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PURPOSE

This policy provides the Baraboo Firefighters and Employers’ Choice Occupational Medicine a specific set of procedures for conducting a medical exam. This medical exam insures that firefighters who are expected to do structural firefighting are physically capable of performing duties which may be assigned to them during emergency operations. It also meets the requirements of Baraboo Fire Department Self Contained Breathing Apparatus Program.

RESPONSIBILITY 
1. All Chief and Company Officers have the responsibility to comply with and ensure that the personnel under their command are adequately trained, fully understand, and comply with this policy.

2. All firefighters have the responsibility to learn and follow this policy.

POLICY 
A. Medical Exam and Questionnaire

1. Questionnaire – Each firefighter will receive and complete the Employers’ Choice medical history and OSHA respiratory questionnaire.

2. Face Sheet – For Fitness to use a Respirator – Each firefighter will receive one of these forms to take to the medical exam appointment. The information on this sheet is self explanatory except for the following sections. You should complete it as follows:

1. Type of Respirator to be used Self Contained Breathing Apparatus

2. Level of work effort when wearing respirator Check all of the criteria

3. Extent of usage Check #2

B. Medical Exam – Each firefighter will receive a full body medical exam.

C. Spirometry (PFT)

1. Each firefighter will have the pulmonary function test to further quantify the use of a respirator.

D. Lab Tests

1. Complete Blood Count (CBC). The CBC is used as a broad screening test to check for such disorders as anemia, infection, and many other diseases. It is actually a panel of tests that examines different parts of the blood.

a. The CBC is a very common test that used to be ordered on every person during his or her yearly physical. While it is not run quite as frequently now, it is still used routinely to screen for, help diagnose, and to monitor a variety of conditions. Many patients will have baseline CBC tests to help determine their general health status. If they are healthy and they have cell populations that are within normal limits, then they may not require another CBC until their health status changes or until their doctor feels that it is necessary.

2. Chem 14
a. The Comprehensive Metabolic Panel (CMP) is typically a group of 14 specific tests that have been approved, named, and assigned a CPT code (a Current Procedural Terminology number) as a panel by Medicare (although labs may adjust the number of tests up or down). Since the majority of insurance companies also use these names and CPT codes in their claim processing, this grouping of tests has become standardized throughout the United States. The CMP is a frequently ordered panel that gives your doctor important information about the current status of your kidneys, liver, and electrolyte and acid/base balance as well as of your blood sugar and blood proteins. Abnormal results, and especially combinations of abnormal results, can indicate a problem that needs to be addressed.

b. The CMP is used as a broad screening tool to evaluate organ function and check for conditions such as diabetes, liver disease, and kidney disease. The CMP may also be ordered to monitor known conditions, such as hypertension, and to monitor patients taking specific medications for any kidney- or liver-related side effects. If your doctor is interested in following two or more individual CMP components, he may order the entire CMP because it offers more information.

c. The CMP is routinely ordered as part of a blood work-up for a medical exam or yearly physical and is collected by inserting a needle into a vein in your arm. Although it may be performed on a random basis, the CMP sample is usually collected after a 10 to 12 hour fast (no food or liquids other than water). While the individual tests are sensitive, they do not usually tell your doctor specifically what is wrong. Abnormal test results or groups of test results are usually followed-up with other specific tests to confirm or rule out a suspected diagnosis. 

3. Lipid Profile 
a. The lipid profile is a group of tests that are often ordered together to determine risk of coronary heart disease. The tests that make up a lipid profile are tests that have been shown to be good indicators of whether someone is likely to have a heart attack or stroke caused by blockage of blood vessels (hardening of the arteries).

b. The lipid profile includes total cholesterol, HDL-cholesterol (often called good cholesterol), LDL-cholesterol (often called bad cholesterol), and triglycerides. Sometimes the report will include additional calculated values such as HDL/Cholesterol ratio or a risk score based on lipid profile results, age, sex, and other risk factors.
c. The lipid profile is used to guide providers in deciding how a person at risk should be treated. The results of the lipid profile are considered along with other known risk factors of heart disease to develop a plan of treatment and follow-up.
4. Urine Dip/UA

a. Urine protein testing is used to detect protein in the urine, to help evaluate and monitor kidney function, and to help detect and diagnose early kidney damage and disease. A dipstick urine protein is performed routinely as part of a urinalysis. It is used to screen the general population for the presence of protein in the urine. If slight to moderate amounts of protein are detected, then another urinalysis and dipstick protein may be performed at a later time to see if there is still protein in the urine or if it has dropped back to undetectable levels. If there is a large amount of protein in the first sample and/or the urine persists in the second sample, then the doctor may order a 24-hour urine protein as a follow-up test. Since the dipstick primarily measures albumin, the 24-hour urine protein test also may be ordered if a doctor suspects that proteins other than albumins are being released.
E. Follow up

1. If there are any concerns related to the above physical or lab tests, the Staff at Employers’ Choice Occupational Medicine will contact the firefighter directly for any additional follow up or referral to family physician. This includes but is not limited to an EKG, Stress Test or treatment of high blood pressure, cholesterol, etc.

2.  The firefighter is responsible for reporting any revealed health concerns to the Fire Chief.  This will allow evaluation of response protocols for the firefighter involved.

F. Recent Medical Exams

1.  If a firefighter has had a physical and the above tests completed within the last six months of being assigned to complete a medical exam, a release waiver can be issued to release medical records to Employer’s Choice.

G. Fire Department Records

1. The Fire Chief will receive a copy of the FACE SHEET – For Fitness to Use a Respirator for each individual firefighter.

2. Each firefighter assigned to complete a medical exam shall do so in the time period assigned.

3. Each firefighter that is assigned to complete a medical exam shall notify the Fire Chief or designee upon completion so appropriate compensation can be recorded. 
References – Risk and frequency classification information - http://firefighterclosecalls.com/sopsog.php
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