failed

EXAMINATION


Normal

Abnormal (Identify by number and explain if abnormal)

1.  Skin



______
___________________________________________________

2.  Head, face and scalp

______
___________________________________________________

3.  Ears, tympanic membranes
______
___________________________________________________

4.  Eyes, pupils, fundi, motion
______
___________________________________________________

5.  Nose, sinuses, olfaction

______
___________________________________________________

6.  Mouth, throat, speech

______
___________________________________________________

7.  Neck, thyroid


______
___________________________________________________

8.  Heart



______
___________________________________________________

9.  Varicosities, bruits, pulses
______
___________________________________________________

10. Chest, lungs


______
___________________________________________________

11. Breasts (if indicated)

______
___________________________________________________

12. Abdomen, hernia

______
___________________________________________________

13. Rectum (if indicated)

______
___________________________________________________

14. Endocrine


______
___________________________________________________

15. Spinal mobility, alignment
______
___________________________________________________

16. Upper extremities, hands
______
___________________________________________________

17. Lower extremities, feet
______
___________________________________________________

18. Muscle strength, tone

______
___________________________________________________

19. Gait, Rhomberg

______
___________________________________________________

20. Balance, coordination

______
___________________________________________________

21. Reflexes


______
___________________________________________________

22. Cranial Nerves

______
___________________________________________________

23. Mental Status


______
___________________________________________________

Signature of examining
health care provider ____________________________________________Date __________

Print name of examining 

health care provider ___________________________________________  Date ___________

EXHIBIT B (cont.)
Name of Examinee ________________________________ Social Security Number _________________________






Laboratory and Diagnostic Tests

INSTRUCTIONS:  The following diagnostic tests are required. Although not specifically required, additional tests may be performed to further evaluate any conditions detected. For each test performed indicate below whether the results were normal or abnormal and document any abnormal results. Copies of all laboratory reports should be attached to this form as part of the permanent record. 

TESTS:




RESULTS

A.
Pulmonary Function Test (If wearing SCBA)

___ Normal
___ Abnormal

B. 
CBC






___ Normal
___ Abnormal

C.
Chest X-Ray





___ Normal
___ Abnormal

D. 
Hearing






___ Normal
___ Abnormal

E. 
Resting ECG (Every 10 years until 50, then every 2 years)       ___ Normal
___ Abnormal
EXHIBIT C
Pre-placement Physical Review Form

Date: ________________        Physician: _______________________________

Employee Name: __________________________________________________

Position Reviewed For: _____________________________________________

A copy of the job description must be provided to the reviewing physician prior to the pre-placement physical exam.

Please circle one:

Yes, the individual reviewed can perform the duties of the position.

Yes, the employee can perform the duties of the position, but with the following restrictions:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

No, the employee cannot perform the duties of the position.

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physician’s signature: _____________________________________________________

EXHIBIT D (10 Pages)
________________________________________________

Job Description - Firefighter

_________________________________________________
Controls and extinguishes fires and engages in search and rescue for the preservation of life and property. Maintains apparatus, equipment and grounds as directed.

Skill Level or Qualifications: Must qualify for position by meeting physical demands.

Sensory Demands: Hearing, Touching, Looking, Speaking.  

Clothing: Safety glasses or goggles, Latex gloves, self-contained breathing apparatus, full protective bunker gear, helmet, gowns, safety –toed boots, masks, leather gloves. (Note: full dress including self-contained breathing apparatus (SCBA) adds approximately 65 lbs to a firefighter.)

Physical: Subjected to extreme exertion for long period of time without benefit of scheduled rest, meals, medications or hydration.

Certification
24 hours of training annually towards completion of Firefighter I Certification.
Environment

Conditions: Working in extremely hot or cold environments for prolonged periods that may include the interior of structures or outdoor locations. Exposure to high humidity, dust, vapors, fumes, loud noise, chemical agents, hazardous machinery, thermal energy and congested or constricted work site.

Floor Surface: Indoors and outdoors on smooth, slippery, uneven and or cluttered surfaces. 

Shift Information

All shifts
Workdays: Monday - Sunday

Job Pace: Worker paced

_________________________________________________

Job Functions - Summary

_________________________________________________

1. Operate water control panel

2. Extinguish fires

3. Establish water supply

_______________________________________________

Physical Demands

_________________________________________________

Balance (extinguish fires)
Bend/Stoop  
Frequent Duration: 60 minutes
(Operate water control panel)
Distance: 100 feet
Far Touch: 18 inches
Frequent Distance: 100 feet
High Touch: 30 inches
Primary Other Demand: Walk
Low Touch: 0 inches
Classification: Frequent
Primary Other Demand: Pull



Repetitive: No



Classification: Frequent

Bend/Stoop (extinguish fires)
Bend/Stoop  
Far Touch: 24 inches
(establish water supply)
High Touch: 30 inches
Total Time: 10 minutes
Low Touch: 0 inches
Duration: 2 minutes
Primary Other Demand: Pull
Frequent Duration: 30 seconds
Repetitive: No                          
Far Touch: 24 inches - to access tools and 

Classification: Occasional
supplies



High Touch: 67 inches - to access tools and 



supplies



Low Touch: 0 inches


Primary Other Demand: Reach



Repetitive: No



Classification: Occasional

Carry (extinguish fires)
Carry (establish water supply)
Heaviest Amount: 35 pounds
Heaviest Amount: 35 pounds
Associated Tool: Manual tools
Associated Tool: Manual tools

Starting Height: 12 inches
Starting Height: 36 inches
Ending Height: 3.5 feet
Ending Height: 16 inches
Distance Carried: 100 feet
Distance Carried: 200 feet

Distance from Body: 5 inches
Distance from Body: 5 inches
How Often Carried: 4 times per shift
How Often Carried: 4 times per shift

Frequent Amount: 25 pounds 
Frequent Amount: 30 pounds
Associated Tool: Manual tools
Associated Tool: Manual tools

Starting Height: 12 inches
Starting Height: 36 inches
Ending Height: 3.5 feet
Ending Height: 16 inches
Distance Carried: 100 feet
Distance Carried: 200 feet

Distance from Body: 5 inches
Distance from Body: 5 inches
How Often Carried: 4 times per shift
How Often Carried: 4 times per shift

Primary Other Demand: Walk
Primary Other Demand: Walk

Requires use of: One arm
Requires use of: One arm

Demand Level: Occasional
Demand Level: Occasional

Classification: Occasional
Classification: Occasional

Climb  

Climb (extinguish fires)
(Operate water control panel)               Number of Steps: 50

Number of Steps: 2
Step Height: 10 inches
Step Height: 24 inches
Total Height: 50 feet

Total Height: 48 inches
Total Time: 5 minutes
Total Time: 5 seconds
Duration: 10 minutes
Duration: 5 seconds
Frequent Duration: 5 minutes
Frequent Duration: 5 seconds
Distance: 50 feet

Distance: 4 feet                          
Frequent Distance: 24 feet

Frequent Distance: 4 feet
Primary Other Demand: Pull

Primary Other Demand: Reach
Climbing Surface: Fixed

Climbing Surface: Fixed
Classification: Occasional

Classification: Occasional


Crawl (extinguish fires)
Crouch (extinguish fires)
Frequent Duration: 30 minutes
Frequent Duration: 5 minutes
Distance: 100 feet
Primary Other Demand: Pull

Frequent Distance: 25 feet
Repetitive: No

Primary Other Demand: Pull
Classification: Occasional

Repetitive: No                          


Classification: Occasional


Handling
Handling (extinguish fires)
(Operate water control panel)               Total Time: 60 minutes
Total Time: 15 minutes
Duration: 60 minutes
Duration: 5 seconds
Frequent Duration: 30 minutes
Frequent Duration: 5 seconds
Fisted Grip: Around water hose

Finger Press                          
Primary Other Demand: Pull

Requires use of: One hand
Requires use of: Both hands

Primary Position: Finger Press
Primary Position: Fisted Grip

Repetitive: No                          
Repetitive: Yes

Classification: Frequent
Classification: Continuous

Handling  
Kneel (establish water supply)
(establish water supply)                        Total Time: 10 minutes
Total Time: 15 minutes
Duration: 5 minutes
Duration: 10 minutes
Frequent Duration: 5 minutes
Frequent Duration: 5 minutes
Primary Other Demand: Push

Fisted Grip: To couple, uncouple 
Repetitive: No

and prepare supplies                          
Classification: Occasional

Primary Other Demand: Pull


Requires use of: Both hands


Primary Position: Fisted grip


Repetitive: No                          


Classification: Occasional


Lift  

Lift (extinguish fires)
(Operate water control panel)               Heaviest Amount: 160 pounds
Heaviest Amount: 160 pounds
Associated Tool: Drop tank

Associated Tool: Drop tank
Starting Height: 67 inches
Starting Height: 67 inches
Ending Height: 24 inches
Ending Height: 24 inches
Distance Lifted: 3.5 feet

Distance Lifted: 3 feet
Distance from Body: 8 inches
Distance from Body: 12 inches
How Often Lifted: 2 times per shift

How Often Lifted: 2 times per shift




Frequent Amount: 40 pounds
Frequent Amount: 35 pounds
Associated Tool: 1.5 inches water hose

Associated Tool: Water hose
Starting Height: 67 inches
Starting Height: 62 inches
Ending Height: 2 feet

Ending Height: 18 inches
Distance Lifted: 3.5 feet

Distance Lifted: 3 feet
Distance from Body: 8 inches
Distance from Body: 12 inches
How Often Lifted: 4 times per hour

How Often Lifted: 4 times per shift
Primary Other Demand: Carry

Primary Other Demand: Reach
Requires use of: Both arms

Requires use of: Both arms
Demand Level: Seldom

Demand Level: Seldom
Classification: Occasional

Lift (establish water supply)
Pull  
Heaviest Amount: 160 pounds
(Operate water control panel)
Associated Tool: Drop tank
Greatest Initiating Force: 80 pounds
Starting Height: 67 inches
Starting Height: 67 inches
Ending Height: 18 inches
Ending Height: 30 inches
Distance Lifted: 3.5 feet
Distance Pulled: 18 inches
Distance from Body: 12 inches
Distance from Body: 12 inches
How Often Lifted: 2 times per shift
How Often Pulled: 1 time per shift

Frequent Amount: 35 pounds
Frequent Initiating Force: 20 pounds
Associated Tool: 1.5 inch water hose
Starting Height: 50 inches
Starting Height: 67 inches
Ending Height: 30 inches
Ending Height: 18 inches
Distance Pulled: 18 inches
Distance Lifted: 3.5 feet
Distance from Body: 12 inches
Distance from Body: 12 inches
How Often Pulled: 4 times per shift

How Often Lifted: 4 times per shift
Primary Other Demand: Walk

Primary Other Demand: Carry
Requires use of: Both arms

Requires use of: Both arms
Demand Level: Seldom

Demand Level: Seldom
Classification: Occasional

Classification: Occasional


Pull (extinguish fires)
Pull (establish water supply)
Greatest Initiating Force: 77.67 
Greatest Initiating Force: 48 pounds

pounds

Associated Tool: Drop tank

Associated Tool: 2.5 inch water hose
Starting Height: 67 inches
Starting Height: 67 inches
Ending Height: 18 inches
Ending Height: 24 inches
Distance Pulled: 2 feet

Distance Pulled: 100 feet
Distance from Body: 12 inches
Distance from Body: 12 inches
How Often Pulled: 1 time per shift

How Often Pulled: 1 time per shift


Frequent Initiating Force: 40 pounds
Frequent Initiating Force: 20 pounds
Associated Tool: 2.5 inch water hose
Associated Tool: 1.5 inch water hose

Starting Height: 24 inches
Starting Height: 48 inches
Ending Height: 42 inches
Ending Height: 18 inches
Distance Pulled: 200 feet
Distance Pulled: 100 feet

Distance from Body: 12 inches
Distance from Body: 12 inches
How Often Pulled: 2 times per minute
How Often Pulled: 1 time per shift

Primary Other Demand: Walk
Primary Other Demand: Walk

Requires use of: Both arms
Requires use of: Both arms

Demand Level: Major demand
Demand Level: Occasional

Classification: Continuous
Classification: Occasional

Push (establish water supply)
Reach  
Greatest Initiating Force: 50 pounds
(Operate water control panel)
Associated Tool: Wrench
Total Time: 15 minutes
How Often Pushed: 4 times per shift
Duration: 15 seconds


Frequent Duration: 15 seconds
Frequent Initiating Force: 50 pounds
Far Touch: 24 inches
Associated Tool: Wrench
High Touch: 67 inches
How Often Pushed: 4 times per shift
Low Touch: 0 inches
Primary Other Demand: Handling
Demonstrates Forward Reach
Requires use of: Both arms
Primary Other Demand: Pull

Demand Level: Occasional
Repetitive: No

Classification: Occasional
Classification: Occasional

Reach (extinguish fires)
Reach (establish water supply)
Total Time: 2 hour
Total Time: 15 minutes
Duration: 20 minutes
Duration: 15 seconds
Frequent Duration: 2 minutes
Frequent Duration: 15 seconds
Far Touch: 24 inches
Far Touch: 24 inches
High Touch: 72 inches - w/manual
High Touch: 67 inches - to access tools

tools to remove debris or access area
Low Touch: 0 inches
Low Touch: 0 inches
Demonstrates Forward Reach

Demonstrates Forward Reach
Primary Other Demand: Pull

Primary Other Demand: Pull
Repetitive: No

Repetitive: No                          
Classification: Occasional

Classification: Occasional


Squat (extinguish fires)
Stand  
Total Time: 1 hour
(Operate water control panel)
Duration: 5 minutes
Total Time: 2 hour

Frequent Duration: 5 minutes
Duration: 2 hour

Primary Other Demand: Balance
Frequent Duration: 1 hour

Repetitive: No                          
Work Height #1: 45 inches - control panel 

Classification: Occasional
fixed to truck

Primary Other Demand: Manual manipulation of controls


Classification: Continuous

Walk (extinguish fires)
Walk (establish water supply)
Total Time: 2 hour
Total Time: 20 minutes
Duration: 2 hour                          
Duration: 15 minutes
Frequent Duration: 15 minutes
Frequent Duration: 15 minutes
Distance: 200 feet
Distance: 500 feet

Frequent Distance: 200 feet
Frequent Distance: 100 feet

Primary Other Demand: Pull
Primary Other Demand: Pull

Classification: Continuous
Classification: Occasional

 Job Overview

Job Title: Firefighter

	Physical Demand
	Function Performed
	Not At All
	Occasional 1- 33%
	Frequent   34 – 66%
	Continuous 67 – 100% 
	Essential Function

	Bend/Stoop
	Extinguish Fires
	
	X
	
	
	

	Bend/Stoop
	Establish Water Supply
	
	X
	
	
	

	Climb
	Operate Water Control Panel
	
	X
	
	
	

	Crouch
	Extinguish Fires
	
	X
	
	
	

	Handling
	Extinguish Fires
	
	
	X
	
	

	Handling
	Establish Water Supply
	
	
	
	X
	

	Handling
	Operate Water Control Panel
	
	X
	
	
	

	Kneel
	Establish Water Supply
	
	X
	
	
	

	Lift
	Extinguish Fires
	
	160 LBS.
	40 LBS.
	
	

	Pull
	Extinguish Fires
	
	77.67 LBS.
	40 LBS.
	
	

	Pull
	Establish Water Supply
	
	48 LBS.
	20 LBS.
	
	

	Push
	Establish Water Supply
	
	50 LBS.
	50 LBS,
	
	

	Reach
	Extinguish Fires
	
	X
	
	
	

	Reach
	Operate Water Control Panel
	
	X
	
	
	

	Reach
	Establish Water Supply
	
	X
	
	
	

	Walk
	Extinguish Fires
	
	
	
	X
	

	Walk
	Establish Water Supply
	
	X
	
	
	

	Balance
	Extinguish Fires
	
	
	X
	
	

	Carry
	Extinguish Fires
	
	35 LBS.
	25 LBS.
	
	

	Carry
	Establish Water Supply
	
	35 LBS
	30 LBS.
	
	


_________________________________________________

Job Functions - Detail

_________________________________________________

Operate water control panel
Extinguish fires
Requires one person with one or both 
Control and extinguish fires and engage in 

hands to operate system controls to 
search and rescue efforts as necessary.

assist firefighters in extinguishing the


fire.

Essential Function: Undetermined

Essential Function: Undetermined




Physical Demands:
Physical Demands:                          
Balance

Climb                                        
Bend/Stoop

Handling                                        
Carry

Stand                                        
Climb



Crawl

Tools:                                        
Crouch

Water control panel
Handling



Lift



Pull



Reach



Squat



Walk



Tools:


2.5 inch water hose



Ladder



Firefighter gear



Manual tools

Establish water supply


Preparation of water supply via hydrant, 


portable water tank, and/or other source.  


Includes preparation of water hoses and 


manual tools as appropriate to situation.


Essential Function: Undetermined


Physical Demands:                          


Bend/Stoop                          


Carry                                        


Handling                                        


Kneel                                        


Lift                                        


Pull                                        


Push                                        


Reach                                        


Walk      
Tools:                                        


2.5 inch water hose                          


1.5 inch water hose                          


Drop tank                          


Manual tools                          


Wrench                                        


_________________________________________________

Job Tools

_________________________________________________

Wrench
Description: Used for making connections

Size: Varied

2.5 inch water hose
Description: Used to connect water supply to hydrant

Size: 2.5 inch 

Weight: 35 pounds
1.5 inch water hose
Description: Pulled from truck to site

Size: 1.5 inch

Weight: 35 pounds
Initiating Force: 77.67 pounds
Maintaining Force: 15 pounds
Drop Tank
Description: Used at rural sites to hold water

Weight: 160 pounds
Initiating Force: 48 pounds

Ladder
Description: Extension ladder

Size: 24 feet

Weight: 65.33 pounds
Firefighter Gear
Description: Includes all necessary dress

Size: Large duffel bag

Weight: 34.67 pounds
Manual Tools
Description: Various access, demolition and safety equipment

Size: Varied

Maintaining Force: 93.33 pounds
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