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Today’s Agenda

•Understand the need for and motivation 
behind occupational physical exams

•Examine the various components that 
make up common exams

•Develop techniques to navigate complex 
regimented exams

•Explore strategies to manage generalized 
exams where medical criteria are less 
clear
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OSHA

•Dec 29, 1970 – Occupational Safety and Health 
Act created OSHA as a regulatory agency of the 
Department of Labor

•1985 - Compliance Safety and Health Officer 
(CSHO) Medical Examination Program established 
as part of the Office of Personnel Management 
(OPM)

•Mandatory Periodic Physical Examination

•Mandatory Interim Medical Evaluation
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Types of Occupational Exams

•Pre-employment

•Fit for Duty

•Annual Screening

•DOT

•Profession Specific

Firefighter, Police, FAA, Merchant Marine



“Pre-Employment”

•An estimated 50% of U.S. workers undergo pre-employment 
examinations

•The Americans with Disabilities Act forbids employers from requiring 
prospective employees to undergo a health examination before 
extending a job offer. 

•Employers may make job offers conditional on passing a pre-employment 
examination if this policy is applied consistently to all employees in a 
certain job category

•In the US, the term “Pre-Placement” exam (PPE) is most accurate but 
“Pre-Employment” is commonly used. 



•Asking for verification that potential employee is safe and 
capable
•Physical Standard
•Job Descriptions – details of involved activity
•Performance Evaluation (HPE)

•Health & Safety Standard
•Laboratory/Serology testing
•Drug screening
•Spirometry
•Audiometry
•Radiographs
•Respirator Tests

Pre-Employment Exams



Why Employers Do It?

•Regulatory guidelines (OSHA, DOT)

•Ensure job performance capacity (find good hires)

•Identify those at risk for injury (reduce bad hires)

•Eliminate unwanted employees (drug screens)

•Minimize legal exposure (recurrent/existing injury)

•Establish baseline measures (occupational exposures)

•Lowers Work Comp Insurance Premiums (reduce cost)

•Gather medical information on employees (WC Claims)



Is there really a need?

•AARP - 19 million working 
Americans between the 
ages of 21 and 64 have some 
physical limitation that may 
affect their ability to 
perform certain jobs.

•CDC – 25% of US Adults live 
with some form of disability, 
mobility disorders most 
common among older 
adults
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*From The Horton Group Occupational Safety Consulting & Insurance



How much to do on a PPE?

•Depends on the employer expectations
Municipal Employer vs Mom & Pop Employer

•Depends on type of job and inherent risks

Firefighter vs. food packing worker

•Depends on your clinic’s capacity and offerings
Audiometer, Spirometer, Blood Alcohol testing, etc.

•Depends on availability of relevant guidelines
Written Criteria vs Good Clinical Judgement
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Let’s start with regimented exams
•Clear expectations of what has to be done

•Clear criteria of minimal/passing requirements

•Built in process to address concerns

•Existing forms to be completed

•DOT

•Firefighter

•FAA/Pilot

•Professional Diver
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DOT Exams

•Required for all 
commercial drivers
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•Since 2014 can only be performed by Certified Medical Examiners

•Training course and exam every 10 years, 5-year interval training

•Numerous Exams -Concentra > 800,000/year 

-FastMed > 75,000/year in NC

•Highly detailed medical criteria 

•MD, DO, NP, PA, Chiropractor (varies by state chiropractor laws)

There are between 1.53 
million and 3.36 million 

commercial drivers in the US



FMCSA Medical Examiner Handbook

•Not all guidelines within the Medical 
Examiner Handbook.

•Bureaucracy and Politics are part of the 
process at times 
•2016- Sleep Apnea Screening recommendations 
made by Medical Expert Panel and in August 2017 
they were withdrawn 

•Proposed new draft in 2022 withdraws a lot of 
guidance and puts more onus on providers 

Current Version 
260 pages

Proposed Draft 
178 pages



•FMCSA and Kidney Failure Guidelines: Details are located in a 
PDF file posted in 2015 that is a collection of Powerpoint slides 
from a 2008 presentation by the FMCSA Medical Expert Panel. 

•When determination details are missing,                    search 
“FMCSA” and the topic and you usually find what you need.

Some Guidelines in Stealth Mode



DOT Exam References

Available on Amazon 
for $56.25
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Quick Guides by Dr. 
Tasky available on 
Amazon for $19.99

www.EasyDOTexam.com

Web-based manual and 
App annual fee $169

http://www.easydotexam.com/


Quick References can be very 
helpful in the midst of busy clinics
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Applying Criteria in a real world

Let’s pretend you are DOT Certified 
and ready to do exams

The hard work has just begun, and it 
can be challenging to apply the 
criteria to real people in the real 
world…
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Societal Trends

•Divisions are emphasized. 

•Hate generates more clicks than love. Social media prioritizes 
outrage through algorithms.

•Epidemic of Anger - Human aggression increases online due to 
partial anonymity.

•Epidemic of Loneliness - Any attention is better than no attention.

•Epidemic of Indifference - Anger gets you heard, even when you 
have nothing to say.

•Focus on superficial versus substantive.



Our jobs are harder

•Compassionate care is tough to do when the audience is 
increasingly angry. 

•Electronic Medical Records shows us who is not being honest. 
This leads to more confrontational situations.

•We spend more effort managing the person instead of the 
medical issue. 

•Fear of litigation makes us hesitant to apply criteria.

•Fear of losing business may impact our thinking.



Difficult Case – DOT with DM

•47 yo male driver completes form and states he has DM and 
takes Metformin and Glipizide and sugars are running about 
130-180 most times he checks. 

•Exam is normal 

•He does not know his last A1C so you check Epic Care 
Everywhere (EMR).

•You see his A1C is 8.7 and he has diabetic neuropathy, uses 
Lantus, and takes Gabapentin.



What do you do?

•Always refer to the FMCSA guidelines. If you don’t 
know, don’t guess, find out.

•Share facts, not opinion or emotions.

•Remember the driver has just been caught in a lie and 
gets defensive (and we can get offended).

•Don’t try to fix the lying – just explain how he can meet 
FMCSA guidelines and that you want to help him do it. 

•Don’t take it personally – you did not make up any of 
the regulations.



FMCSA Guideines

•Diabetes needs to be “managed”
•Must be under the care of a provider

•Must have A1C under 10.0

•If insulin use the PCP must complete the 
Insulin-Treated Diabetes Mellitus 
assessment Form (MCSA-5870). 

•Peripheral Neuropathy is automatically 
disqualifying unless cleared by MD/DO 
Neurologist



Insulin Use

•Drivers must have the prescriber complete the 
Insulin-Treated Diabetes Assessment Form.

•Must be done within 45 days of exam date.

•We must review the form and be vigilant.

•Replaces the prior “waiver” system.

•Do not check the box for “waiver” on the DOT 
form.



Must have at least 3 months of insulin use and 
glucose monitoring reviewed by PCP

Must be compliant and have no significant 
hypoglycemia



Diabetes- hypoglycemia

Do Not Certify if the driver has:

•In the last 12 months, experienced a 

hypoglycemic reaction resulting in: 
•Seizure

•Loss of consciousness

•Need of assistance from another person

•Period of impaired cognitive function that occurred without warning. 

•In the last 5 years, had recurring (two or more) disqualifying 
hypoglycemic reactions (as described above).



•Do not certify if the driver has:
•A diagnosis of peripheral neuropathy that interferes with 
safe driving.
•A diagnosis of proliferative retinopathy (e.g. unstable 
proliferative or non-proliferative)

•Peripheral neuropathy requires MD/DO 
Neurology clearance

•Proliferative retinopathy requires 
Ophthalmology clearance



Factual Conversation

•Share what you have learned through outside 
records or results

•Let the driver know you have to (by law) address 
the concerns.

•When the patient gets emotional, you can’t.

•If the driver says the information is wrong let 
them know all you need is a letter from the PCP 
clarifying the correct information. 

•Clarify EXACTLY what is needed to meet criteria 
and write it on the long form.



DOT Pending or Failure

•Give details of needed 
information on page 3 
of the long form

•Clarify medical 
condition for failure or 
pending on page 4 of 
the long form
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Driver needs (1) Hgb A1C within the last 3 months and (2) 
Insulin Use Form completed (3) Neurology clearance for 
peripheral neuropathy

DM, insulin use, Neuropathy



No one made me 
do this before

“I can’t comment on what 
someone else did before. All I can 
do is try to help you meet the 
FMCSA requirements”



What if the patient is still angry?

•Continue to pleasantly restate the steps to move forward. 

•Let the driver know you do not decide the rules but you do 
have to follow them. 

•Remind them you are ready to help once we get the 
needed information.

•No one should feel threatened.

•DO NOT HESITATE TO CALL SUPERVISORS. They can act as 
the voice of authority and take the heat. 

•I’m happy to be the “bad cop” so you can be the “good 
cop”. 



Failing a patient on an Exam

•Can be career-ending and put someone in financial peril

•Needs to be done only when all options are exhausted

•If through a regimented program (DOT, NFPA, Police) you need to 
list the specific criteria resulting in failure

•Employees may have an appeal process

•Anger ALWAYS directed at us

•Don’t take it personally

•Keep your calm despite patient’s attitude
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When to make DOT Pending?
•Whenever you can!

•Once a card is issued (no matter for how long) the FMCSA does 
not allow amendments or extension

•The driver MUST have and pay for a new physical next time 
(FMCSA rule)

•If a driver has ANY CHANCE to address 
the concerns within 45 days, give him/her 
that chance. 



Fire Fighter Physical

•National Fire Protection Agency (NFPA) Standards

•Standard 1582 on Comprehensive Occupational Medicine 
Programs (conforms with OSHA standards)

•Chapter 6 pages 13-47: PE guidelines, last updated 2018

•Includes -Hazardous Waste Operations and emergency response

-Respiratory Protection

-Occupational Noise Exposure

-Bloodborne Pathogen
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NFPA 1582 Standard Includes

•History & Physical Exam

•Urinalysis

•CBC, CMP

•Lipid Profile

•TB Screening

•Hepatitis Screening*

•Spirometry

•Respirator Fit Test
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•Sleep Apnea Screen/Guidance

•Vaccination Review/Update*

•EKG

•Cardiac Risk Assessment

•Cancer Screening*

•Audiometry

•Vision Testing

•Chest X-ray*

* As indicated



Annual Occupational Medical Eval
•Every 12 months (±3 months)

•ASCVD Risk: 2-4% risk over 2 years or ≥ 5% over 10 years need stress 
testing (negative stress test repeated every 2-5 years)

•Cancer Screening: #1 cause of death among firefighters, 13% 
increased risk of CA, 9% increased death from CA
•Breast- Mammography biannually over age 40, annually over age 50
•Colon- screening (stool based at age 40 and colonoscopy at 45-75)
•Prostate- discussion/screen age 50 for all and high-risk patients at age 40 
(African American or 1st degree relative with prostate CA)
•Lung- Low Dose CT annually age 50-74 for all smokers, those with 20-year pack 
hx or quit within the last 15 years
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Disqualifying conditions

•Category A- prevents clearance

•Category B- allows clearance as 
long as the individual can 
perform essential duties 
without significant risk to self or 
others 
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Police Officer Exam
•Municipalities create standards 

•Include medical exam guidelines

•May include physical performance component

•Include detailed list of Essential Job Functions

•Some are job responsibilities are extreme and 
involve significant risk, physical stress, mental 
stress and judgement

•Safety of employee and general public 

•Provider needs to address “worst case” scenarios 
when making determinations
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•NC Department of Public Safety

•Guidelines used across the state

•43-page document with 
guidelines and job description
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•Begin with a general 
assessment of patient 
with an eye on what 
police typically do

•Any medical concerns 
can be fleshed out in 
light of the particular 
job description and 
criteria in the 
guidelines
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NC Dept of Public Safety

•Prefer that the candidate is failed if he/she 
does not meet the criteria or if there is any 
question about certifiability

•No “pending” option
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•They use a secondary appeals process that allows a candidate a 
chance to address any medical concerns or for PCP to clarify any 
needed medical judgement

•“Inefficient” from my perspective but the protocol is up to the 
employer



A Brief Moment on Narcotics
and controlled Anxiolytics

•Be cautious about these medications as the risk for impairment is 
significant and variable

•Difficult to determine risk in any individual patient on them 
chronically who is likely habituated 

•Practically there is usually little risk but medicolegally that is 
almost impossible to prove
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•Only “certify” a patient with prescriber clearance 
and in a setting where risk to patient and others 
is minimal



FAA Pilot Physicals
•Must take training to become certified 
Aviation Medical Examiner

•Must be need for AMEs in your area

•Only MD/DO, no APPs can qualify

•Must complete (1) Medical Certification 
Standards and (2) Procedures Training and 
Clinical Aerospace Physiology Review 

•Must then attend a Basic AME Seminar

•Refresher Course required every 3 years

•Must attend AME Seminar ever 6 years
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•Regimented clinical 
guidelines and process
•Thorough Hx & PE

•Review of 3 years of 
medical records

•Very strict criteria for 
clearance



OSHA Respirator Physical

•Multiple health-related and symptom questions

•If all answered “no” you can clear the employee 
for respirator use without any physical

•If any of the main 9 medical questions answered 
“yes” you must do a physical exam

•If needed, you can obtain chest x-ray or 
spirometry or send for formal pulmonology 
evaluation
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•Generic Expectations, “Okay to work” scenarios

•No specific criteria or guidelines

•No specific forms to complete 

•Pass/Fail options only

•Examples:
-Temp Agency PPE on all their employees

-Travel Nurse exam for new assignment

Other End of the PPE Spectrum
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Generic 
Physical 
Form
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Documentation Expectations

•Even if completing a simple “yes” or “no” type form you should 
document the information (H&P) that got you to that conclusion

•Clarify the concerns if you cannot pass the employee

•Consider holding the determination until you get clarifying 
outside information

“Patient cleared after PCP clears for HTN”
“Patient needs negative stress test before being cleared”
“Patient needs PCP letter stating depression and anxiety are

stable and well-controlled”
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NC Public School 
Teacher Exam

•Simple criteria with a lot 
of room for judgement

•I use the standard H&P 
along with this form

•I use a stamp that states:

48
© 2023 Urgent Care Association

Certification based on 
single examination with no 
access to employee medical 
records for review.



Medical Judgement Required

•Without strict criteria we often have to make more subtle or 
opinion-based decisions

•Gather outside information and build your decision on the 
judgement of the Provider managing the underlying conditions or 
medications

•Front Page News Test
-Your decision should make sense to an average person on the street
-You have no opportunity to explain or justify

•12 Juror Test
-Can you explain yourself well from the witness stand
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Common Challenges

•Controlled prescription use

•Psychiatric disease

•Borderline control of chronic disease

•Unsure of patient honesty/disclosure

•Questionable stamina (obesity)

•Underlying MSK conditions

•Active acute disease process
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How to Decide…?

•Consider the following factors
1. What is the nature of the job (physical/psychological stress)?

2. What harm could come to the patient?

3. What harm could come to others?

•I can clear the person with borderline HTN control (160/97) if the job 
requires no physical exertion but can’t if it requires significant or 
sustained physical exertion.

•I can clear the person with moderate depression & panic disorder for 
desk work but maybe shouldn’t if they are going to be doing childcare.

51
© 2023 Urgent Care Association



Fit for Duty Exams

•Typically required when an employee is 
returning from a medical-related absence

•Knowledge of the precipitating cause and 
course of care and recovery is critical to 
good assessment

•Use the same criteria as a pre-
employment exams

•May require a specific clearance 
statement from the treating provider
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Human Performance Evaluation

•Lifting and carrying

•Pushing and pulling

•Upper body push and pull

•Climbing

•Aerobic capacity

•Muscular strength

•Flexibility

•Endurance
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•Some look at general physical 
capabilities

•Some are specific to job-related 
tasks and have pre-determined 
thresholds



Human Performance Evaluation

•Requires space, equipment and trained 
staff which few offices have

•Can be arranged through local Physical 
Therapist partners
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•PTs typically have the needed expertise and can work with 
employers to develop objective criteria

•The medical provider may still be asked to clear someone after a 
formal HPE although more common for PT to be the final vote



OSHA Guidelines

•www.osha.gov/medical-surveillance

•Occupation-specific

•Exposure-specific

•Helps determine the components of pre-
employment and surveillance medical 
screening

•Sets standards for patient evaluation and 
training criteria for medical personnel

55
© 2023 Urgent Care Association

http://www.osha.gov/medical-surveillance
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How you can drive change:

• Make sure you understand the needs of the employer 
when performing PPEs

• Use established criteria if available and sound medical 
judgement when not (use PCP judgement as a surrogate)

• Have clear justification and medical reasoning when you 
can’t pass someone

• Anticipate and be prepared for frustration from patients 
who do not meet medical criteria
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