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PREFACE

The preparation of this Manual is the result of requests from California
law enforcement agencies interested in establishing job-related employ-
ment standards for entry-level officers. The Commission appropriated
funding for this project because it recognized physical fitness as one of
the major selection criteria in the hiring process.

We offer this Manual as a guide in setting job-related medical standards
for the selection of the best qualified law enforcement candidates. It
details medical disqualifiers which are based on the physical demands

of the position of peace officer. The Manual dces not deal with emotional

or mental conditions; psychological standards may be the subject of a
future POST study.

POST also developed a process for evaluating the job-relatedness

of medical conditions not considered in this Manual. The process is
included as an appendix and should be of value to those agencies
which have a desire to establish their own procedures for

meaking medical decisions.

The Commission and POST staff solicit your comments and suggestions.

WILLIAM R, GARLINGTON
Executive Director
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This Manual is the result of a POST project designed tu produce relo-
vant medical selection standards to be used in conducting medical
screening examinations and in assessing the medical fitness of entry-
level law enforcement applicants. The ultimate objective of the
project is the selection of individuals into the law enforcemeoent pro-
fession:

Who are free of contagious, infectious, or incapacitating
conditions which would endanger the health of others or
would represent a hazard to self and others in the perfor-
mance of duty.

. Who are medically capable of completing the required
training and achieving acceptable performance on the job.

Whose physical condition would not require repeated time
loss due to illness.

. Whose physical condition would not be likely to form the
basis for physical disability early in the officer's carecer.

. Whose past work record and current body structure and
physical stamina indicate that the individual would be
physically fit for the job of peace officer.

Another objective of the project is to assist law enforcement agen:lies

to comply with laws and regulations regarding rnedical screening.

For example, section 1031(f) of the California Govermment Code requires
that a peace officer shall "...be found after examination by a licensed
physician and surgeon, to be free from any physical, emotional, or
mental conditions which might adversely affect his exercise of the power
of a peace officer."

As implied by the above section of the state code, there may be conditions
which do not adversely affect the exercise of the power of a peace officer.
Rejecting a person on the basis of a condition which does not interfere
with job performance may be a violation of state and/or federal law.

The California Fair Employment Practices Act was amended effective
July 1, 1974, to prohibit discrimination based on physical handicap. Only
those handicaps which bear a demonstrable relationship to the job may be
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used as bases for disqualification. Similarly, section 504 of the
Rehabilitation Act of 1973 states, ''No otherwise qualified handicapped
individual in the ‘United States, as defined in section 7(6), shall, solely
by reason of his handicap, be excluded from participation in, be
denied the benefits of, or be subjected to discrimination under any pro-
gram or activity receiving federal assistance.' These two laws pro-
hibit employers from establishing medical standards which serve as
employment barriers to those who can actually perform the job.

Employers should hire the most qualified candidates by setting up
strict employment standards. However, they must avoid discrimina-
tion which may result from setting standards which are overly strict.
Proper selection standards can only be established by mezans of a
careful analysis of the relationship between proposed standards and
the requirements of the job.

There are over 300 medical conditions in this Manual which have been
evaluated in terms of job-relatedness.* For each, a recommendation
has been made concerning whether or not the condition should be a dis-~
qualifier, and under what circumstances. These recommendations are
designed to assist agencies in achieving the goals of their medical
screening programs: the selection of medically qualified applicants

and the avoidance of discrimination prohibited by federal and state laws.

To further assist law enforcement, a recommended Medical History
Statement (Appendix A) and Medical Examination Report (Appendix B)
have also been developed. )

This Manual will be updated on a regular basis in order to incorporate
additional conditions which are of concern to law enforcement, to take
into account changes in job content and fair employment legislation, and
to reflect advances in the medical field., Therefore, POST welcomes
suggestions from the field concerning issues to be considered in the
updating process. Please direct all comments to the Medical Screening
Project at POST.

*See the POST publication, Medical Decision Making in Liaw Enforcement,
for a technical summary of the project.
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THE MEDICAL SCREENING MANUAL

Focus and Scope of the Manual

]

Definition of the Medical Examination

The focus of this Manual is on the medical examination. For the
purposes of this document, the medical examination concerns the
functioning of bodily organs and processes, with the emphasis on
determining malfunctions and/or the presence of disease. It is
neither a test of the applicant's physical capacity nor a measure of
aptitude for activity; nor is it a physical performance test designed
to measure an applicant's physical achievement or current ability to
perform certain physically demanding job activities., Therefore,
this Manual contains recommendations concerning potential medical
disqualifiers or detrimental conditions which might be discovered in
the course of a pre-employment medical examination.

The Medical Examination as One Element of the Selection Process

A discussion of the scope of the medical examination must include a
description of its place in the selection process. Medical screening
is only one of many valuable employee selection techniques such as

the interview, physical agility test and the background investigation.

To the extent possible, the information from the various techniques
should be combined to produce the best overall selection decision.

For example, it is recommended that when possible, the background
investigation should be conducted before the medical examination, This
would make possible the communicating of medically-relevant infor-
mation uncovered in the background investigation to the examining
physician. The possession of such information would help the
physician to evaluate a candidate's medical qualifications.

The Medical Examination, Physical Fitness, and Occupational Health

Physical {fitness is important beyond the time of the entry-level medical
examination. Physical fitness implies overall physical well-being, an
endurance to withstand the stress of prolonged activity, strength to
manipulate one's body effectively and efficiently, and cardiovascular
and pulmonary reserve sufficient to meet the physical and stressful
demands of the job. A further measure of physical fitness is contained
in the Adult Physical Fitness Program prepared by the President's
Council on Physical Fitness.




The candidate should have the physical strength and agility

needed to run, twist, stand, climb, jump, lift, and ISerform satis-
factorily as a law enforcement officer under the physically
demanding aspects of the job. In addition, physical fitness,
mental alertness, and emotional well-being are interrelated.
Endurance performance of a high standard makes the body less
susceptible to fatigue, less likely to commit errors, mental or
physical. Those who arc physically fit incur less serious injuries
than those less fit.

The maintenance of a satisfactory standard of physical fitnecss and
good health requires a medical surveillance program designed to
evaluate risk factors. The pre-employment physical examination
is intended to preclude from acceptance those applicants considered
to be unsuitable for the role of a patrol officer. After a candidate
is accepted, the maintenance of the satisfactory state of good health
noted at the initial examination becomes the product of training and
discipline which is the prerogative of management. It is clearly of
limited value to set up pre-employment standards for evaluating
fitness and health if such standards are not maintained as a condition
of continued employment.

Continuing standards of good health call for: (a) a comprehensive
examination to be given at regular intervals to assess overall health
and physical fitness, and (b) the development of a system for
maintaining fitness which includes such things as physical conditioning
programs, guides to recreational activities, and recommended daily
health habits.

Conditions Listed in the Manual

The list of conditions which appear in this Manual was chosen
according to the following criteria:

The prevalence of the disease or condition within the
applicant population.

The problems encountered by law enforcement due to
the incidence of the disease or condition among current
employees,

-
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. The fact that the disease or condition was actually being
used as a disqualifier by a California law enforcement agency
at the time the project began.

Approximately 300 conditions met the criteria for inclusion.

Although most of the conditions which are of concern to California

law enforcement appear in this Manual, the list is not intended to be
all-inclusive. The fact that a condition does not appear in this
Manual does not mean that it should not be a basis for disqualification.
It simply means that the condition did not mecet the criteria for in-
clusion. Each disease or condition which has not been mentioned in
this Manual, and which is diagnosed in an applicant, should be eval-
uated to determine its job-relatedness. * :

A number of important conditions are not specifically mentioned
because they belong to broad categories such as "acute infections"
and "malignant diseases. ! The individual examples of such conditions
are too numerous to mention. Nevertheless, the guidance provided
for the broad categories can be easily applied to the individual
conditions.

Also not mentioned are combhinations of conditions which are generally
associated with, or bear upon one another. These combinations must
be considered in their entirety, and the final employment decision
must take them into account. Therefore, a combination of factors,

on occasion, may be a disqualifier when each condition, by itself, is
not, This determination must be made by the individual jurisdiction's
examining physician.

Organization of the Manual

The evaluations of the medical conditions are in the form of “"condition
statements'' which describe the circumstances under which each
condition should be disqualifying and for what reason. The conditions
are organized into the following categories:

1, Integumentary System
II. Head, Larynx, Neck, Nose, Oral Cavity, Paranasal
Sinuses, and Pharynx

*See the POST Medical Decision Making Handbook (Appendix C)
for a suggested procedure for determining the job-relatedness of
medical disqualifiers.
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III. Chest Wall and Respiratory System

1v. Cardiovascular System
V. Gastro-Intestinal System
VI. Genito -Urinary System
VII.. Musculo-Skeletal System
VIII, Nervous System and Organs of Special Sense
IX.  Endocrine and Metabolic Disorders

X. Hematopoietic System
XI. Other Medical Conditions

The conditions have been categorized according to functional dis-
ability rather than discase process or etiology. For example,
ankylosing spondylitis is addressed under the topic of lumbo-sacral
instability in the chapter on Musculo-Skeletal System,

The index contains the listing of the issues, topics, and conditions
included in the Manual, and an additional 200 synonyms for, and

examples of, the 300 conditions. Each topic or condition is listed

by chapter number and the page number within the chapter. For example,
OSTEOPOROSIS can be found on page VII-10 of the Manual, or page 10

of Chapter VII, which deals with the Musculo-Skeletal System.

Criteria Underlying the Recommendations

The condition statements appear in the Manual as in the following
example:

Condition Disposition Rationale
DUPUYTREN'S Disqualifying Condition would interfere

CONTRACTURE with function of hand in
grasping and hooking, which
would interfere with firearm
operation and controlling
suspects.

The name of the condition appears in the left hand column. Next,
under ''disposition'' is the recomiriendation concerning whether or not
the condition should be disqualifying and under what circumstances.
In the right hand column is the rationale for the decision (i.e., the
job-relatedness statement).

A medical condition can be the basis for disqualification if it results
in, represents, or causes one or more of the following:




. Inability or difficulty in performjing required job bchaviors at

an acceptable level of proficiency.

(a) Inability to perform routine demands of the job such
as riding in a car for extended periods or walking

required distances.

(b) Inability to perform the more strenuous demands of the
job such as lifting, carrying, balancing, crawling, run-
ning, jumping, pushing, pulling, dragging, or climbing.

(c) Difficully in performining job activities or meeting
job responsibilities due to such things as reduced
rcaction time, reduced physical flexibility, inability
to adjust to required schedules for sleeping and
eating, or inability to respond to inflexibie work

schedules.

-

. Probability of time loss, such as a tendency toward absentecism,
lack of punctuality, necessity for frr.quent scheduled or un-
scheduled breaks in work routine, or unreasonable amount

of sick leave.

. Unreasonable and extraordinary accommodations, such as

extensive training programs, significant job restructuring,
serious scheduling changes, or expensive modification of

premises or equipment.

.. Safety hazard to sclf or others, such as would result from
contagious diseases or conditions which cause sudden,

unexpected incapacitation.

. Adverse reaction to environmental factors encountered on

the job, such as the inability to work effectively in different
types of ¢limate (i.e., hot, cold, dry, humid), undue loss of
effectiveness on slippery or uncven surfaces, or when working

at heights.

. Probability that disability retirement will occur within an

unacceptably short period of time, thus interferi~g with the

efficiency of the department.

Since these criteria form the basis for the crucial job-relatedness

decision, they were developed with great care.

They are the result
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of a thorough job-analysis and a legal review by a California deputy
attorney general. ' They are based upon the premise that law
enforcement agencics have the right and responsibility to hire only
those individuals who can adequately perform the job and contribute
to the safe and efficient cperation of the agency.

Despite the great care cxercised in the development and use of the
above criteria for this project, some limitations do exist. The
criteria were developed using data from a statewide job-analysis;
therefore, the compiled results best describe the "average'' or
"typical' law enforcement agency. Individual agencies may differ

in some respects from the "typical' agency with regard to the require-
ments of the patrol officer position.

The stated rationales for the decisions associated with the 300 conditions
in this Manual are based upon the criteria which were developed from
the generalized job analysis. An agency making use of this document
should review ecach condition, disqualifying statement, and rationale,
to determine whether the decisions are consistent «with the require-
ments of the position of eniry-level law enforcement ofricer as it
exists in such agency. If a change in the recommended standards

in this Manual is made as the result of local differences in the job
demands, the change should be based upon a thorough job analysis,
and the reason for the change should be thoroughly documeuted.

In evaluating the applicability of the recommendations in this Manual
to an individual agency, each agency should be especially careful in
interpreting the criterion, ''probability of disability retirement. "
Two kinds of conditions can lead to disability retirement: (a) those
which are aggravated or worsened by the job activities or job environ-
meni, and (b) those which will progress to a disability independent of
the contents of the job.

An agency can reject those individuals with conditions which would be
aggravated or worsened by the job activities or environment, because
such conditions represent a hazard to the individual so afflicted.
There are a number of such conditions which are identified in this
Manual. Each of these conditions should be re-evaluated by the
examining physicians to determine whether or not the locally-required
job activities or environment would, in fact, worsen or aggravate

the condition,

An agency can also reject those individuals with conditions which will
progress to a disability independent of the contents of the job, under
the following conditions:
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. The agency determines a desirable minimum period of years for
which new employees might be expected to be available for service.

. The minimum periodof years is demonstrated to be a
reasonable standard.

The minimum number of years is generally applied to all
applicants, (i.e., both handicapped and non-handicapped).

Determining what is '"'reasonable'’ is difficult to do and must be left
up to the individual agency. However, the following criteria should
be considered:

.  The length of time it takes an entry-level officer to reach
peak efficiency, taking into account the time required for
academy training, the probationary period, and training
and developmentall assignments.

The cost of selection and training.

The loss in agency efficiency due to turnover of experienced
officers.

The need to establish a pool of experienced, promotable
personnel for the purposes, of organizational development.

In order to allow the study to proceed, an admittedly arbitrerv
standard of six years was chosen based upon the criteria. Individual
agencies may want to establish a stricter or more lenient standard
using the appropriate criteria. Agencies must choose their own
standards and evaluate the results of the Manual accordingly.

To reiterate, agencies should review each condition (not only those
which are progressive) to determine whether the ''dispositions"

and "rationales' are consistent with the requirements of the position
of entry-level law enforcement officer as it exists in their agency.




ISSUES RELATING TO MEDICAL DISQUALIFICATION
OF LAW ENFORCEMENT APPLICANTS

There arc several issues relating to medical disqualification that do not
relate to the diagnoses of specific conditions or disease entities. These
issues are as follows:

Symptoms as disqualifiers. Symptoms (e.g., angina, syncope,
“and hemoptysis, etc.) were not specifically dealt with in this
Manual. Disqualification should be based upon diagnosed con-
ditions. It is incumbent upon the physician, after careful
diagnostic evaluation with laboratory confirmation, to synthe-
size, classify, and categorize symptoms into their disease
entities. 7

Past absenteeism as a disgualifier. Past history of absentecism
in excess of the established agency standard, can be used as one
indicator of future behavior regarding an applicant's utilization
of sick leave benefits. Although a past history of "excessive
absenteeism''* is not disqualifying by itself, past occurrence of
excessive absenteeism, along with a diagnosis of a relevant
condition, can provide sufficient evidence to infer that the appli-
cant will repeat the pattern in the future. The result would be
excessive time loss to the jurisdiction.

Presence of pain as a disque ‘fier, Pain occurs as a result of
multiple types of stimuli act{ng upon various body structures.

It may be sharply localized in superficial body structures or

it may be diffusely localized in deeper structures. Its prescnce
inhibits the span of attention and concentration and thus may lead
to impulsive, abnormal behavior. There is also an interference
with the function of the involved body structure. Relief of pain
may require complete immobilization of the part, or the use of
drugs which depress the central nervous system. Because of
pain's influence on physical behavior and nervous system func-
tions, its presence represents a hazard which compromises

the performance of a patvrol officer. Therefore, it is considered
a legitimate reason for making a diagnosed medical condition
disqualifying.

*For the purposes of this Manual, excessive absenteeism is defined in
terms of the standard number of sick leave days allowed by an agency.
Days in excess of the allowable number can be considered excessive.

~-10-
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Conditions which affect vision and hearing as disqualifiers.
Many medical conditions have a detrimental effect on vision
and hearing. Whether the loss in visual or auditory capa-
bility is significant enough to interfere with acceptable job

performance, 1is an issue which must be assessed separately.

In other words, such medical conditions, per se, may not
be disqualifying, but resultant vision or hearing impairment
may be. The exact point at which a vision or hearing loss
becomes disqualifying must be based on a careful study of
the demands of the job as they relate to sensory abilities.
Such a study was not a part of this project, nor does POST
have any recommended standards. Until POST completes
planned work in these two areas, each jurisdiction must

set its own vision and hearing standards.

Obesity as a disqualifier., Current methods of measuring
obesity include: (a) height/weight ratio tables, (b) skin fold
measurments, and (c) total body immersion. tandavds for
such measurements do not appear in this Manual because it
is recommended th:t the ability to perform the physical
demands of the job be measured more directly by the test
of physical agility, fitness and conditioning.

Obesity, as a single entity, should be considered disquali-

fying when this condition would make difficult or impossible

the applicant's full participation in the physical activities
of the job.

Temporary or remediable conditions as disqualifiers.
Certain conditions which are listed in this Manual are tem-
porary or remediable in nature. When the conditions are
corrected, they no longer constitute grounds for a medical
disqualification. Policies regarding any re-evaluation of
applicants with such conditions should be established at the
local agency level.

-11-
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THE MEDICAL SCREENING DECISION

The decision to disqualify an applicant on medical grounds involves three
basic steps: :

1. The diagnosis, based on a careful examination, that the
applicant has a particular disease or condition.

2. A judgment, based upon the knowledge and expertise of
the examining physician, that the discase or condition will
have specific undesirable consequences, such as reduced
strength or increcased absenteeism.

3. A decision that the consequences of the disease or condi-
tion will interfere with the requirements of the job as
identified by a careful job analysis.

The condition statements in this Manual are designed to aid physicians
and law enforcement agencies in the second and third steps of the decision-
making process.

In addition to the condition statements, several other important issues
which impinge upon the quality of the medical screening decision and
evaluation process must be addressed.

. The gualifications of the examining physician. When examining
applicants and making employment recommendations, the
physician is, in effect, making decisions about job-relatedness.
Therefore, it is critical that the physician be knowledgeable
about the requirements of the job. It is recommended that
the law enforcement agency present to the physician all avail-
able, relevant job analytic information before the examination
process begins, It is also desirable for the physician, when
evaluating the qualifications of an applicant, to have a thorough
knowledge of the relevant characteristics and problems of the
law enforcement agency, and an awareness of the fair employ-
ment issues.

Acknowledging that such specialists are in short supply, it
is nevertheless desirable that jurisdictions retain, either
individually or in cooperation with other jurisdictions,
physicians who have special training and/or experience in
occupational medicine.

-12-
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Aids to decision-making process. To facilitate the gathering
of information to be used in the medical evaluation, POST
has developed two recommended forms: the Medical History
Statement (Appendix A) and the Medical Examination Report
(Appendix B),

The Medical History Statement is composed of an extensive
list of questions specifically designed to elicit information
relevant to law enforcement officer candidacy. It is recom-
mended that the examining physician review the applicant's
responses to the questionnaire before conducting the actual
examination.

The Medical Examination Report is designed to aid examining
physicians in recording the information upon which the medical
recommendation will be based. It places specific emphasis on
information relevant to the position of entry-level law enforce-
ment officer. -

Making decisions about individuals. Although this Manual
consists of recommended, generalized standards, each
applicant should be evaluated on an individual basis. The decision
to disqualify an applicant should be based on each applicant's
capabilities rather than upon rigid reliance on diagnostic

labels, If an applicant can demonstrate, or if the examining
physician decides, that none of the disqualifying criteria apply
(sce page 7), regardless of past or present diagnoses, the
applicant should not be rejected for medical reasons.

The proper scope of the medical decision process. The purpose
of the medical examination is the elimination from the seclection
process of those individuals who possess pathological condi-
tions which would preclude acceptable performance or which
would interfere with the safe and efficient operation of the
agency. However, it has become a common practice in some
agencies to measure other, non-medical characteristics

during the medical examination such as ability to communi-
cate orally, appropriateness of the person's physical appear-
ance, and habits of personal hygiene. It is recommended that
such relevant, but non-medical candidate attributes be evaluated
in some more appropriate part of the selection process.

Appeal resulting from the medical examination. A fair selection
system must include a mechanism for appealing the employ-~
ment decision. Each agency should have a written policy

~13-
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outlining the steps an applicant may take in appealing a
medically-based declaration of ineligibility. KEach agency

can best defend its employment decision by: (a) requiring

a thorough examination to confirm the diagncsis, (b) requiring
that the examining physician be knowledgeable about the physi-
cal demands of the job so that consequences of the diagnosed
condition can be stated in job-relevant terms, and {c) verify-
ing the nexus between medical conditions and job requirements
by means of « thorough job analysis.

~14-




R e S

!

PRS- -

SUMMARY

The following are some of the key points covered in the introduction
to this Manual:

This Manual is intended to be a guide to California law
enforcement agencies to be used in the establishment of
medical standards.

Over 300 conditions which are common in the applicant
population or which were of concern to California law
enforcement when the project began were evaluated for
their relevancy to the job of entry-level law enforcement
officer.

For each condition, a recommendation is stated concerning when

the condition should disqualify an applicant for the position
of entry~level law enforcement officer. Next, the rationale
justifying the disqualification decision is provided.

Conditions which do not appear in this Manual and which are
diagnosed in an applicant should be evaluated by the local
agency and the examining physician to determine the con-
ditions' job-relatedness. - - ' Ty

Medical conditions are disqualifying if they result in:

(a) an inability or difficulty in performing the job, (b) the
probability of time loss, (c) the need to make unreasonable
and extraordinary accommodations, (d) a safety hazard to
self or others, (e) the probability of early retirement due
to disability. '

An agency making use of this document should review each
condition, disqualifying statement, and rationale to deter-
mine whether the decision is consistent with the requirements
of the position of entry-level law enforcement officer as it
exists in the agency. Nothing in this Manual precludes an
agency from establishing stricter or more lenient standards.

The physician who is screening applicants for the position

of entry-level law enforcement officer should be knowledge-
able about the content and demands of the job.

~15-
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To facilitate the gathering of information to be used in the
applicant medical evaluation, it is recommended that the
agency make usc of the POST Medical History Statement
(Appendix A) and Medical Examination Report

(Appendix B),

It is recommended that medically-relevant information derived
from other assessment techniques (e.g., the background
investigation) be integrated with the results of the medical
examination to produce the most informed medical decision,

It has become common practice in some agencies to measure
non-medical characteristics during the medical examination
such as ability to communicate orally, appropriateness of the
person's physical appearance, and habits of personal hygiene.
It is recommended that such relevant, but non-medical candi-
date attributes be evaluated in a rnore appropriate part of the
selection process.

Each agency should have a written policy outlining the steps

an applicant may take in appealing a medically-based declara-
tion of ineligibility.

-16-
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INTEGUMENTARY SYSTEM

a

‘CONDITION

DISPOSITION

RATIONALE

ACNE ROSACEA

Not medically disqualifying

Condition bears no relationship to
job requirements.

ACNE VULGARIS

Disqualifying if active, pustular,
cystic acne

Condition would be communicable
resulting in hazard to others, and
discomforting resulting in defici-
ency in job performance. It would
also require medical atlention
resulting in time loss.

ALBINISM

Disqualifying

Inability to endure exposure to

sun or bright lights for any length
of time would interfere with normal
job function.

ALOPECIA

Not medically disqualifying

Condition bears no relationship to
job requirements. .

BROMIDROSIS

Not medically disqualifying

Condition bears no relationship to
job requirements.

BURNS, SCARS;,
CONTRACTURES,
AND SKIN GRAFTS

Disqualifying if sufficiently deep
and adherent to limit joint function
to extent that it precludes

normal job function

Due to tendency toward ulceration,
proneness to infection,  and resulting
time loss for personal care. Con-
dition may also result in unsatis-
factory motor function.

DERMATITIS, ATOPIC, Disqualifying Due to proneness to infection,
RESISTANT tendency to recur, and time loss
for medical care.
DERMATITIS, Disqualifying Due to proneness to infection and
EXFOLIATING constantly required medical
care, Condition usually requires
hospitalization.
DERMATITIS Not medically disqualifying as Condition, by itself, bears no
HERFPETIFORMIS single entity relationship to job requirements.
DERMATITIS, Not medically disqualifying Condition bears no relationship to
SEBORRHEIC job requirements.
DUPUYTREN'S Disqualifying Condition would interfere with
CONTRACTURE function of hand in grasping and
hooking, which could interfere with
firearm operation and controlling
suspects.
ECZEMA, RESISTANT Disqualifying Due to proneness to infection and

absenteeism for required medical
care.

by fissuring and bleeding

FURUNCULOSIS Disqualifying if extensive, Due to tendency to ulcerate
: recurrent or chronic resulting in infection and eventual
time loss.
JCHTHYOSIS Disqualifying only if accompanied Due to pronencss to infection,

condition could require immediate
carc with resulting time loss.

I-1
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INTEGUMENTARY SYSTEM

CONDITION

DISPOSITION .

RATIONALE

LEPROSY

Disqualifying if active ox if there
is significant neurslogical deficit

When active, would lead to proneness
to infection and resulting time loss,
With significant neurological defieit,
condition would cause weakness pre-
cluding acceptable job performance,

LICHEN PLANUS

Disqualifying only if severe

Distracting discomfort would
intexrfere with job performance.

PILONIDAL CYST

Disqualifying with draining sinus,
signs of infection ox irritation of
surrounding tissue

Distracting discomfort, especially

“with sitting, would interfere with

job performance.

PSORIASIS

Disqualifying if progressive,
{issured or bleeding

Due to pronenhess to infection, con-
dition would require constant care.
May be accompanied by assodiated
conditions such as arthritis.

TINEA

Not medically disqualifying

Condition bears no relationship to
job performance.

VITILIGO

Not medically disqualifying as
single entity

Condition, by itself, bears no
relationship to job requirements.

WART,
EXCLUDING PLANTAR

Not medically disqualifying

Condition bears no relationship to
job requirements.

WART, PLANTAR

Disqualifying if painful

Distracting discomfort would
interfere with job pexformance,

1-2
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CHAPTER IT

HEAD, LARYNX, NECK, NOSE, ORAL CAVITY,
PARANASAL SINUSES, AND PHARYNX
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HEAD, LARYNX, NECK, NOSE,

ORAL CAVITY, PARA NASAL SINUSES, AND PHARYNX

HEAD
CONDITION DISPOSITION RATIONALE
BRAIN CONTUSION Disqualifying if there is evidence Condition would represent hazard to
of clinical neurological deficit or self and others.  There would also

be probability of brain damage
sequelae such as convulsive seizures,
irrational behavior, or muscular
weakness,

abnormal objective testing

SKULL, DEFORMITIES
OF

Disqualifying if there is evidence Due to probabilily of convulsive

of involvement of brain, spinal seizures, irrational behavior, and

cord, or peripheral nerves muscular weakness, Condition would
represent hazard to self and others.

SKULL, LOSS CIF BONY
SUBSTANCE OF

Disqualifying if defect is in excess Condition would represent hazard to
of approximately ¥ inch in diameler self due to possibility of brain injury
unless satlisfactorily repaired leading to incapacitation and possible

death.
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HEAD, LARYNX, NECK, NOSE,

I

ORAL CAVITY, PARANASAL SINUSES, AND PHARYNX
LARYNX
CONDITION DISPOSITION RATIONALE 1
LARYNGEAL Disqualifying Inability to speak would preclude
PARALYSIS periorming ne essary job functions.
LARYNGITIS, ACUTE Disqualifying Condition would be discomforting

resulting in deficiency in job
performance, and would require
medical attention resulting in
time loss. It could also be com-
municable resulting in hazard to
others.
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HEAD, LARYNX, NECK, NOSE,

X

ORAL CAVITY, PARANASAL SINUSES, AND PHARYNX

NECK

CONDITION

DISPOSITION RATIONALE

BRANCHIAL CLEFT
CYSTS

Disqualifying Due to probability of condition devel-

oping into draining fistula with ten-
dency toward infection and resulting
time loss.

CERVICAL RIB

Condition causes pain and weakness
in arm, numbness in hand, and in-
ability to effectively use upper
extremities, and as result, would
interfere with job performance.

Disqualifying if symptomatic

THORACIC OUTLET,

Disqualifying if symptomatic Condition causes pain and weakness

ABNORMAL in arm, numbness in hand, and in-
ability to effeclively use upper
extremities, and as result, would
interfere with job performance.

TORTICOLLIS Disqualifying if accompanied by Condition would lead to painful neck

scoliosis or degenerative joint moverents, lessen ability to move
changes body quickly for visual purposes,
) and therefore, would interfere with
job performance.
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HEAD, LARYNX, NECK, NOSE,

ORAL CAVITY, PARANASAL SINUSES, AND PHARYNX

NOSE
CONDITION DISPOSITION RATIONALE
CHOANA, ATRESIA Disqualifying only if it ohstructs Condition would require continual
OR STENOSIS normal pathways for nasal secre- attention and cause possible dif-
tion or interferes with normal ficulty in breathing which would
air flow through nose interfere with job performance:
HAY FEVER Disqualifying when severe or Due to inordinate time which must
when means of control has be spent on personal care resulting ;
effect on job performance in decreased job efficiency. There
would also be inability to work in !
areas where allergen exists.

RHINITIS, GENERAL, Disqualifying if it cannot be con- Condition would cause difficulty ‘in
ATROPHIC OR trolled, or if means of control breathing which would interfere
HYPERTROPHIC has detrimental effect on job with job performance. It would

performance also result in unacceptable time
demands for personal care.

SEPTUM, DEVIATION Not medically disqualifying Condition bears no relationship to
OF job requirements. 3

SEPTUM, PERFORATION Disqualifying if associated with Condition could lead to infection with
OF ulceration or if progressive resulting time loss.

I1-4
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HEAD, LARYNX, NECK, NOSE,

ORAL CAVITY, PARANASAL SIIi‘USES, AND PHARYNX

ORAL CAVITY

CONDITION

DISPOSITION

RATIONALE

CLEFT LIP

Not medically disqualifying

Condition bears no relationship to
job requirements.

CLEFT PALATE

Disqualifying only if it interferes
with normal mastication and de-~
glutition

Condition would lead to poor nutri-
tion, weakness, proneness to in-
fection, and time loss.

LEUKOPLAKIA

Not medically disqualifying

Condition hears no relationship to
job requirements.

ORAL CAVITY, ANY
ACUTE OR ACTIVE
CONDITION OF

Inflammations of oral cavity which occur as a result of bacterial, viral and fungal infections,
vitamin deficiencies, allergies, and chemical, thermal and traumatic injuries are dis-
qualifying until the inflammatory process has been successfully treated.

Any disease not easily remediable and interfering with normal mastication, deglutition or

breathing is disqualifying,

Any oral lesion suspected of being precancerous is disqualifying until pathological diagnosis

establishes benign condition.
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HEAD, LARYNX, NECK, NOSE,

ORAL CAVITY, PARANASAL SINUSES, AND PHARYNX

PARANASAL SINUSES

CONDITION DISPOSITION X RATIONALE

SINUSITIS, ACUTE Disqualifying Condition would be discomforting !
resulting in deficiency in job per- ;
formance and would require medical
attention resulting in time loss. It
could also be progressive resulting
in eventual disability.

SINUSITIS, CHRONIC . Disqualifying with any of Due to resulting probability of time !
following: . chronic purulent loss and distracting discomfort which |
. nasal discharge, large nasal would intexrfere with job performance,

polyps, hyperplastic changes
of nasal tissues, symptoms
requiring frequent medical
attention, or x-ray evidence
of sinus infection

1I-6
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HEAD, LARYNX, NECK, NOSE.

ORAL CAVITY, PARANASAL SINUSES, AND PHARYNX

PHARYNX

CONDITION DISPOSITION RATIONALE

PHARYNGITIS, ACUIE Disqualifying Condition would be communicable
resulting in hazard to others, and
discomforting resulting in deficiency
in job performance. It'would also
require medical attention resulting
in time loss,

II-7
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CHAPTER IIL

CHEST WALL AND RESPIRATORY SYSTEM
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CHEST WALL AND RESPIRATORY SYSTEM

a

CHEST WALL

CONDITION

DISPOSITION

RATIONALE

BREAST IMPLANTS

Disqualifying if symptomatic or
pulmonary function tests are
abnormal

Resulting pain and shortness of
breath would interfere with normal
job functioning.

CHEST WALL, FOREIGN
BODY IN

Disqualifying if symptomatic or
pulmonary function tests are
abnormal

Resulting pain and shortness of
breath would interfere with normal
job functioning.

LOBECTOMY

Disqualifying if pulmonary
function tests are abnormal

Condition would interfere with job
performance due to shortness of
breath.

mi-1
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CHEST WALL AND RESPIRATORY SYSTEM

.

RESPIRATORY SYSTEM

CONDITION

DISPOSITION

RATIONALE

ASTHMA, BRONCHIAL

Disqualifying if active or
recurrent

Debilitating episodes could be job-
stress induced. When in status
asthmaticus, individual would be
unable to perform any job task.
Condition would lead to chronic
pulmonary disease.

DBRONCHIECTASIS

Disqualifying when diagnosed
with bronchoscopy or
bronchogram

Due to tendency toward infection,
resulting time loss, and probability
of early disability.

BRONCHITIS, ACUTE

Disqualifying

Condition would be communicable
resulting in hazard to others, and
discomforting resulting in defici-
ency in job performance. It would
also require medical attention
resulting in time loss. It could

be progressive resulting in eventual
disability.

BRONCHITIS, CHRONIC

Disqualifying with abnormal
pulmonary function tests

Due to shortness of breath and
resulting difficulty in performing
job, especially under physical
stress. Condition would cause
proneness to infection and prob-
ability of early disability.

BRONCHOPL EURAL
FISTULA

Disqualifying

Condition would lead to time loss
and early disability.

BRONCHUS, FOREIGN
BODY IN

Disqualifying if symptomatic or
pulmonary function tests are
abnormal

Resulting pain and shortness of
breath would interfere with normal
job functioning.

EMPHYSEMA

Disqualifying with abnormal
pulmonary function tests

Due to shortness of breath and
resulting difficulty in performing
job under stress. Condition would
cause proneness to infection and
probability of early disability.

LUNG ABCESS

Disqualifying

Condition would be progressive
resulting in eventual disability,
communicable resulting in hazard
to others, and discomiforting re-
sulting in deficiency in job perfor-
mance. It would also require
medical attention resulting in time
loss.

LUNG, DIFFUSE
INFILTRATIVE
DISEASE OF

Disqualifying if there is any
impairment of pulmonary
function or progression of
disease

Individual would be unable to per-
form job due to shortness of breath.
Condition would result in probable
time loss and early disability.

I1I1-2
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CHEST WALL AND RESPIRATORY SYSTEM

RESPIRATORY SYSTEM

REACTIONS OFF

CONDITION DISPOSITION R_AEEONAL.E )
MLUNG, Disqualifying if active or Duc to shortness of breath with
HYPERSENSITIVITY uncorrected physical activity, and resulting

probability of disability.

PNEUMONIA Disqualifying Condition would be communicable
resulting in hazard to others, and
discomforting resulting in deficiency
in job performance. It would also
require medical attention resulting
in time loss.

PNEUMOTHORAX, Disqualifying if there has been Chronic shortness of breath would

SPONTANEOQUS any recurrence within approxi- result in inability to function, often
mately 3 years, or if pulmonary causing need for emergency treat-
function tests are abnormal ment, There would also be tendency

toward recurrence.

PNEUMOTHORAX, Disqualifying if there has been Chronic shortness of breath would

TRAUMATIC OR any recurrence within approxi- lead to emergency situations and

SURGICAL mately 1 {one) year or if pul- inability to function.
monary function tests are
abnormal

PULMONARY Disqualifying if uncorrected Condition would interfere with job

HYPERTENEION, performance due to shortness <

PRIMARY breath and probability of disability.

PULMONARY Disqualifying if it has been Due to communicable nature, con-

TUBERCULQOSIS active within approximately dition would be hazard to self and

12 months or not appropriately
treated according to U, S.
Public Health Service Com-
municable Disease Center
standards

others.,

TRACHEA, FOREIGN
BODY IN

Disqualifying if symptomatic or
pulmonary function izsts are
abnormal

Resulting pain and shortmess of
breath would interfere with normal
job functioning.

TRACHEOSTOMY

Disqualifying

Due to proneness to infection
resulting in time loss.

TUBERCULIN SKIN
TEST, POSITIVE

Not medically disqualifying unless
tuberculosis is active or individual
is recent, untreated converter

Positive test result, by itself,
bears no relationship to job
requirements.
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CARDIOVASCULAR SYSTEM

.

HEART

CONDITION

DISPQSITION

RATIONALE

AORTQO-CORONARY ARTERY

BYPASS GRAFT
SURGERY

Disqualifying unless the indi-
vidual has for approximately

5 full years post-operatively,
demonstirated normal hemo-
dynamics, normal ventricular
function and functional capacity

Shortness of breath and chest pain

in stressful situations would interfere
with normal job function. Condition
would lead to time loss and early
disability.

NOTE: Usually indicative of serious disease and must be evaluated on individual basis,

BUNDLE BRANCH

Disqualifying when symptomatic,

Individual could not perform any

BILLOCK or.accompenied by lightheaded-~ function of patrol officer,
ness or syncope
CARDIOMYOPATHY Disqualifying Job stress would worsen condition.

Alsa, shoriness of breath would be
incapacitating. Condition would
lead o time loss and early disa-
bility.

CONGESTIVE HEART
FAILURE

Disqualifying when there is any
history of condition, cxcept {for
those who may have had one
acute episode with future occur-
rence unlikely

Individual would be unable to per-
form routine physical demands of
job.

CORONARY ARTERY

Disqualifying when there is

Individual would be unable to per-

DISEASE angina or electrocardiographic form routine demands of job.

abnormalities, either at rest or
with exercise stress testing

DYSRHYTHMIAS Disqualifying if symptomatic, or Individual would be unable to per-
if there is dizziness, lighthecaded- form routine physical demands of
ness, shoriness of breath, or job. Condition would represent
syncope hazard to self and others.

ENDOCARDITIS Disqualifying unless it is Due to probable shortness of breath

, transient, leaving no residual,

and there are normal hemo-
dynamics and functional capacity

with reduced job effectiveness. Con-
dition could also lead to time loss
and early disability. In addition, it
could lead to systemic infection.

HEART, CONGENITAL
DEFECTS OF

Disqualifying if symptomatic or
if hemodynamics or functional
capacity are abnormal, whether
corrected or uncorrected

Limited physical capacity and short-
ness of breath would affect all
activities performed by patrol offi-
cer.

HEART, VALVULAR
DISEASES OF

Disqualifying if symptomatic or
if hemodynamics or functional
capacity are-abnormal

Shortness of breath and other sympg-
toms could interfere with job per-
formance. There would be increased
risk of infection and probability of
time loss and early disability.

NOTE: Echocardiogram is useful when evaluating valvular heart'disease.

+
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CARDIOVASCULAR SYSTEM

HEART - cont,

O ol ot e s por i

CONDITION

DISPOSITION

RATIONALE

MYOCARDITIS

Disqualifying unless it is
transient, leaving no residual
and there are normal hemo-
dynamics anid functional capacity

e (=

Due to probable shortness of breath
with reduced job effectiveness.
Condition could also lead to time
loss and carly disabilty,

PERICARDITIS

Disqualifying unless it is
transient, leaving no residual
and there are normal hemo-
dynamics and functional capacity

Due to probable shortness of breath
with reduced job cffectiveness,
Condition could alrolcead to time
loss and carly disability.
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CARDIOVASCULAR SYSTEM

VASCULAR SYSTEM

CONDITION

NMSPOSITION

RATIONALE

| ANEURYSM

Disqualifying

Due to probability of rupture and
emboli which would lead to incapa-
citation, time loss, and early dis-
ability. Condition would represent
hywzard to self.

BUERGER'S DISEASE

Disqualifying

Due to physical limitation in wilking,
running, and use of limbs. Coadition
would represent hazard to self.

CLEREBROVASCULAR
ACCIDENT

Disqualifying with hemiparesis,
hemiplegia, monoplegia, ¢ any
other significant neurological
deficit

Restriction in body movement would
preclude acceptlable job performance.

GREAT VESSELS,
CONGENITAL
DEFECTS OR
DISEASE OF

Disqualifying if symptomatic,
or if associated with abnormal
functional capacity or hemo-
dynamics, whether corrected
or uncorrected

Limited physical capacity ..nd short-
ness of breath would affect w1l activ-
ities performed by putrol officer.

HYPERTENSION

Disqualifyine when uncontrolied
or if moderate to severe, using
American Heart Association
standards

«

NOTE: Two of the three physicians on the panel felt that all hypertensives, whether the
condition was drug controlled or not,” should be disgualificd due to the proneness to
absenteeism resulting from medical side effects and probability of earlv retirement,

In addition, they stated that the condition could represent a hazard to self since a hyper-
tensive episode might be job stress induced and not sufficiently controlled by drugs.
Finally, the officer might be separated from necessary drugs in the line of duty.

The third physician issued a dissenting vpinion by stating that mild or drug cuntrolled
hypertension should not necessarily be disqualifying.
tensives are currently doing the job satisfactorily snd that there is no current cvidence
that they would be unable to perform adequately for at least a reasonable minimum
number of years.

lv stated that many miid hyper-

Due to increased risk of myocardial
infarction, cercbrovasenlar acci-
dents or renal failure leading to
early disability.

GHVHOS (ATIC
HYPOTENSION

Disqualifying if symiptomatic

Due to resulting harard to self and
inability to perform job functions.

DISEASE

PURIPHERAL VASCULAR

Disqualifying, excluding mii’
varicosities

Due to physical limitations in walking,
running, and use of l_irnbs. Condition
could represent hazard to self,

RAYNAUD'S DISEASE

Disqualifying

Due to physical limitatiows in walking,
running, and use of limbs. Condition
could represent hazard to self,

THROMBOEMBOLIC
DISEASE

e

Disqualifying if there is evi-
dence of circulatory obstruction

Due to resulting incapacitation on
job and-probability of time loss and
early disability.
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CARDIOVASCULAR SYSTEM

VASCULAR SYSTEM - cont.

ACUTE

CONDITION DISPOSITION , RATIONALE
TIHROMBOPIILEBITIS, Disqualifying Distracting discomfort would inter-

fere with job performance. Ceadition
would lead to time loss.

THROMBOPHLEBITIS,
CHRCNIC

Disqualifying if there is evi-
dence of circulatory obstruction

Due to resulting incapacitation on
the job and probability of time loss
and early disability.

VARICOSE VEINS

Disqualifying, excluding mild
varicosities

Due to physical limitations in walking
running, and use of limbs., Condition
could represent hazard to self.
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CARDIOVASCULAR SYSTEM

[N

MISCELLANEOUS
CONDITION DISPOSITION RATIONALE
COR PULMONALE Disqualifying Due to probability of shoriness of
breath, hcart disease, and tendency ‘
towards infection. Condition would i
lead to incapacitation and total in-
ability to perform job. )
t
PACEMAKERS Disqualifying Strenuous nature of job could inter- .
fere with normal operation of device.
PROSTHETICS, Disqualifying unless individual Shortness of breath and proncness
INSERTION OF, has, for approximately 5 full to {fatigue would interfere with job
INTO VASCULAR years post-operatively, been : performance. There would also be
SYSTEM asympilomatic and has demon- probability of time loss and early
strated normal hemodynamics disability.
and functional capacity .
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CHAPTER V

GASTRO-INTESTINAL SYSTEM
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GASTRO-INTESTIVAL SYSTEM

CONDITION

DISPOSITION

RATIONALE

ANAIL CRYPTITIS

Disqualifying if active or recurrent

Distracting pain and itching would
interfere with sitting in any position.
Condition would lead to time loss.

ANAL FISSURE

Disqualifying if active or recurrent
within approximately one year

Condition would interfere with
ability to sit comfortably and would
lead to infection and/or hemorrhage,
resulting in time loss,

ANQO, TISTULA IN

Disqualifying

Resulting pain would make sitting
difficult, There would be proba-
bility of infection and time loss.

APPENDICITIS

Disqualifying if active or recurrent

Condition would cause acute dis-
tracting pain. There would also be
possibility of rupture and proba-
bility of time loss.

BOWEL, RESECTION OF

Disqualifying unless resective
surgery performed to repair
traumatic disruption has healed,
leaving no functional residual

Recurrent pain, possibility of
hemorrhage, fainting episodes,
and dietary restrictions would
interfere with job performance.

CHOLECYSTITIS, WITII
OR WITHOUT
CHOL ELITHIASIS

Disqualifying if active or
chronically recurring

Possibility of sudden attacks of
pain while on duty which would
be incapacitating.

COLITIS

Disqualifying if active, recurrent
or chronic

*

Due to probable nbsenteeism,
acute disabling episodes of pain,
proneness to infection, and proba-
bility of disability‘.

COLOSTOMY

Disqualifying unless present more
than approximately one year and
has not required use of any
appliance

Due to time loss for hygiene care
and sudden interruption of job duties.

DIVERTICULITIS

Disqualifying when symptomatic

Condition would cause sudden pain,
with immediate Incapacitation.
Absenteceism would also result.

DIVERTICULOSIS

The mere presence of this condi-
tion is not medically disqualifying

There are no symptoms and it is
questionable that condition would
become moxe serious (i.e.,
diverticulitis). ‘

ENTERITIS

Disqualifying if active, recurrent
or chronic

Due to probable absenteeism, acute-
disabling episodes of pain, proneness
to infections. There would also be
probability of disability.

ESOPHAGEAL
STRICTURE

S

Disqualifying

Condition would lead to nutritional
and digestive disturbances causing
pain and time loss. There would

also be probability of early disability.

PR,
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GASTRO-INTESTINAL SYSTEM

-

CONDITION

DISPOSITION

RATIONALFE

| GASTRIC RESECTION

Disqualifying unless resective
surgery performed to repair
traumatic disruption has healed,
leaving no {functional residual

Recurrent pain, possibility of
hemorrhage, fainting episodes,
and dietary restrictions would
interfere with job pexformance,

- GASTRITIS, CHRONIC
HYPERTROPHIC

Disqualifying if symptomatic, or
with history of bleeding

Condition, particularly under stress,
would lead to pain and possible
hemorrhage which would require
immediate medical attention and
thus interfere with job demands.

L GASTROENTEROSTOMY

Disqualifying unless resective
surgery performed to repair
traumatic disruption has healed,
leaving no functional residual

Recurrent pain, possibility of
hemorrhage, fainting episodes,
and dietary restrictions would
interfere with job performance.

functional impairment of liver,
or diagnosis of chronic liver
diseasec

 HEMORRIIOIDS, Disqualifying if active or Condition would result in Alificulty
INTERNAL OR recurrent " in sitting or walking for long periods,
EXTERNAL and pain with physical straining,
lifting, and running. Condition
would also cause absenteeism
and probability of surgical inter-
vention.
| FIEPATITIS Disqualifying in the presence of Condition would be progressive

resulting in increased absenteeism
with a probability of disability.

IIERNIA, HIATAL

Disqualifying if symptomatic

Due to possibility of sudden episodes
of nausea, vomiting, and pain which
would interfere with performance of
duties, There would also be proba-
bility of time loss.

HERNLA, INGUINAIL

Disqualifying with actual
presence of hernia or with
weakness of inguinal ring

Due to resulting pain with lifting
and possibility of strangulation of
bowel in the performance of duty.

| HERNIA, VENTRAL

Disqualifying

Individual would be more vulnerable
to episodes of pain when climbing,
dragging, or pus! ng. Person
would also have reduced abdominal
strength which would intexfere with
job performance,

.-

G

ILEITIS Disqualifying if active, Due to probable absenteeism, acute
recurrent or chronic . disabling episodes of pain, proneness
) ' to infections.,  There would also be
probability of disability.
L -
INTESTINAL Disqualifying if symptomatic Due to likelihcod of recurrence
OBSTRUCTIONS or more than 1 {one) episode causing pain, absentceism, and
within approximatel';r 5 years probable nced for surgery.
L due to same etiology
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GASTRO-INTESTINAL SYSTEM
CONDITION DISPOSITION RATIONALE ¥
e 5
INTESTINAL Disqualifying if acute infestation rAssoclated anemia and malnutrition {
PARASITES is present or damage therefrom would lead to general weakness and §
has resulted in dysfunction of time loss. : i

involved organs

IRRITABLE COLON Not medically disqualifying Condition bears no relationship to
SYNDROME job requirements.

NOTE: Please thoroughly research etiology of symptoms leading to this diagnosis. Then |
refer to appropriate condition in this Manual.

LIVER DISEASE Disqualifying in presence of Condition would be progressive, i
functional impairment of liver resulting in increased absentecism !
or diagnosis of chronic liver with probability of disability.
disease

PANCREATITIS Disqualifying if symptomatic, Condition would cause pain and

' recurring, or chronic decrease bowel function. It would
lead to probabilily of disability f

and possible death if medical care
were not available.

PRURITIS ANI Disqualifying if active or Condition would interfere with ;
recurrent within approximately ability to sit, It could lead to '
1 year. infection and/or hemorrhage, ’

with resulting time loss.

SINUSES OF THE Disqualifying Due to high incidence of infection O
ABDOMINAL WALL and pain, leading to time loss. ;
ULCER OF DUODENUM Disqualifying if sy-mptomatic or Due to absenteeism, possible :;
if there is any evidence of recur- need for surgery, and pain o

rence {diagnosis should be con- resulting in reduced job effi- i

firmed by x-ray) ciency. i

ULCER OF STOMACH Disqualifying if symptomatic or Due to absenteeism, possible need 5
if there is any evidence of recur- for surgery, and pain resulting in ']

rence {diagnosis should be con- reduced job efficiency.

firmed by x-ray) ‘}

o

VISCERA, FISTULA OF Disqualifying Due to tendency towards infection
and time loss.

i
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VI

GENITO-URINARY SYSTEM

GENITALIA
CONDITION DISPOSITION RATIONALE
BARTHOLINITIS Disqualifying Condition would cause acute pain
(Recurrent inflammation in which would interfere with job
Bartholin's cyst may be performance,
considered equivalent condition)
CERVICITIS Disqualifying if acute oxr chronic, Condition could lead to other

with bleeding or discharge

disabling infections and
widespread genito-urinary
infection and malignancy, which
would cause increased time loss.

CERVIX, MARKED
EROSION OF

Disqualifying if acute or chronigc,
with bleeding or discharge

Condition could lead to other
disabling conditions such as
widespread genito-urinary
infection and malignancy, which
would lead to increased time loss.

CERVIX, POLYPS OF

Disqualifying if acute or chronic,
with bleeding or discharge

Condition could lead to other
disabling conditions such as
widespread genito-urinary
infection and malignancy, which
would lead to increased time loss.

CERVIX, ULCER OF

Disqualifying if acute or chronie,
with bleeding or discharge

Condition could lead to other
disabling conditions such as
widespread genito-urinary
infection and malignancy, which
would lead to increased time loss,

.| CHANCROID Disqualifying Condition would be communicable
resulting in hazard to others, and
discomforting resulting in ’
deficiency in job performance.

It would also require medical
attention resulting in time loss.
It could be progressive, resulting
in eventual disability.
DYSMENORRHEA Disqualifying if it would cause Time loss due to inordinate sick
individual to take off (on the leave would interfere with efficiency
average) more than standard of agency.
number of allowable sick leave
days
ENDOMETRIOSIS Disqualifying if it would cause Time loss due to inordinate sick
individual to take off (on the leave would interfere with efficiency
average) more than standard of agency.
number of allowable sick leave
) days
EPIDIDYMITIS Disqualifying if active Condition would be acutely painful
) and incapacitating.
EPISPADIAS Condition bears no relationship to

Not medically disqualifying

job requirements.
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VI

GENITO-URINARY SYSTEM o

.

GENITALIA - cont.

CONDITION DISPOSITION RATIONALE
GENITALIA, MAJOR Thers is no current evidence ’
ABNORMALITIES that there are grounds for
AND DEFECTS OF medical disqualification. s
HYDROCOELE Disqualifying Condition is usually progressive,

subject to trauma, and could
require surgical repair,

HYPOSPADIAS Not medically disqualifying Condition kbears no relationship to
) job requirements.

MENOPAUSAL Not medically disqualifying Condition bears no relationship to
SYNDROME job requirements.

MENSTRUAL CYCLE, ) 8
IRREGULARITIES OF ;

All are signs and would not be disqualifying in themselves, but could be disqualifying
depending on etiology.

OOPHORITIS Disqualifying if it would cause Time loss due to inordinate sick
individual to take off (on the leave would interfere with effi- h
average) more than standard ciency of agency,
number of allowable sick leave
days

OVARIAN CYSTS

. Not medically disqualifying unless shown that: (a) when not removed, it causes functional
impairment which would interfere with job performance, or (b) when removed, it causes
functional impairment which would negatively affect job performance.

PELVIC OUTLET, Disqualifying if symptomatic Due to possible aggravation of
RELAXED condition with physical stress on . 4
job. Condition would also lead

to probable time loss.

PEYRONIE'S DISECASE Not medically disqualifying Condition bears no relationship to
job requirements.

PREGNANCY Disqualifyin Due to vulverability to injury which
q ying y jury
would require emergency treatment,
and which would interfere with job

performance.
1PROSTATITIS Disqualifying if chronic or Condition would be aggravated by
recurrent riding in car and sitting, therefore

would interfere with job performance.

RECTOCOELE Disqualifying if symptomatic Due to possible aggravation of
condition with physical stress on

; _ job. Condition would also lead

i L to probable time loss.

o R i
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VI

GENITO-URINARY SYSTEM

3

GENITALIA - cont,

CONDITION

DISPOSITION

RATIONALE

SALPINGITIS

Disqualifying if it would cause
individual to take off {(on the
average) more than standard
number of allowable sick leave
days

Time loss due to inordinate sick
leave would interfere with efficiency
of agency.

SEX CHANGE SURGERY,
POST-OPERATIVE

There is no current evidence that

there are grounds for medical
disqualification

SPERMATOCOELE

Not medically disqualifying

Condition bears no relationship to
job requirements.

TESTICLES, ABSENCE OF
BOTH

Not medically disqualifying

Condition bears no relationship te
job requirements.

TESTICLES, ABSENCE OF
ONE

Not medically disqualifying

Condition bears no relationship to
job requirements,

TESTICLES, NONDESCENT
OF ONE OR BOTH

Disqualifying

Due to vulnerability to injury which
would require immediate emergency
treatment, Also, there would be
high incidence of malignancy which

would make early disability probable,

UTERUS, MALPOSITION
OF

Disqualifying if it would cause
individual to take off (on the
average) more than standard
number of allowable sick leave
days

Time loss due to inordinate sick
leave would interfere with efficiency
of agency.

UTERUS, PROLAPSE
OF

Disqualifying if symptomatic

Due to possible aggravation of
condition with physical stress on
job. Condition would also lead to
probable time loss.

] VAGINA, CONGENITAL

ABNORMALITIES OF

Not medically disqualifying

Condition bears no relationship to
job requirements.

VAGINA, RESULTS OF
SEVERE LACERATION
or

Not medically disqualifying

Condition bears no relationchip to
job requirements.

- VACGINITIS, ACUTE

Disqualifying

Condition would be discomforting
resulting in deficiency in job per-
formance, and also would require
medical attention resulting in time
loss. It could be communicable
resulting in hazard to others.

Vi-3
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GENITO-URINARY SYSTEM

GENITALIA - cont.

CONDITION DISPOSITION

RATIONALE

VAGINITIS, CHRONIC Disqualifying if there is
presence of bleeding,
discharge, or pain

Condition could.iead to other dis-~
abling conditions such as wide-
spread genito~urinary infections,
which would lead to increased
absenteeism.

NOTE: This should not be construed to mean that a woman with chronic discharge
but without infection, bleeding, or symptoms should be disqualified.

VULVITIS, ACUTE Disqualifying

Condition would be discomforting,
resulting in deficiency in job per-
formance, and would also require
medical attention resulting in time
loss. It could be communicable
resulting in hazard to others.

YULVITIS, CHRONIC Disqualifying if it causes
bleeding, discharge, or pain

Condition could lead to other
disabling conditions such as
widespread genito-urinary
infections, which would lead to
increased time loss,
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VI

GENITO-URINARY SYSTEM

URINARY SYSTEM

Seels i

ND N
L. CONDITIO

DISPOSITION

RATIONALE

CYSTITIS, ACUTE

Disqualifying

Condition would be dis comforting
resulting in deficiency in job
performance, and also would
require medical attention resulting
in time loss. It could be progres-
sive resulting in eventual disability,

CYSTITIS, CHRONIC

Disqualifying

Due to tendency toward pyelo-
nephritis, with resulting time loss.

CYSTOCOELE Disqualifying if symptomatic Due to possible aggravation of
condition with physical stress on
job., Condition would also lead to
probable time loss.

DIABETIC Disqualifying Tendency toward infection and renal

NEPHROPATHY failure would lead to time loss and

early disability,

GLOMERULONEPHRITIS

Disqualifying if active, recurreit,
or chronic

Dueto time loss and probability of
disability.

KIDNEY, ABSENCE OF
ONE

Not medically disqualifying if
there is normal kidney function

Condition bears no relationship to
job requirements.

KIDNEY, TRANSPLANT
or

Not medically disqualifying i”
there is normal kidney function

Condition bears no relationship to
job regquirements.

KIDNEYS, CYSTIC
DISEASE OF

Disqualifying if polycystic

Due to tendency toward infection with

resulting time loss. There would
dlso be tendency toward renal
failure.

NEPHROLITHIASIS

Disqualifying

Stone would become focus for
infection, and passage of stone
would cause extremely painful
episode requiring immediate
attention.

NEPHROTIC SYNDROME

Disqualifying

Due to tendency toward infection,
interference with mental processes,
probability of time loss, and early
disability.

OBSTRUCTIVE
URQOPATHY

Disqualifying if active

Due to tendency toward renal
failure. Condition would cause
considerable pain, and would
lead to time loss.,

PYELONEPHRITIS

Disqualifying when active,
recurrent, or chronic

Tendency toward systemic debili~
tation and renal failure would in-
terfere with job performance.
There would also be probability
of time loss and early disability,
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URINARY SYSTEM - cont. =
4
[ COXDITION DISPOSITION RATIONALE
RENAL FAILURE, Disgualifying Due to tirhe loss and probability
ACUTE of early disability. ]
RENAL FAILURE, Disgualifying Due to proneness to infection,
CHRONIC hé . tendency to bleed, tendency i
toward fatigue, and interference i
with mental processes. Con- .
dition would lead to time loss.
URETHRITIS Disgualifying if active or Condition would cause pain and )
recurrent time loss, with eventgal need e
for surgical interversivs, b

URINARY FISTULA Disgualifying Due to tendency toward infection.

and resulting time loss.

URINARY TRACT
TUMOR COF, BENIGN

Not medically disqualifying unless shown that: (a) when not removed, it causes functional
impairment which would interfere with job performance, or (b) when removed, it causes
functional impairment which would affect job performance. o

URINARY TRACT,
TUMOR OF, MALIGNANT

When considering this diagnosis, weight must be given to the following information:

{a) statistical prognosis, (b) functional impairment, (c) pathology report, (d) amount of
time since surgery and/or other treatment. Eachcase should be considered individually
and consideration given to the probability of r'easonable amount of service time being
s likely in an unimpaired state.
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MUSCULO-SKELETAL SYSTEM
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MUSCULO-SKELETAL SYSTEM

AMPUTATIONS, WITH PROSTHESES
CONDITION
AMPUTATIONS, WITH
PROSTHESES
With the use of prosthetic device, many functions may be restored. Therefore,
each individual should be examined individually to determine whether the prosthetic
device fulfills the necessary function.
g
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VII

MUSCULO-SKELETAL SYSTEM

.

AMPUTATIONS, WITHQUT PROSTHESES

CONDITION

DISPOSITION

RATIONALE

DISTAL AND MIDDLE
PHALANX OF INDEX
FINGER OF EITHER
HAND

Disqualifying if satisfactory
pinch is not present

Individual could not shoot revolver
effectively, ‘

DISTAL PHALANX OF
EITHER THUMB

Disqualifying if satisfactory
pinch is not present.

Individual could not use hand to
perform significant aspects of
job, e.g., gripping revolver,

DISTAL PHALANX OF
INDEX, MIDDLE, AND
RING FINGER

Disqualifying if grasp, or pinch,
or hook of hand is impaired

There would not be sufficient
strength to control suspects.

GREAT TOE OF EITHER
FOOT

Disqualifying if satisfactory
pushoff is lacking

Condition would restrict running
fast starts, and jumping. :

LOWER EXTREMITIES

Disqualifying if amputation is of
hip, above knee, through knee,
below knee, ankle, or foot

Due to inability to walk or run
rapidly, condition would represent
hazard to self.

MIDDLE, OR RING, OR
LITTLE FINGER

Not medically disqualifying

Condition bears no relationship to
job requirements.

MORE THAN TWO
LESSER TOES OF
ONE FOOT

Disqualifying if function of foot
is impaired (necessary push-off
for walking, running, jumping,
etc. )

Condition would represent hazard
to self.

RAY OF INDEX FINGER
FROM THE DISTAL
METACARPAL BONE

Disqualifying if satisfactory
pinch or grasp is not present

Individual could not shoot revolver
effectively.

UPPER EXTREMITIES

Disqualifying if amputation is of
shoulder, above elbow, elbow,
below elbow, or wrists

Individual would not be able to
perform significant aspects of
job.
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MUSCULO-SKELETAL SYSTEM

FRACTURES

,‘t,s;'ail;

‘ CONDITION

DISPOSITION

RATIONALE

=

INTERNAL FIXATION

Disqualifying if internal fixa-
tion device protrudes from bone
and would be subject to external
irritation

Condition would lead to painful
symptoms which would interfere
with job performance.

INTRA-ARTICULAR

Disqualifying if there is x-ray
evidence of disruption of joint
space. (If attended by partial
ankylosis, consider under
"Ankylosis. ')

Pain associated with movement of
joint would interfere with job per-
formance. Condition would also

lead to degenerative joint disease.

Y

MALUNITED Disqualifying if there is malalign- Condition would lead to pain in
FRACTURES ment in lower extremity sufficient adjdcent joint, reducing quickness

to cause abnormal strain on of action. It therefore would
adjacent joint lessen ability to defend oneself
Also disqualifying if there is and result in hazard to self.
interference with normal
function of upper extremity as
defined under "Ankylosis"

PELVIS Disqualifying if: (a) there is mal- Condition would lead to back pain
alignment causing significant under stress and time loss. It
pelvic tilt, or (b) there are would also represent hazard to
symptoms of backache, or (c) self.
individual has been prevented
from following a physically
active vocation >

“RECENT Disqualifying until fracture is Condition would lessen person's

" FRACTURES strongly healed without any agility, coordination and reduce

limited motion { see "Ankylosis'')
or swelling in adjacent joints

quickness of action. It would
represent hazard to self.

SCAPULA, CLAVICAL
AND RIBS

Disqualifying until well healed

Condition would be very painful and
distracting discomiort would inter~
fere with job performance.

' SARL T
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MUSCULO-SKELETAL SYSTEM
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JOINT DERANGEMENT

ANKYLOSIS: Joint ranges of motion less than measurements listed below are disqualifying.

CONDITION DISPOSITEQN RATIONALE

ANKLE Disqualifying when dorsiflexion Conditior would interfere with
isoless than to approximately running, jumping, standing, and
10" and plantarflexion less than walking, Result would be inability
to approximately 10° to perform routine demands of job.

ELBOW Disqualifying when flexion is less, Reaching, striking, and swinging
than to approximately 100° and would be impaired, disturbing
extension less than to approxi- quickness of action. Condition
mately 15° would represent safety hazard

to self,

FINGERS Disqualifying when it results in Condition would interfere with
inability to oppose thumb and ability to pinch, pick up coins,
index, and/or long finger needles and other small objects.

Therefore, efficiency would be
impaired.

HAND Disqualifying when motion is less Condition would interfere with
than pronation to approximately defensive tactics and job effici-
20° and s%pination to approxi- ency.
mately 20

HIP Disqualifying when flexion is less Condition would affect general
than to 90° and motion is agility such as kneeling, squatting,
less than to full extension and quickness in running. There-

fore, it would interfere with
- ability to perform routine demands
of job.

KNEE Disqualifying when ﬂexiog is less Condition would affect weight
than to approximately 90~ and bearing and folding-up action of
motion is less than to full knee. It would reduce coordination,
extension and quickness of action. It would

also result in inability to perform
routine demands of job.

SHOULIRER Disqualifying if forward flexion Due to impaired striking and lifting,
is less than to approximately condition would interfere with
90O and adduction is less than defensive tactics.
to approximately 90

TOES Disqualifying if any toe stiffness Due to resulting inability to perform
interferes with running or routine demands. of job.
jumping

WRIST Disqualifying when it results in Person could not put hand in position
inability to move wrists less than of maximum strength to control
a total range of approximately suspectss Condition would inter -
15° (extension plus flexion) fere with grasping and climbing,

therefore, would represent hazard
to self,
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VII

MUSCULO-SKELETAL SYSTEM

JOINT DERANGEMENT - cont.

CONDITION

DISPOSITION

RATIONALE

ACROMIOCLAVICULAR

Disqualifying if symptomatic

Condition would cause pain on arm
movement, decreascd strength,
reduced range of motion and
therefore, would interfere with
job performance.

HIP

Disqualifying if there has been
any occurrence,

Due to high probability of subsequent
disability.

SHOULDER, RECURRENT

Disqualifying if symptomatic or
there is history of more than

1 dislocation in same

shoulder

_to self. .

When symptomatic, individual cannot
reach overhead, or pull up.. Condi-
tion would 1present safety hazard

INTERNAL DERANGEMENT OF

KNEE JOINT

ARTHROTOMY,
POST-OPERATIVE

Disqualifying if treated surgically
within approximately previous

6 months or associated with
ligamentous relaxation, thigh
muscle atrophy,; or joint

swelling

Due to limited ability to climb, run,
kneel, squat, twist, turn, or lift.

Condition would represent hazard to
self,, There would also be probability
of disability.

LOOSE BODIES IN JOINT

Disqualifying with x-ray
evidence

Condition would interfere with
kneeling, climbing and running,
therefore would be safety hazard
to seli.

MENISCUS,
DISLOCATION OF

Disqualifying if symptomatic

Condition would interfere with
climbing, running, twisting and
squatting. It would be aggravated
under stress and knee would be
likely to give way, which would
be incapacitating.

i =
S bt

-

OSGOOD-SCHLATTER!S
DISEASE

Not medically disqualifying

Condition bears no relationship to
job requirements.

PATELLAR
STABILIZATION,
POST-OPERATIVE

Disqualifying for mere fact of
having had operation

Stress would produce pain and
swelling which would reduce ability
to twist, turn, spring or run, and
therefore interfere with job

performance.
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MUSCULO-SKELETAL SYSTEM

JOINT DERANGEMENT - cont.

. INTEFRNAL DERANGEMENT OF KNEE JOINT - cont.

CONDITION

DISPOSITION

RATIONALE

PATELLA,
SUBLUXATION OF

Disqualifying with: (a) history
of subluxation within approxi-
mately 1 year, (b) muscle
atrophy in thigh, or {c) joint
swelling

Stress would produce pain and
swelling which would interfere
with job performance.

PATELLECTOMY

Disqualifying

Condition would reduce strength

of knee leading to reduced ability to
squat, 1lift, and climb, therefore
lessening job efficiency.

UNSTABLE KNEE DUE TO
LIGAMENTOQUS
RUPTURE

Disqualifying with lateral or
antero-posterior relaxation of
joint

Condition would interfere with
climbing, twisting, and running,
resulting in decreased agility.
Therefore it would represent
safety hazard to self.

-WEAK OR PAINFUL FEET

of club feet associated with; (a)
fixed deformity, or (b) short
calcaneal tendon,, or {c) limited
tarsal motion

CLAW TOES Disqualifying if associated with Due to limited ability to walk or
corns or symptomatic run comfortably in the performance
- _of duty. There would be proba-
bility of early disability because
of pain,
CLUB FEET Disqualifying if there is history Condition would lead to painful

weight bearing, limited ability to
walk or run comfortably with
probability of early disability.

3 A e

FEET, CAVUS

Disqualifying when associated
with calluses or hammer toes

Condition weild lead to stress
fractures of meatatarsal bones and
would cause difficulty in running
and walking. It could also lead to
early disability,

FLAT FEET

Disqualifying if (a) symptematic,
or (b} associated with short cal-
caneal tendon, or (c) associated

" with limited tarsal motion, oxr

{d} associated with heel valgus_
with navicular-cuneiform sag;
or {e) associated with tarsal
arthritis

Due to limited ability to run, walk
long distances, and high prota-
bility of early disability.
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MUSCUL O-SKELETAL SYSTEM

} . JOINT DERANGEMENT -~ cont. !

WEAK OR PAINFUL FEET - cont.

g, IR e

CONDITION

DISPOSITION

RATIONALE

HALLUX VALGUS

Disqualifying with approximately
40° of valgus and associated with
exostosis of first metatarsal
head

Condition would lead to painful
weight bearing, running, and
walking, and probability of early
disability.

b

OVERLAPPING TOES

Disqualifying if associated with
corns or symptomatic

Due to limited ability to walk or
run comiortably in performance
of duty. There would be proba-
bility of early disability because
of pain.
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LUMBO-SACRAL INSTABILITY

CONDITION DISPOSITION RATIONALE

e

LUMBO-SACRAL
INSTABILITY

NOTE: A careful history of low back problems should be recorded followed by a :
musculo~skeletal physical examination done according to the standards set forth in i
the Manual of Orthopedic Surgery published by the American Orthopaedic Assocatior. :

If the history and/or the examination suggests a low back disorder, lumbar spine
x-rays should be obtained utilizing the following views: anteroposterior, lateral,
right and left obliques.

Disqualifying under the following Due to probability of recurring pain,
conditions: loss of mobility leading to poor job
(a) history of previous surgery, performance, and early disability.

e.g., spinal fusion,

{(b) the residual of a previous
myelogram,

(c) history of previous myelogram
where such myelogram was per-
formed according to accepted medi-
cal standards,

LR e it B e .

(d) herniated disc with a history
of sciatica, plus neurological
evidence of nerve root compres-~
sion;

{e) x ~ray evidence of:

(1) ANKYLOSING SPONDYLITIS,

(2) FIXED LORDOSIS, .

(3) FRACTURES with more than ’ : o
30° compression, :

{4) INTRINSIC BONE DISEASE,

(5) LUMBO-~SACRAL angle of
more than 70°,

(6) more than a moderate degree
of OSTEOCARTHRITIS,

{7) SEGMENTAL DISEASE -~ DISC
DEGENERATION L3-1L4 and ,
L4-15,

(8) SEVERE SCOLIOSIS, KYPHO-

SIS, KYPHOQSCOQIIOSIS, -

(9) SPINA BIFIDA, CLINICAL, b

(10) SPONDYLOLISTIESIS, OR . g
(11) TRANSITIONAL VERTEBRAE =i
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MUSCULO-SKELETAL SYSTEM

OTHER
CONDITION DISPOSITION RATIONALE
ARTHRITIS Disqualifying with pain, swelling, Individual could not meet physical

and limited joint motion. If
stiffness remains in

any joint as result of infectious,
hypertrophic, or traumatic
arthritis, it could be disqualifying
if physical agility is reduced

demands of job. There would
also be increased probability of
time loss.

BONE AND JOINT,
BENIGN NEOPLASM
OF

Not medically disqualifying unless shown that: (a) when not removed, it causes functional
impairment which would interfere with job performance, or (b) when removed, it causes
functional impairment which would affect job performance.

BONE AND JOINT,
MALIGNANT
DISEASE OF

When considering this diagnosis, weight must be given to the following information?

(a) statistical prognosis, (b} functional impairment, (c) pathology report, (d) amount of
time since surgery and/or other treatment. Each case should be considered individually
and consideration given to the probability of a reasonable amount of service time bei;lg
likely in an unimpaired state.

BURSITIS Disqualifying if active or if there Due to inability to use part affected,
is recurrent tenderness or stiff- condition would represent safety
ness of any involved portion of hazard to self.
body

FIBROSITIS Disqualifying if active or if there Due to inability to use part affectesd,
is recurrent tenderness oxr stiff- condition would represent safety
ness of any involved portion of hazard to self.
body

HYPERDACTYLIA Disqualifying if it interferes with Condition could interfere with

function of hand

quickness of action and operation
of firearms.

KYPHOSIS, DORSAL

Disqualifying if symptomatic, ox
if kyphotic curve is approximate-
ly 35~ or more

Painful, early degenerative arthritis
would occur which would preclude
satisfactory job performance.

"LOWER EXTREMITY,

SHORTENING OF

Disqualifying if there is any
discrepancy in length of lower
extremity resulting in noticeable
limp (when corrected, see
"Prosthetic Device')

Due to probability of future back
problems. Sudden strain could
cause back pain which would intex-
fere with normal functions of job.

MYOSITIS

Disqualifying if active or if there
is recurrent tenderness or stiff-
ness of any involved portion of
body

Due to inability to use part affected,
condition would represent safety
hazard to self.
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OTHER - cont.

”'— GONDITION DISPOSITION RATIONALE
OSTEOMYELITIS Disqualifying if active or recur- Any remote infection or injury to
rent in any bone, or if there is that area can reactivate former bone
any firm history of condition in infection which would result in time
any of long bones, unless success- loss and early disability.
fully treated approximately 2 or
more years previously without
subsequent recurrence,; as demon-
strated by both clinical and x-ray
evidence
OSTEOPOROSIS Disqualifying Ioss of bone substance would upset
) structural integrity of spinal column
leading to joint malalignment and
nerve compressions, As result,
sudden strain on back would cause
pain leading to chronic backache,
time loss, and probable early
disability.
SCOLIOSIS Disqualifying if lateral curve is Condition would cause back strain
approximately 35° or more which would lead to early degener-
ative arthritic changes in spine
promoting early disability. It
would also limit back motion.
SPRAINS, STRAINS,
ACUTE
These conditions aré disqualifying for a period of approximately 6 weeks, at which time
they should be re-evaluated.

B ittt imarind,
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NERVOUS SYSTEM AND ORGANS OF SPECIAL SENSE

CONDITION

DISPOSITION

RATIONALE

ATRLSIA OR SEVERE
STENOSIS

Disqualifying if individual
cannot meet jurisdiction hearing

Impaired hearing would interfere
with job performance.

standards

FORFIGN BODY IN Disqualifying Due to probability of infection

leading to time loss.

MIDDLE EAR

PERI'ORATION: OF,
WITH
CHOLESTEATOMA
MNoi medically disqualifying unless shown that: (a) when not removed, it causes functional
impairment which would interfere with job performance, or (b) when removed, it causes
functional impairment which would affect job performance.

OTITIS MEDIA,
ACUTE

Condition would be communicable
resulting in hazard to others, and
discomforting resulting in defici-
ency in job performance. It could
also be progressive resulting in
eventual disability.

Disqualifying

LS

OTITIS MEDIA, Disqualifying if individual Due to probability of recurring

.CHRONIC, cannot meet jurisdiction hearing infections, Also, hearing impair-
RECURRENT standards ment would interfere with job
performance.
TYMPANIC MEMBRANE
OPEN PERFORATION Disqualifying Due to probability of infection,
OF leading to time loss.

Hearing impairment would interfere
with job performance.

SEVERE SCARRING Disqualifying only if individual
OoF cannot meet jurisdiction hearing
standards

! ; ' ViII-1
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VIII

NERVOUS SYSTEM AND ORGANS OF SPECIAL SENSE

2

EYES
CONJUNCTIVA
CONDITION DISPOSITION RATIONALE

CONJUNCTIVITIS, ACUTE Disqualifying Condition awould be communicable,
resulting in hazard to others, and
discomforting resulting in deficiency
in job performance. It would also
require medical attention resulting
in time loss.

CONJUNCTIVITIS, Disqualifying. Due to resulting visual disability and

CHRONIC required chronic medical care which
would interfere with job performance
X . and lead to time loss.

PTERYGIUM Disqualifying if individual Impaired vision would interfere with
cannot meet jurisdiction vision job performance. Condition would
standards or if condition is of also lead to time loss for medical

. active or progressive nature. care,

XEROPHTHALMIA Not medically disqualifying as Condition, by itself, bears no

single entity relationship to job requirements,

CORNEA

CORNEAIL ABRASIONS

Disgualifying if indivicual .

h . .
cannot meet jurisdiction
vision standards.

Until condition is healed, it would
Tesult in impaired vision and inter-
fere with job performance.

CORNEAL DYSTROPHY

Disqualifying if individual
cannot meet jurisdiction vision
standards

Impaired vision would interfere
with job performance, Condition
would lead to time loss and prob-
able early disability.

CORNEAL SCARS

Disqualifying if individual
cannot meet jurisdiction vision
stand: rrls .

Impaired vision would interfere
with job performance.

CORNEAL ULCERS

Disquaiifying

Dueto probability of time loss and
loss of visual functioning.

KERATITIS

Disqualifying if individual
cannot meet jurisdiction vision
standards or if chronic

Condition would lead to time locs
and the probability of early disa-
bility. Vision impairment would
interfere with job performance.

KERATOCONUS

Disqualifying

Due to impaired vision, probability
of time loss and early disability.

STAPHYLOMA
ol

Disqualifying when extensive

Due to susceptability to injury which
would lead to immediate incapacity.

BT N
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NERVOUS SYSTEM AND ORGANS OF SPECIAL SENSE

EYES ~ cont.
LENS
] CONDITION DISPOSITION RATIONALE
APHAKIA Disqualifying if individual Impaired vision would interfere

standards,

cannot meet jurisdiction vision
standards

with job performance.

NOTE: Usually, only a lens implant or contact lenses will allow individual to meet vision

LENS, DISLOCATION
OF

Disqualifying

Due to impairment of vision and
probable development of significant
ocular problems such as inflam-
mation which would interfere with
job performance and lead to time
loss.

LENS, OPACITIES

Disqualifying if individual

Impaired vision would interfere *

oF cannot meet jurisdiction vision with job performance.
standards, or if progressive

LIDS

BLEPHARITIS Not medically disqualifying Condition bears no relationship to
job requirements.

BLEPHAROSPASM, Disqualifying Condition would interfere with visual

ESSENTIAL function and therefore, represent
hazard to self.

DACROCYSTITIS Disqualifying Distracting discomfort would inter-
fere with job performance. Con-
dition would lead to time loss for
extensive medical treatment.

DISTRICHIASIS Disqualifying unless it is Impaired vision and distracting

surgically treated discomfort would interfere with

jeb performance, There would

‘also be probability of disability.

LAGOPHTHALMUS | Disqualifying when it is suffi~ Condition would lead to severe

cient to impair protection of limitation of vision and discomfort
eye from expesure or results which would interfere with job per-
in insufficient palpebral formance. There would also be
opening to allow normal probability of early disability.
visual field perception

V1II-3
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LIDS - cont,

VIIX

EYES - cont.

NERVOUS SYSTEM AND ORGANS OF SPECIAL SENSE

CONDITION

DISPOSITION

RATIONALE

LIDS, CICATRICES OF

Disqualifying when it is

sufficient to impair protection

of eye {from exposure or
results in insufficient
palpebral opening to allow
normal visual field percep-
tion

Condition would lead to severe
limitation of vision and discomfort
which would interfere with job per-
formance. There would also be
probability of early disability.

LIDS, DESTRUCTION
OR MALFUNCTION
OF

Disqualifying when it is

sufficient to impair protection

of eye from exposure or
results in insufficient
palpebral opening to allow
normal visual field percep-
ton

Condition would lead to severe
limitation of vision and discomfort
which would interfere with job per-
formance.. There would also be
probability of early disability.

TRICHIASIS

Not medically disqualifying

Condition bears no relationship to
job requirements.

MISCELLANEOQOUS DEFECTS AND DISEASES

A ey T 2 e e
LR B E :

EPIPHORA

Disqualifying *

Condition would result in blurred
vision, and distracting discomfort
which would interfere with job
performance.

EYE, RETAINED
FOREIGN BODY IN
(EXCLUDING

SURGICAL IMPLANT)

Disqualifying

Due to potential for significant im-
pairment of ocular function which
would interfere with job performance.

GLAUCOMA

Disqualifying

Condition is chronic and progressive
and would result in significant visual
impairment, time loss, and early
disability,

LACRYMAL FISTULA

Not medically disqualifying unless it produces signs or symptoms which would be

sufficiently distracting as to interfere with job performance,

VIii-4
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NERVOUS SYSTEM AND ORGANS OF SPECIAL SENSE

EYES - cont.

OCULAR MOBILITY AND MOTILITY

CONDITION

DISPOSITION

RATIONALE

OCULAR MOBILITY AND
MOTILITY, DISORDERS
OF

Disqualifying if individual
cannot meet jurisdiction vision
standards or if condition results
in diplopia or limitation of
ocular movements

Visual impairment would interfere
with job performance.

OPTIC NERVE

OFTIC NERVE,
INFLAMMATION
OF

Disqualifying

Visual impairment would interfere
with job performance. There would
also be probability of time loss.

NOTE: If historically present, it requires extensive evaluation to determine etiology
upon which a decision about qualification should be based.

OPTIC NERVE,
PATHOLOGICAL
CONDITION OF

HEREDITARY OR ANY

OPTIC ATROPHY)

Disqualifying if it would impair
vision or would progress to do
so

(INCLUDING CONGENITAL,

OTHER CENTRAL NERVOUS
SYSTEM PATHOQLOGY, AND
PRIMARY AND SECONDARY

Visual impairment would interfere
with job performance.

CONDITION OF

standards or would be prevented
from doing so in future due to
progressive nature of condition
(such conditions as angiomatoses,
phakomatoses, macular cysts

. or holes and other congenital
and hereditary conditions,
detachment of retina, and
retinitis)

RETINA
Taor , _— ; :
RETINA, Disqualifying if individual Impaired vision would interfere with
PATHOLOGICAL ' cannot meet jurisdiction vision job performance, Also, there would

be probability of time loss.

VIII-5
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NERVQUS SYSTEM AND ORGANS OF SPECIAL SENSE

EYES - cont.
UVEAL TRACT
CONDITION DISPOSITION RATIONALE
CHOROQIDITIS, ACUTE Disqualifying Condition would be discomforting
resulting in deficiency in job per-
formance, and would also require
medical attention resulting in
time loss. It could be progressive
resulting in eventual disability,
CHOROIDITIS, CHRONIC Disqualifying Condition would result in time

loss.

IR1S, ABNORMALITIES
OoF

Disqualifying if individual
cannot meet jurisdiction vision
standards

Impaired vision would interfere
with job performance.

IRITIS, ACUTE

Disqualifying

Condition would be discomforting
resulting in deficiency in job per-
formance, and would also require
medical attention resulting in

time loss. It could be progressive
resulting in eventual disability.

IRITIS, CHRONIC

Disqualifying

Due to probability of recurrence
and time loss.

PUPILS, ABNORMALITIES
or

Disqualifying if individual
cannot meet jurisdiction vision
standards

Impaired vision would interfere
with job performance. .

VII-6
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NERVOUS SYSTEM

NERVOUS SYSTEM AND ORGANS OF SPECIAL SENSE

CONDITION

DISPOSITION

RATIONALE

ABNORMAL
MOVEMENTS

Disqualifying if they are pro-
gressive or more than mild

Motor dysfunction would preclude
acceptable job performance.

ATAXIA

Disqualifying

Lack of muscular coordination and pur-
poseful movements would make accept-
able job performance impossible.

ATHETOSIS

Disqualifying if it is progres-
sive or more than mild

Motor dysfunction would preclude
acceptable job performance.

BRAIN CONTUSION

Disqualifying if there is evidence
of clinical neurological deficit or
abnormal objective testing

Condition would represent hazard to
self and others. There would also

be probability of brain damage
sequelae such as convulsive seizures,
irrational behavior, or muscular
weakness,

CEREBROVASCULAR
ACCIDENT

Disqualifying with hemiparesis,
hemiplegia, monoplegia, or any
other significant neurological
deficit

Restriction in body movement would
preclude acceptable job performance.

ENCEPHALOMYELITIS
(POST INFECTION
STATUS)

Disqualifying unless there is
no residual neurological
deficit

Due to potential for seizures and
detrimental effect on judgment,
behavior and intellectual func-
tiohing. As result, condition would
interfere with job performance.

EPILEPSY

Disqualifying except for history
of seizures associated with toxic
states, or fever during childhood
(up to approximately age 5 or 6),
and except for these individuals
who are free of symptoms for
approximately 10 years without
medication

Seizures on job would cause sudden,
potentially dangerous incapacitation.

HEADACHE, CHRONIC

Disqualifying if it tends to cause
individual to take off (on the
average) more than standard
number of allowable sick leave
days

Time loss due to taking of inordinate
sick leave would interfere with
efficiency of agency.

NOTE: Search for etiology of chronic headache which in itself may be disqualifying.

HUNTINGTON!S
CHOREA

Disqualifying

Tremors, lack of muscular coordi-
nation and other symptoms would
make acceptable job performance
impossible.  There would be certain
early disability.

MONONEURITIS

Disqualifying unless transient
and there is no significant
residual neurological deficit

Reduced muscular function, coordi-
nation and/or pain would preclude
acceptable job performance.

-

P i

VIII-7




VIII

NERVOUS SYSTEM - cont.

NERVOUS SYSTEM AND ORGANS OF SPECIAL SENSE

CONDITION DISPOSITION RATIONALE
MULTIPLE Disqualifying Wide ranp:e of neurological deficits
SCLEROSIS would preclude acceptable job per-
formance. There would be certain
early disability.
MUSGULAR ATROPHIES, Disqualifying General weakness would preclude
PROGRESSIVE acceptable job performance, There
would be certain early disability.
MUSCULAR DYSTROPHIES, Disqualifving General weakness would preclude
PROGRESSIVE acceptable job performance. There
would be certain early disability.
MYOTONIA CONGENITA Disqualifying Restriction in body movement would
preclude acceptable job perfor-
mance. Progressive nature of con-
dition would lead to early disability.
NARCOIRPSY Disqualifying Sudden onset of sleep or desire to
sleep would be incapaciting.
NEUROFIBROMATOSIS Disqualifying Condition always eventuates ina
functional impairment at end organ
which would interfere with job
performance,
NEUROSYPHILIS Disqualifying End organ damage would preclude

normal motor function or cardio-
vascular function. Condition could
be communicable through open
wound or mucosal contact.

PARALYSIS AGITANS
{PARKINSON'S
DISEASE)

Disqualifying if it is progressive
or more than mild

Motor dysfunction would preclude
acceptable job performance.

PAROXYSMAL
CONVULSIVE
DISORDERS

Disqualifying except for history of
seizures associated with toxic
states, or fever during childhood

(up to approximately age 5 or 6), and
except for those individuals who

are free of symptoms for approxi-
mately 10 years without medication

Seizures on job would cause sudden,
potentially dangerous incapacitation,

PERIPHERAL NERVE

Disqualifying unless transient

Reduced muscular function, coordi-~

DISORDERS and there is no significant nation and/or pain would preclude
residual neurological deficit acceptable job performance.
POLIOMYELITIS Disqualifying unless transient Weakness and restriction of body
and leaving no significant movements would preclude accept-~
L neurological deficit able job performance.
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NERVOUS SYSTEM AND ORGANS OF SPECIAL SENSE

.

NERVOUS SYSTEM - cont. . ’ !
CONDITION DISPOSIT.ION RATIONALE
POLYNEURITIS Disqualifying unless transient Reduced muscular function, coordi-
» and there is no significant nation and/or pain would preclude
- residual neurological deficit acceptable job performance.
| I
TORTICOLLIS, Disqualifying if it is progressive Motor dysfunction would preclude
SPASMODIC or more than mild acceptable job performance.
i"
i
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CHAPTER IX

ENDOCRINE AND METABOLIC DISORDERS
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ENDOCRINE AND METABOLIC DISORDERS

«

CONDITION DIST'OSITION RATIONALE

ADRENAL GLAND, Disqualifying Condition would lead to reduced
MALFUNCTION physical capacity, representing
OF, ANY DEGREE hazard to self.

DIABETES Disqualifying Constant symptoms preclude
INSIPI/DUS satisfactory job performance.

DIABETES Disqualifying if after 3-day Individual would need diabetic diet,
MELLITIS, high carbohydrate diet, properly regular eating at regular times,
INCLUDING administered 3-hour glucose controlled food, controlled environ-

CHEMICAL AND
INSULIN DEPENDENT

tolerance test employing com-
mercially measured volume of
sugar, is definitely abnormal

mental temperature, and may need
drug therapy. There would also be
proneness to infection with poor
recovery. These would all inter-
fere with job performance.

GIGANTISM Disqualifying if there is any Individual could not perform func-
loss of function of involved tions of job.
parts
GOITER
Not medically disqualifying unless shown that: {a) when not removed, it causes functional
impairment which would interfere with job performance, or (b) when removed, it causes
functional impairment which would affect job performance.
GouT Disqualifying if there is history Loss of time and loss of impurtant

of more than 1 (one) episode or
if it is symptomatic, or if it has
ret.lted in decreased function of
involved organs or joints

functions would interfere with job
performance.

HYPERPARATHYROIDISM

Disqualifying

Condition would lead to secondary
bone, joint, and kidney damage
incompatible with normal job
function and leading to time loss.

HYPERTHYROIDISM

Condition would cause tremors which

Disqualifying if it is symptomatic”
or uncompensated would interfere with performance -
with firearms, and cause nervous-
ness and irritability. It would also
lead to heart disease.
HYPOGLYCEMIA Disqualifying if after 5-day Due to need for constant, steady
high carbohydrate diet, properly supply of food of specific variety,
administered 5-hour glucose making shift work and irregular
tolerance test, employing com- hours impractical.
mercially measured volume of
sugar, is definitely abnormal
HYPOPARATHYROIDISM Disqualifying if it is symptomatic Condition could lead to total inca-
or if there is residual with uncor- pacitation due to tetany. It would
rected complications also lead to general weakness and
. bone changes.

IX-1




IX

ENDOCRINE AND METABOLIC

DISORDERS

CONDITION

DISPOSITION RATIONALE
HYPOPITUITARISM Disqualifying Generally debilitating and would i
preclude acceptable job perform-
ance.
HYPOTHYROIDISM Disqualifying if uncompensated There would be insufficient strength

or has resulted in any loss of
hysiological function

to perform duties. Person would
tire easily, need more rest, be
sensitive to cold and be prone to
infecticn. ‘

NUTRITIONAL DEFICIENCY
DISEASES

Disqualifying if more than mild Decreased ability to function and

and not readily remediable, or
when permanent pathological
changes have been established

probable time loss would interfere
with job performance and efficiency
of an agency.

RENAL GLYCOSURIA

Not medically disqualifying

" Condition bears no relationship to
job requirements.
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HEMATOPOIETIC SYSTEM

CONDITION DISPOSITION RATIONALE

ANEWMIA (ALL)

All anemias are disqualifying
until underlying etiology is
found and basic cause corrected

Condition causes fatigue, shortness
of breath, and general weakness
which would interfere with job per-
formance, especially under stress.
Anemias may represent ominous
underlying diseases.

—
BLOOD COAGULATION Disqualifying Condition would represent hazard
DISORDERS to self (possibility of severe bleeding)

when injured.

HODGKIN'S DISEASE

When considering this diagnosis, weight must be given to the following information:

(a) statistical prognosis, (b) functional impairment, (¢) patholugy report, (d) amount

of time since surgery and/or other treatment. Each case should be considered indivi-
dually and consideration given to the probability of a reasonable amount of service time
being likely in an unimpaired state,

LEUKEMIA Disqualifying There would be certain disability
within relatively short time.

LEUKOPENIA Disqualifying if episodic or Condition would lead to proneness

recurrent to infection which would result in
time loss.

LYMPHANGITIS Disqualifying Condition would be discomforting
resulting in deficiency in job per-

- formance, and would require
medical attention resulting in time
loss. It could be progressive
resulting in eventual disability.

LYMPHOMAS

When considering this diagnosis, weight must be given to the following information:

{a) statistical prognosis, (b) functional impairment, (c) pathology report, (d) amount

of tirne since surgery and/or other treatment. FEach case should be considered individ-
ually and consideration given to the probability of a reasonable amount of service time
being likely in an unimpaired state.

MYEILOFIBROSIS Disqualifying Due to proneness to infection with
resulting time loss and probability
of early disability,

POLYCYTHEMIA Disqualifying Condition would cause fatigue,

RUBRA VERA shortness of breath, tendency toward
myelofibrosis and infarctions of
various organs and tissues leading to
early disability.

SPLENOMEGALY Disqualifying Due to proneness to rupture in

combat as result of blow, In
addition, there would be tendency
to infarct resulting in hemorrhaging
which would be incapacitating,

25
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XI

OTHER MEDICAL CONDITIONS

.

GENERAL AND MISCELLANEQUS CONDITIONS AND DEFECTS

-

CONDITION

| MARIJUANA, USE OF

Not disqualifying for medical reasons, but this does not preclude disqualifying for

othe reasons, e.g., legal.

. SUBSTANCE ABUSE

It is legitimate for an inquiry to be made into substance abuse (alcohol, drugs, etc.)
by a background investigator, but the investigator cannot make the medical decision
about disqualification or qualification of an individual. One should communicate
medically-related information to the medical officer without prying into the physician-
examinee confidential relationship, Medically-related information should te relayed
to the examining physician well in advance of the medical exam. Substance abuse is
usually associated with a personality disorder which should be diagnosed by a
licensed mental health professional. Medical effects of substance abuse'are under
the purview of a medical health examiner.

v
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-OTHER MEDICAL CONDITIONS

INFECTIOUS DISEASES

CONDITION DISPOSITION RATIONALE
ACUTE All acute infections are dis- Acute infections could be progres-
INFECTIONS qualifying sive resulting in eventual disability,

and/or communicable resulting in
hazard to others, and/or discom-
forting resulting in deficiency in
job performance, They could

also require medical attention
resulting in time loss. However,
it should be noted that disqualifi-
cation may be limited, "Infection
which clears, leaving no signifi-
cant residual, would no longer be
acute infection and therefore would
not be disqualifying, It is recom-
mended that, although individual
with acute infection may not be
presently qualified, a re-evaluation
process be provided and judicicusly
utilized.

CHANCROID Disqualifying ' Condition would be progressive
resulting in eventual disability,
communicable resulting in hazard
to others, and discomforting
resulting in deficiency in job per-
formance, It would also require
medical attention resulting in
time loss.

GONORRHEA . Dis.quallifying ' Condition would be progressive
resulting in eventual disability,
communicable resulting in hazard
to others, and discomforting
resulting in deficiency in. job per-
formance. It would also require
medical attention resulting in

time loss.
——
GRANULOMA Disqualifying ) Condition would be progressive !
INGUINALE resulting in eventual disability, §
communicable resuiting in hazard
to others, and discomforting
resulting in deficiency in job per-
formance. It would also require
: medical attention resulting in
time loss,
. |HERPES SIMPLEX Disqualifying if known to Such interference would preclude
{ TYPE 11 have recurrently caused acceptable job performance.
; interference with locomotion
! and normal bodily functions

XI-2
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XI

OTHER MEDICAL CONDITIOI}IS

INFECTIOUS DISEASES - cont.

- CONDITION DISPOSITION RATIONALE
LYMPHOGRANULOMA Disqualifying Condition would be progressive
VENEREUM resulting in eventual disability,

communicable resulting in hazard
to others, and discomforting
resulting in deficiency in job per-
formance. It would also require
medical attention resulting in
time loss. Associated anemia
and malnutrition would lead

to general weakness and time
loss.

MYCOTIC DISEASES

Disqualifying if acute infesta-
tion is present or damage
therefrom has resulted in
dysfunction of involved organs

Condition would lead to decreased
pulmonary function causing short-
ness of breath and/or decreased
function of involved part. It would
also result in time loss.

SYPHILIS

Disqualifying

End organ damage would preclude
normal motor function or cardio-
vascular function, Condition
could be communicable through
openwound or mucosal contact,

TROPICAL FEVERS
AND OTHER
PROTOZOAL
INFESTATIONS

Disqualifying if acute infes-
tation is present or damage
therefrom has resulted in
dysfunction of involved organs

Associated anemia and malnu-
trition would lead to general
weakness and time loss,

XI-3
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XI

OTHER MEDICAL CONDITIONS

NECOPLASTIC DISEASES

CONDITION DISPOSITION RATIONALE

GOITER .

Not medically disqualifying unless shown that: (a) when not removed, it causes functional
impairment which would interfere with job performance, or (b) when removed, it causes
functional impairment which would affect job performance.

HODGKIN'S DISEASE

When considering this diagnosis, weight must be given to the following information:

(a) statistical prognosis, (b) fuactional Lmpairment, (c) pathology report; (d) amount

of time since surgery and/or other treatment. Each case should be considered individ-
ually and consideration given to the probability of a reasonable amount of service time
being likely in an unimpaired state,

LEUKEMIA Disqualifying, There would be certain disability
within relatively short time.
MALIGNANT
DISEASE

When considering this diagnosis, weight must be given to the following information:

(a) statistical prognosis, (b) functional impairment, (c¢) pathology report, (c) amount

of time since surgery and/or other treatment.. Each case should be considered individ-
ually and consideration given to the probability of a reasonable amount of service time
being likely in an unimpaired state.

NEUROFIBROMATOSIS Disqualifying Condition always eventuates in a
functional impairment at end organ
which would interfere with job

e ¢
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performance.
TUMORS,

BENIGN :
Not medically disqualifying unless shown that: (a) when not removed, it causes functional
impairment which would interfere with job performance, or (b} when removed, it causes
functional impairment which would affect job performance.

TUMORS,

MALIGNANT

When considering this diagnosis, weight must be given to the following information:

(a) statistical prognosis, (b) functional impairment, (c) pathology report, (d) amgun.t
of time since surgery and/or other treatment. Each case should be considered individ-
ually and consideration given to the probability of a reasonable amount of service time

being likely in an unimpaired state,
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XI

OTHER MEDICAL CONDITIONS

SYSTEMIC DISEASES

CONDITION

DISPOSITION

RATIONALE

COLLAGEN DISEASES

Disqualifying unless self-limited,
minor, non-disabling condition
leaving no residual effects

Due to inability to perform routine
demands of job. There would also
be probability of disability.

PSORIATIC ARTHRITIS

Disqualifying

Condition would cause difficulty in
performing job tasks due to reduced
flexibility in joints. It would repre-
sent safety hazard to self.

REITER'S SYNDROME

Disqualifying if acute or active

Due to reduced flexibility in joints
resulting in hazard to self.

RHEUMATOID
ARTHRITIS

Disqualifying

Condition would be progressive and
cause pain, swelling, and limited
flexibility in multiple joints which
would preclude performing physical
demands of job. There would be
probability of disability., Condition
would represent hazard to self.
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The numbers in this index refer to both the chapter (Roman numerals) and the page within the
chapter (Arabic numerais), For example, the condition "Arthritis, VII-9'" can be found on
page 9 of Chapter VII, which is the chapter on the Musculo-Skeletal System.

A

Abdominal wall, sinuses of, V-3
Abnormal movements, VIII-7
Acne, rosacea, I-1
vulgaris, I-1
Acromepaly (see Gigantism)
Acute infections, XI-2
Addison's syndrome (see Adrenal gland,
malfunction of, any degree)
Adrenal gland, malfunction of, any

degree, i¥X-1 .
Agnogenic myeloid mnetaplasia (see
Myelofibrosis)

Agranulocytopenia (see Leukopenia)
Albinism, I-1 (see also Vitiligo)
Alcohol abuse (see Subsiance abuse)
Allergic rhinitis (see Hay fever)
Allergics. (see Hay fever)
Alopecia, I-1
Amebiasis (see Intestinal parasites)
Amenorrhea (see Menstrual cycie,
irregularities of)
Amputations, with prostheses, VII-1
Amputations, without prostheses, VII-2
distul and middle phalanx of index finger
of either hand, VII-2
distal phalanx of either thumb, VII-2
distal phalanx of index, middle and
ring f{inger, VII-2
gasat toe of either foot, VII-2
lower extremities, VII-2
middle or ring or little finger, VII-2
mozre than two lesser toes of onc
foot, VII-2
ray of index finger from the distal
metacarpal bone, VII-2
upper extremities, VII-2
Anal, cryptitis, V-1
fissure, V-1
Anemia (all), X-1
Aneurysm, IV-3
Angina pectoris {see Coronary artery
disease)
Anisochoria (see Pupils, abnormalities of)
Ankylosing spondylitis (see Lumbo-sacral
instability)
Ankylosis, of ankle, VII-4
elbow, VII-4
fingers, VII-4
hand, VII[-4
hip, VII-4

Ankylosis' {continued)
knee, V1I-4
shoulder, VII-4
toes, VII[-4
wrist, VI1I-4
Ano, [istula in, V-1
Aortic valvular disease (see Heart,
valvular diseases of)
Aorto-coronary artery bypass graft
surgery, IV-1
Aphakia, VIII-3
Appendicitis, V-1
Arrhythmias (see Dysrhythmias)
Arteriosclerosis (see Cerebrovascular
accident; Coronary artery disease;
Peripheral vascular disease)
Arthritis, VII-9
acute (see Arthritis)
hypertrophic. (see Arthritis)
infectious (see Arthritis)
rheumatoid, XI-5
traumatic (see Arthritis)
Arthrotomy, post-operative, VI1I-5
Asthma, bronchial, III-2
Ataxia, VIII-7
Atherosclerosis (see Cerebrovascular
accident; Coronary artery diseasec;
Peripheral vascular disease
Athetosis, VIII-7
Atrial septal defect (see Heart, congenital
defects of)
Auditory canal, atresia or severe
stenosis, VIFI-1
foreign body in, VIII-1

B

Baldness (see Alopecia)
Bartholinitis, VI=1
Bartholin's cyst (see Bartholinitis)

Beriberi (see Nutritional deficiency diseases)

Bilroth procedure (see Gastroenterostomy)

Blepharitis, VIII-3

Blepharospasm, essential, VIII-3

Bloopd coagulation disorders, X-1

Boils (see Furunculosis)

Bone disease, intrinsic (see Lumbo-sacral

instability)

Bone and joint, benign neoplasm of, VII-9

malignant disease of, VII-9

Bowel, obstruction of (see Intestinal obstructions)

resection nf V-1
Brain contusion, II-<1, VIII-7
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Branchial cleft cysts, II-3
Breast implants, III-1
Bromidrosis, I-1
Bronchiectasis, III-2
Bronchitis, acute, I11.2
chronic, III-2
Bronchopleural fistula, I[II-2
Bronchus, foreign body in, III-2
Buerger's discase, IV-3 '
Bundle branch block, IV-1
Burns, scars, contractures, and
skin grafts, I-1
Bursitis, VII-9

C
Cardiomyopathy, [V-1 .
Celiac disease (see Nutritional deficiency
discases)
Cerebrovascular accident, VIII-Y, IV-3
Cervical rib, II-3
Cervicitis, VI-1
Cervix, marked erosion of, VI-1
polyps of, VI-1
ulcer of, VI-1
Chancroid, VI-1, XI-2
Chest wall, foreign body in, III-1
Cholecrstitis, with or without cholelithiasis, V-1
Chorea (sve Abnormal micvements)
Chorca athetosis (see Abnormal movements)
Choroiditis, acute, VII-6 =
chronic, VIII-&
Cirrhasis (see Liver disease)
Claw toes, VII-6
Cleft, lip, II-5
palate, Il-5
Clotling disorder- (see Blood coagulation
disorders)
Club feet, VII-6
Coagulopathivs (sce Blood coagulation disorders)
Coce liomycosis (see L7vcotic diseases)
Colitis, V-1
Collagen diseases, XI-%
Colostomy, V-1
Congenital defects of the heart, IV-1
Congestive heart failure, IV-l
Conjunctivitis, acute, VIII-2
chronic, VIII-2 .
Contractures (see Burns, scars, contractures,
and skin grafts)
Convulsions (see Epilepsy)
Cor pulmonale, IV-5 -
Corneal, abrasions, VIII-2
dystrophy, VIII-2
scars, VIII-2
ulcers, VIII-2

Coronary artery bypass grafl surgery
(sec Aorto-coronary artery bypass
graft surgery)

Coronary artery disease, IV-1

Crohn's disease (see Iinteritis)

Cryptorchidism (see Testlicles, non-
déscent of e or both)

Cushing's syndrome (sec Adrenal gland,
malfunction of, any degree)

Cystic disease of kidueys, VI-5

Cystitis, acute, VI-5

chronic, VI-5

Cystocoele, VI-5

D

Dacrocystitis, VIII-3
Degenerative disc disease (see Lumbo=~
sacral instability)
Dermatitis, atopic, resistant, -l
exfoliating, I-1
herpetiformis, I-1
seborrheic, I-1
Diabetes, insipidus, IX-1
mellitis, IX-1
mellitis, chemical, IX-1
mellitis, insulin dependent, IX-1
Diabetic nephropathy, VI<5
Disc degeneration {ree Lumbo-sacral
instability)
Dislocation, acromioclavicular, Y -5
of hip, VII-5
of meniscus, VII<5
of shoulder, recurrent, VII-5
Districhiasis, VIII-J
Diverticulitis, v-1
Diverticulosis, V-1
Drug abuse (see Substance abuse)
Dupuytren's contracture, I-1
Dysmenorrhea, VIl
Dysrhythmias, IV-1

E

Ear, foreign body in (see Auditory canal,
foreign body in)

Eczema, resistant, I-1

Embolic disease (sce Thromboembolic
disease)

Emphyseman, IlI-2

Encephalomyelitis (post~infection status),
VIi-7

Endocarditis, IV-1

Endometriosis, VI-1

Enteritis, V-1

regional (see Enteritis)
Epididymitig, VI-1
Epilepsy;, VIII-7

=

i
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Epiphora, VIII.4

Epispadias, VI-1

Iisophageal stricture, V-1

IIsophoria (see Ocular mobility and motility)
Esotropia (see Ocular mobility and motility)
Exophoria (see Ocular mobility and motility)
Exophthalmus (see Hyperthyroidism)
Exatropia (see Ocular mobility and motility)
Lye, relained foreign body in, VIII-4 ,

F

Feet, cavus, VII-6
high arched (see Feet, cavus)
Fibroma (see Tumors, benign)
Fibrositis, VII-9
Flat feet, VII-6
Fractures, of clavicle, VII-3
internal fixation, VII-3
intra-articalar, VII[-3
lumbo-sacral (see Lumbo-sacral
instability)
malunited, VII-3
of pelvis, ~I1-3
recent, VII[-3
of ribs, VII-3
of scapula, VIT-3
Friction rub, pericardial (sce

Pericarditis)
Fungal disease (see Mycotic discases; Tinea)
Furunculosis, I-1 .
G

Gastric resection, V-2

Gastritis, atrophic (see Gastritis,
chronic, hypertrophic)

‘chronic, hypertrophic, V-2
hemorrhagic, (see Gastritis, chronic,

hypertrophic)

Gastroenierostomy, V-2

Genitalia, major abnormalilies and
defects of, VI-2

Gigantism, IX-1

Gilbert's disease (see Liver disease)

Gilaucoma, VIII-4

Glomerulonephritis, VI-5

Goiter, IX-1, XI-4

Gonorrhea, XI-2

Gout, IX-1

Granulocytopenia (see Leukopenia)

Granuloma inguinale, XI-2

Great vessels, congenital defects or
disease of, IV-3

Growth hormone excess (see Gigantism)

H

Hallux valgus, VII-7
Hay fever, II-4
Headache, chronie, VIII-7
Heart, congenital defects of, IV-1
valvular discases of, IV-1
Hemophilia (see Blood coaulation disorders)
Hemorrhoids, internal or external, V-2
Hepatitis, V-2
Hernia, hiatal, V-2
inguinal, V-2
ventral, V-2
Hérniated dise (see Luimbo-sacral instabiliiv)
Herpes simplex type 1I, XI-2
Hiatal hernia, V-2
Hoarseness (sece Laryngeal paralysis)
Hodgkin's diseage, X-1, XI-4
Hunchback (see Kyphosis, dorsal)
Huntington's chorea, VIII-7
Hydrocoele, VI-2
Hypercalcemia (see Hyperparathyroidism)
Hyperdactylia, VII-9
Hyperparathyroidisim, IX-1
Hypersplenism (see Splenomegaly)
Hypertension, IV-3
Hyperthyroidism, IX-1
Hyperuricemia fsee Gout)
Hypocalcemia (see Hypoparathyroidism)
Hypoglycemia, IX-1
Hypoparathyroidism, [X-1
Hypopituitarism, IX-2
Hypospadias, VI-2
Hypotension, orthostatic, IV-3
postural (see Hypotension, orthostatic)
Hypothyroidism, 1X-2

I

Ichthyosis,. I-1
Ileitis, V-2
Infactions, acute, XI-2
Incoordination (sece Ataxia)
Inguinal hernia, V-2
Intercranial hemorrhage (see Gerebro-
vascular accident!
Intestinal, obstructions, V-2
parasites, V-3
Iris, abnormalities of. VIII-6
Iritis, acute, VIII.6
chronic, VIII-6
Irritable colon syndrome, V-3

J

Jaundice (see Liver disease)
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Macula, disease of (see Retina,
pathological condition of)

Malignant disease, XI-4

Marijuana, use of, XI-1

Meniscus, dislocation of, VII-5

Menopausal syndrome, VI-2

Menorrhagia (see Menstrual cycle,
irregularities of)

Menstrual cycle, irregularities of, VI-2

Metrorrhagia (see Menstrual cycle,
irregularities of)

Middle ear, perforation of, with
cholesteatoma, VIII-1

Keloids (see Burns, scars, contractures,
and skin grafts)
. ; Keratitis, VIII-2
Keratoconus, VIII-2
Kidney, absence of one, VI-5
cystic disease of, VI-5
polycystic disease of (see Kidney,
cystic disease of)
stones (see Nephrolithiasis)
transplant of, VI-5
Knee, arthrotomy, post-operative, VII-5
loose bodies in joint, VII-5
meniscus, dislocation of, VII-5
unstable, due to ligamentous rupture, VII-6 Mitral valvular diseases (see Heart,
Kyphoscoliosis, severe (see Lumbo-sacral valvular diseases of)
instability) Mononeuritis, VIII-7
Kyphosis, dorsal, VII-9 {see also Lumbo- Multiple sclerosis, VIII-8
sacral instability) Muscular, atrophies, progressive, VIII-8
dystrophies, progressive, VIII-8
L . rheumatism (seas Fibrositis)
Mycoses, deep (see Mycotic diseases)
Mycotic diseases, XI-3
Myelofibrosis, X-1
Mpyeloproliferative diseases (see
Myelofibrosis)
Myocarditis, IV-2
Myositis, VII-9
Myotonia congenita, VIII-8
Myxedema ({see Hypothyroidism)

Lacrymal fistula, VIII~4 .
Lagophthalmus, VIII-3 “
Laryngeal paralysis, II-2
Laryngitis, acute, II-2
T.ens, dislocation of, VIII-3
opacities of, VIII-3
Leprosy, I-2
Leukemia, X-1, XI-4
Leukopenia, X-1
Leukoplakia, II-5 N
Lichen planus, I-2
Lids, cicatrices of, VIII-4
destruction or malfunction o'f, VIil-4
Lipoma (see Tumors, benign)
Liver disease, V-3

Narcolepsy, VIII-8
Nasal septum, perforation of, II-4

deviation of, II-4 -
Nephroliihiasis, VI-5
Lobectomy, pulmonary, III-1 Nephrotir syndrome, VI-5
. : Lordosis, fixed (see Lumbo-sacral Nerve disorders, peripheral, VIII-8
; instability) Neurofibromatosis, VIII-8, XI-4
Lower extremity, shortening of, VII-9 Neuropathies (see Peripheral nerve disorders)
Lues (see Syphilis) Neurosyphilis, VIII-8
Lumbo-sacral; fracture ({(see Lumbo-~sacral Niacin deficiency (see Nutritional

instability) deficiency diseases)

instability, VII-8 Nose, choana, atresia or stenosis, II-4
Lung, abcess, III-2 N Nutritional deficiency diseases, IX-2

diffuse infiltrative disease of, III-2 .

disease, chronic obstructive (see Emphysema) o

hypersensitivity reactions of, III-3
Lymphangitis, X-1

Obesity, Introduction-11

Lymphogranuloma venereum, XI-3 Obstructive uropathy, VI-5

Lymphomas, X-1 . Ocular mobility and motility, disorders

Lymphosarcoma . (see Lymphomas) of, VIII-5

Oligomenorrhea (see Menstrual cycle,
irregularities of)

‘
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Oophoritis, VI-2
Optic nerve, inflammation of, VIII-5
pathological condition of, VIII-5
Oral cavity, any acute or active condition
of, II-5
Orchitis - (see Epidid ymitis)
Orthostatic hypotension, IV-3
Osgood-Schlatter's disease, VII-5
Osteoarthritis (sec Arthritis; Lumbo-sacral
instability)
Osteomalacia (see Osteoporosis)
Osteomyelitis, VII-10
Osteoporosis, VII-10
Otitis media, acute, VIII-1
chronic, recurrent, VIII-1
Ovarian cysts, VI-2
Overlapping toes, VII-7
Ozena (see Sinusitis, chronic)

P

Pacemakers, IV-5

Pain, Introduction-10

Pancreatitis, V-3

Paralysis agitans, VIII-8

Parasites (see Intestinal parasites)

Parkinson's disease (see Paralysis agitans)

Paroxysmal convulsive disorders, VIII-8

Patella, subluxation of, VII-0

Patellar stabilization, post-operative, VII-5

Parellectomy, VII-6

Patent ductus arteriosus (see Heart,
congenital defects of)

Pellagra (see Nutritional deficiency diseases)

Pelvic inflammatory disease (see Salpingitis)

Pelvic outlet, relaxed, VI-2

Penis, plastic deformity of (see Peyronie's
disease)

*Peptic ulcer disease (see Ulcer of duodenum;

Ulcer of stomach)
Pericardial friction rub (see Pericarditis)
Pericarditis, IV-2
Peripheral, nerve disorders, VIII-8
vascular disease; IV-3 )
Pernicious anemia (see Anemia)
Peyronie's disease, VI-2
Pharyngitis, acute, 1I-7
Pilonidal cyst, I-2
Pituitary, gigantism (s€e Gigantisrn)
insufficiency (see Hypopituitarism)
Prneumoconioses (see Lung, diffuse infiltrative
disease of)
Pneumonia, III-3 . .
Pneumonias, hypersensitivity (see Lung,
diffuse infiltrative disease of)
diffuse. interstitial (see Lung, diffuse
infiltrative disease of)

Pneumothorax, spontaneous, III-3
traumatic or surgical, I[II-3

Poliomyelitis, VIII-8

Polycythemia rubra vera, X-1.

Polydactylism - (see Hyperdactilia)

Polymenorrhea (see Menstrual cycle,
irregularities of)

Polyneuritis, VIII-9

Pott's disease (see Pulmonary tuberculosis)

Pregnancy, VI-2

Prostatitis, VI-2

Prosthetics, insertion of, into vascular
system, IV-5

Protozoal infestation (see Tropical fevers
and other protozoal infestations)

Pruritis ani, V-3

Psoriasis, I-2

Psoriatic arthritis, XI-5

Pterygium, VIII-2

Pulmonary disease, chronic obstructive
(see Emphysema; Bronchitis, chronic)

Pulmonary, hypertension, primary, III-3

tuberculosis, III-3

Pulmonic valvular discase (see Heart,
valvular diseases of)

Pupils, abnormalities of, ¥VIII-6

Pyelonephritis, VI-5

R

Radiation pneumonitis (see Lung, diffuse
infiltrative disease of)
Raynaud's disease, IV-3
Rectocoele, VI-2
Reiter's syndrome, XI-5
Renal failure, acute, VI-6
chronic, VI-6
Renal glycosuria, IX-2
Reticulum. cell sarcoma (see Lymphomas)
Retina, pathological condition of, VIII-5
Rheumatic heart disease (see Heart,
valvular diseases of)

- Rheumatoid arthritis, XI-5

Rhinitis, general, atrophic or
hypertrophic, II-4
Ringworm (see Tinea)

S

Sacroiliac disease (see Arthritis; Lumbo~
sacral instability)

Saddle nose (see Nasal septum, perforation of)

Salpingitis, VI-3

Scarring, severe (see Burns, scars,
contractures, and skin grafts)

Scars (see Burns, scars, contractures,
and skin grafts)
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Scoliosis, VII-10 (see also Lumbo sacral
instability
Scurvy (see Nutritional deficiency diseases)
Segmental disease (see Lumbo sacral
instability)
Seizure disorders (see Epilepsy)
Sex change surgery, post-operative, VI-3
Silicosis (see Lung, diifuse infiltrative
disease of)
Simmond's disease (see Hypopituitarism)
Sinuses of the abdominal wall, V-3
Sinusitis, acute, II-6
chronic, II-6
Skin grafts (see Burns, scars, contractures,
and skin grafts)
Skull, deformities of, '1I-1
loss of bony substance of; II-]
Spasms (see Abncormal movements)
Spermatocoele, VI-3
Spina bifida clinical {see Lumbro-sacral
instability)
Spinal fusion (see Lumbo-sacral instability)
Splenomegaly, X-1
Spondylolisthesis (see Lumbo-sacral
instability)
Sprains; strains, acute, VII-10
Sprue, nontropical (sce Nutritional
deficiency diseases)
Staphyloma, VIII-2
Stomach, resection of (see Gaslric resection)
Strabismus (see Ocular mobility and motility)
Straight-back syndrome (see Lumbo-sacral
instability)
Strains (see Sprains, strains, acute)
Subarachnoid. hemorrhage, spontaneous
(see Cerebrovascular accident)
Substance abuse, XI-1
Swayback (see Lumbo-sacral instability)
Syndactilia (see Hyperdactilia)
Synechiae ' (see Iris, abnormalities of)
Syphilis, XI-%

T

Tearing, excess (see Epiphora)
Tennis elbow {see Bursitis)
Testicles, absence of both, VI-3
absence of one, VI-3
nondescent of one or both, VI-3
Thiamine deficiency (see Nutritional
deficiency diseases)
Thoracic outlet, abnormal, II-3
syndromes (see Thoracic outlet,
abnormal)
Thromboangiitis obliterans (see Buerger's
' disease)

Thromboembolic discase, IV-3
Thrombophlebitis, acute, 1V-4
chronic, IV-4
Thyrotoxicosis (sce Hyperthyroidism)
Tics ({sce Abnormal movements)
Tinea, [-2
Torticollis, II-3
spasmodic, VIII-9
Trachea, foreign body in, 1II-3
Tracheostomy, itII-3
Transitional vertebrae (see Lumbo-
sacral instability)
Transplanted kidney (sce Kidney,
transplant of)
Tremors (see Abnormal movements)
Treponemal diseases (see Syphilis)
Trichiasis, VIIi-4
Tricuspid valvular disease (see Heart,
valvular diseases of)
Tropical fevers and other protozoal
infestations, - XI-3
Tuberculin skin test, positive, III-3
Tuberculosis, pulmonary, III-3
Tumors, benign, XI-4
malignant, XI-4
Tympanic membrane, open perforation
of, VIII-1
severe scarring of, VIiI-1

U

Ulcer, of duodenum, V-3
of stomach, V-3

Urethritis, VI-b6

Urinary fistula, VI-6

Urinary tract, tumor of, benign, VI-6
malignant, VI-6

Uterus, lateral displacement of {(see

Uterus, malposition of)

malposition of, VI-3
prolapse of, VI-3

retroflexion.of (see Uterus, malposition of)
retroversion of (see Uterus, malposition

of)

v

Vagina, congenital abnormalities of, VI<3
results of severe laceration of, VI-3

Vaginitis, acute, VI-3
chronic, VI-4
Valvular diseases of heart (see Heart,
valvular diseases of)
Varicose veins, IV-4

' Vascular disease, peripheral, IV-3

Ventral hernia, V-2

L
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Ventricular septal defect (see Heart,
congenital defects of)

Viscera, fistula of, V-3

Vitamin C deficiency (see Nutritional
deficiency di cases)

Vitamin D deficiency (see Nutritional
deficiency diseases)

Vitiligo, I-2

Von Recklinghausen's disease (see
Neurofibromatosis}

Von Willebrand's discase (sec Blood
coagulation disorders)

Vulvitis, acutle, VI-4

chronie, VI-4

w

Wart, excluding plantar, I-2
plantar, 1-2

X

Xerophthalmia, VIII-2

"3
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APPENDIX A

MEDICAL HISTORY STA TEMENT



Medical History Statement B

" POST Regulation 1002 (a) (5) reqﬁires that a peace officer applicant be examined by a
* licensed physician or surgeon to ensure that the applicant is free of any physical de-
~fect or medical condition which might adversely affect job performance.

' The information you provide in this statement is extremely important. It will be used

by a medical health professional to evaluate your qualifications for the position of entry-
level law enforcement officer, which in most agencies consists of the patrol officer func-
tion. Therefore, please fill out the questionnaire completely and accurately. Please
keep in mind that: (a) all statements are subject to verification, and (b) deliberate inaccu-
racies or incomplete statements may bar or remove you from employment.

This Statement was designed to explore those areas which bear directly upon the phy-
sical demands of the position for which you are applying. A thorough and accurate
evaluation of this information will contribute to sound employment decisions benefiting
both you and your potential employer.

This Statement is confidential. If hired, the information you provide will be a part of

- your medical record.

When answering ""Yes - No'' questions, place an "X'" in the appropriate space. If you are
unible to answer a question for any reason, place a ""?' in the "Yes'' space.

%

Name Birthdate

Last First Middle Month Day Year

Address at which you can be contacted

Number Street City State Zip Code

‘| . Social Security Numbexr (In accordance with the Federal Privacy Act of 1974, disclosure is voluntary. The

Telephone numbers at which you can be contacted

Social Security number will be used for identification purposes to ensure that pro-
per records are maintained).

11, the undersigned, do hereby consent to undergo a medical examination, including blood specimens, x-rays,
i|skin tests, immunizations, and other examinations which the examiners may consider necessary to complete

the medical evaluation.

Signature in full Date completed




Medical History Statgmént

1. Have you been medically examined for employment in this agency before?

Your name at that time?

DNO

2. Please list all medications you regularly use, including vitamins, birth control pills, laxatives, aspirins,

antihistamines, tranquilizers, and weight reducing aids.

3. Please list any medicines you have taken in the last 2 months (prescripti

on and non-prescription).

4. Name any drugs to which you may have ever had an allergic reaction.

5. Please list any other substances to which vou are allergic, including food, insect stings, etc.

6. Please list your last 3 hospitalizations, beginning with the most recent {excluding routine childbirth}.

Reason Hospital/City Month Year
Reason Hospital/City Month Year
Reason Hospital/City Month Year

7. Please list any operations you may have had which are not listed above.

8. If a parent, grandparent, brother or sister has had any of the following diseases, please check the correct

spaces.

Disease <

Diabetes

Cancer/tumor

High blood pressure

Disease

Tuberculosis
Heart disease
Heredizary or
familial disease
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YeslNo l

~ Medical History Statement

Have you everbeen exposed toany of the following, whether at home, work, or in any other setting?

9. Prolonged loud noises?
10. Substances which irritated your skin or eyes?
11. Sprays or powders for insects or plants?
12. Prclonged x-rays or other radiation?
13. Dusty conditlions such as sandblasting, grinding or .drilling of rock, coal, silica, asbestos, or
ashestos products? :
Have you had a bad reaction to:
14, High environmental temperatures?
15, Low environmental temperatures?
16. Have you been rejected by the military for health reasons?
17. Were you ever in the Armed Services? If *Yes', please answer the following:
18. | Did you receive a medical discharge?
Have yovu ever had a claim for the following:
19. An occupational discase?
20. Aw industrial accident?
21. Have you any claim now pending for the above?
1f you have ever had or now have any of the following, please check in the appropriate space.
22, Tuberculosis 40, Kidney disease
23. Pneumonia 41. Rheumatism, arthritis
24. Bronchitis 42. Varicose veins
25. Emphysema 43. Phlebitis h
26. Asthma ‘ 44. Hay fever
27. High blood pressure 45, Typhoid fever
28. Heart murmur, heart disease 46, Scarlet fever
29. Rheumatic fever 47. Valley fever {coccidioidomycosis)
30. Encephalitis, meningitis 48, Histoplasmosis
31. Epilepsy, convulsions 49. Venereal disease (V.D., syphilis, gonorrhea)
32 Glaucoma 50. Cancer
33. Duodenal or stomach ulcer 51, Hyperthyroidism
34. Gall bladder trouble 52, Hypothyroidism
35, Liver trouble or hepatitis 53. Allergic rhinitis
36. Hiatal or diaphragmatic hernia 54, Other (explain below).
37. Sickle cell disease
38. Anemia -
39. Diabetes (sugar disease)
55, Have you gained or lost' more than 10 lbs. in the p:;lst 2 years without trying to do so?
56. Have you had any changes in your appetite in the past 6 months?
57. Have you noticed unusual fatigue or weakness recently?
58. Have you been told by a doctor that you had trouble with your thyroid gland?
39. Have you noticed changes in your hair or skin color or texture?
60. Have you had a change in size or color of a mole (dark growth) or wart in the past yeaxr?
61. Do you have a skin rash, burning, itching or other skin sensitivity?
62. Have you had any skin cancers removed?
63. Havc you had bleeding gums in the past year?
64. Uo you have frequent nosebleeds for no apparent reason?
65. Do you frequently have sinus trouble?
66. Do you have cold; more than twice a month?
67. Have you ever coughed up blood?




Medical History Statement

Yes| No
68. Have you had a cnest x-ray in the past 2 years?
69. Do you often cough up a large amount of mucus?
70, Have you ever had a positive TB (tuberculosis) skin test?
71. Do you hare unusual shortness of breath? '
72. Do your ankles or feet often swell?
73. Have you had a fecling of pressure or tightness in your chest in the past year?
74. Have you had pain in your chest in the past year? ’
75. Do you sometimes wake up at night short of breath?
76. Do you get pains or cramps in the back of your legs while walking?
17. Do you get pains or cramps in your legs at night?
78, Do you smoke cigarettes? How many per day? .
79. Do you use any other forms of tobacco?
80. Do you sometimes have severc soaking sweats at night?
81. Have you had an electrocardiogram {(ECG, EKG) in the past 2 years?
82. Do you suffer from indigestion or heartburn?
83. Is swallowing painful or difficult for you? ‘
84, Do you frequently have pain in your stomach or abdomen?
85. Do you frequently take antacid medications, such as Tums or Alka Seltzer?
86, Have you vomited blood or coffee ground-like material?
87. Have you ever had jaundice?
88, Are your bowel movements ever black or bloody?
89, Are your bowel movements ever painful ?
90. Have you ever had hemorrhoids?
91. Do you {requently get up at night to urinate (pass water)?
92. Do you ever have difficulty stopping or starting urination?
93. Have you had pain or burning with urination?
94. Has your urine ever been red, black, brown, or blocdy?
95. Have you ever been told by a doctor that you had sugar or pus in your urine?
96. Have you ever had a bladder or kidney infection?
97. Have you ever passed kidney stones or gravel?
98. Have you ever had a hernia {(rupture)? If so, was it surgically repaired?

Have you ever had a minor back sprain? 1f '"Yes', please answer the following:
How many times have you had an attack of this condition?
How many days were you unable to work because of this condition?

Have you ever had a severe back injury or an episode of severe back pain? If ""Yes'!, please
answer the following:

How many times have you had an attack of this condition?

How many days were you unable to work because of this condition?

lol. Have you had problems with low back pain?

102, Have you ever had a problem with any bones or joints, including fractures, diclocations, limi-
tation of movement, stiffness, or pain? If so, .please describe the problem(s)

103. Have you had any fainting spells or seizures?

104, Have you had a skull fracture or a head injury which made you unconscious?

105, Do you suffer {rom migraine headaches or other bad headaches?

104, When you have a headache is it relieved by aspirin? J




Yes| No

Medical History Statement

107.

108,

109,

110.

111,
112.

Do you have earaches or ear infections often?

Do you have ringing or buzzing noises in your ears? K
Do you sometimes have difficulty hearing what is said to you?

Have you had any serijous eye infection or injury?

Does your eyesight ever blur? ,

Have vou had any sudden loss in your vision?

Men Only

113.
114.

115.

_YVomen Only

117.

119,

120.
121,

122.

ITRINT ST St

Have you ever been told by a doctor that you had prostate trouble?
Have you ever had an infection in your prostate gland?

Have you ever had swelling or pain in your scrotum or testicles?

Do you have monthly menstrual periods?

What was the date of your last period?

Are your menstrual periods painful?

When was your last pap smear?_

Have you ever noticed any unusual lumps in your breasts?

Have you ever noticed a discharpe from your nipples when you were neither Pregnant nor
nursing?

How many times. have you been pregnant? 0 1 2 3 4 5 or more
circle one

Have you ever had complications during pregnancy or following the delivery of a child?

124, Describe anything else which you feel may be:important in your medical history, including any conditions
not specifically referred to in the preceding questions.

 —

I hereby certify that all statements made in this Medical History Statement are true and complete, and I
understand that any misstatements of material facts may subject me to disqualification or dismissal.

Signature in full

Date Staternent completed
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APPENDIX B

MEDICAL EXAMINATION REPORT



. Medical Examination Report
: To be completed by a Licensed Physician

INSTRUCTIONS

A medical examination is required by the California Commission on Peace Officer Standards and Training prior to
employment as a peace officer in a participating law enforcement agency. This form is designed to be used in con=
junction with the Medical History Statement to evaluate an applicant's qualifications for the position of entry-level
law enforcement officer wlich in most agencies consists of the patrol officer function, Both forms concentrate on-
ly on those areas which have been determined to be medically related to the requirements of the entry-level law
enforcement officer position., Please review the Medical History Statement before examining the candidate.
Name (Last, First, Middle)

Birthdate (Mounth, Day, Year)] Sex Height (without shoes) [Weight (without shoes and coat)
Male L__] Female D
VITAI, SIGNS

Blood Pressure Pulse Resp. Temp. Tonometry
Standing ,Supine Standing ISupine Rate Rhythm OD oS

. RA: LA:

o .
Checklist &/ & Detailed Description of Abnormal Findings
A

HANDS/SKIN

Hair
Skin/Color/Texture (Lesions, Scars)
Nails

HEAD/EYES

. Configuration
i Lids

1 Conj/Sclera

. Pupils /[Equal/Light Reaction

’ Fundi

! | EOM
EARS/NOSE/THROAT/MOUTH

Pinna/Canals/TM
Nasal Septum /Mucosa
Teeth/Gums
Tongue/Palate
Tonsils /Pharynx
NECK/NODES

Bruit

ROM

: ; Muscle Strength
i ’ ; . Thyroid

i ' ‘ : Neck Nodes .
Inguinal/Axillary Nodes ' k

] CHEST /LUNGS
Shape /[Symmetry/Diaphragmatic
Excursion
Percussion
Auscultation
o ) i Breasts (Discharse/Masses) B
: : CARDIOVASCULAR
Carotids

Neck Veins
Pulses: Radial, Femoral,-
D. Pedis, P. Tibial
Apex Impulse
Heart Sounds (murmurs)
Heart Size
ABDOMEN

Hernia

Shape

Bowel Sounds (Bruits)
Liver /Kidney/Spleen
Masses

%EC:I;‘;L,.Z;_,_‘.Q.- ERE I
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Medical Examination Report

Checklist

e
A

Ay

~ .
@
~/ & ‘ - .
i Detailed Description of Abnormal Findings
&
0 . -

MUSCULO SKELETAL/EXTREMI TIEbJ I

Spinal Alignment

Extremities (Edema/Varicosities)

Joints
ROM

NERVOUS SYSTEM

CN
Motor
Sensory

Cerebellar

Reflexes

GENITALIA/RECTAL
Male: Penis

Scrotum/Testes (Hernia)

Prostate

Female: Perineum/Vagina
Cervix/Uterus/Adnexa

LABORATORY FINDINGS

VISION .
A. Visual Acuity (If applicant wears glasses, test and record acuity both with and without B. Depth perception
glasses)
R20/ 1,20/ B20/
Without glasses ~
R20/ L20/ B20/ C. Color perception
With glasses :
D. Fourm Fields of Vision (temporal)|Right eye Left eye 20 100 10 50

{(Record degrees of temporzal
fields obtained by confronta-

(Each eye on Zero Line)

tions in spaces and on diagram)

90

30
40

v 50
&
B 60
©
u 70
N

- 80

90

«

%
A
e

HEARING

Right 15/

Leit 15/

Hearing Aid Used
Yes No

Summary of findings and comments pertinent to entry-level law enforcement officer requirements

Signature of Licensed Examining Physician [Address

- it ome
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INTRODUCTION

In order to hire the best qualified applicants for law enforcement
positicns, standards of physical, mental, and moral fitness

must be set. In the state of California, the Commission on Peace
Officer Standards and Training (POST) has the responsibility

for setting such standards. With regard to medical screening, section
1031{f) of the California Government Code requires that a peace
officer applicant '"...be found, after examination by a licensed
physician and surgeon, to Le free frora any physical, emotional,
or mental condition which might adversely affect his exercise

of the power of a peace officer.' Therefore, law enforcement
agencies must establish strict inedical standards.

However, the standards cannot be set arbitrarily high. In
establishing medical standards, agencies should be aware of the
fact that medically handicapped persons are protected by federal
and state fair employment legislation. Such persons cannot be
barred from employment on the basis of medical conditions
which would not adversely affect the exercise of peace officer
powers.

In response to the need to evaluate the relationship between common
medical conditions and the requirements of the job of cvntry-level
law enforcement officer, POST conducted a study concerned with
medical decision~-making. The result is a document entitled:
Medical Screening Manual for California Law Enforcement.

There are over 300 medical conditions in the Manual which have been
evaluated in terms of job-relatedness. The conditions were chosen
on the basis of: (a) the prevalence of the disease or condition

within the applicant population, (b) the problems encountered by law
enforcement due to the incidence of the disease or condition among
current employees, and (c) the fact that the disease or condition

was actually being used as a disqualifier by a California law enforce-
ment agency at the time the project began.

For each condition listed in the Manual, a decision has been made
concerning whether or not the condition is disqualifying, under what cir-
cumstances, and for what reason. Therefore, the relationship between
each condition and the requirements of the job has been established.

Although the list of conditions in the Manual is quite extensive, it was
obviously impossible to inclucde all the conditions and diseases which
might be identified in the population of future law enforcement applicants.




.

Therefore, this Handbook was prepared as a guide to assist law enforce -~

ment agencies in the establishment of the job-relatedness of those con-
ditions which are not mentioned in the Manual.

'
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ESTABLISHING JOB-RELATED MEDICAL STANDARDS

In order to comply with merit selection principles and fair employment
laws and guidelines, medical standards must be demonstrated to be
related to the requirements of the job. Methods of establishing job-~
relatedness are described in a number of documents including:

Standards for Educational and Psychological Tests and Manuals
published by the American Psychological Association.

Principles for the Validation and Use of Personnel Selection
Procedures, developed by the Division of Industrial-Organizational
Psychology of the American Psychological Association.

Guidelines on Employee Selection Procedures, issued by the
Equal Employment Opportunity Commaission.

Testing and Selecting Employees by Government Contractors,
issued by the Office of Federal Contract Compliance Programs,
U.S. Department of Labor.

Guidelines on Employee Selection Procedures, developed by the
Technical Advisory Committee on Testing to the California Fair
Employment Practices Commission. ’

.

The three basic methods of establishing job-relatedness are empirical
validity, construct validity, and content validity.#® Which method is
appropriate for a particular selection technique depends on the nature
of the inference one wishes to make about the relationship between the
technique itself and the requirements of the job.

To do a criterion-related validity study of certain medical conditions
and diseases, one would have to hire applicants with those conditions
and diseases to empirically determine how the applicants would per-
form on the job. Obviously, it is not feasible to do this, nor is it
necessary. Physicians do not have to make predictions about behav-
ioral consequences of various diseases. In most cases, the conse-
quences occur quite reliably and have been well substantiated and
.documented. Therefore, criterion-related validation must be rejected
as being both inappropriate and unnecessary.

*A more detailed discussion of these three validation strategies appear
in the POST publication, Medical Decision Making in Law Enforcement.
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Construct validity is the appropriate strategy when an employer wishes

to make use of a psychological construct. Medical conditions and diseases
obviously are not psychological constructs; they are concrete and well-
defined entities with specific behavioral implications. Construct validity
musi also be rejected as being inappropriate.

Content validity is used most often when the selection technique requires
an applicant to demonstrate the possession of a necessary job knowledge
or skill. IHowever, a perscn with a disqualifying medical disease is
rejected because of an inabilily to perform a required activity, The
connection between a medical disease or condition and the job require-
ments is not based on an evaluation of applicant performance, bul on

the rational judgments of experts who know the consequences of the discase
or condition. The California Fair Employment Practices Commission
Guidelines on Employee Selection Procedures lists such rational justifi-
cation as a subcategory of content validity. Rational justification was
chosen as the appropriate strategy for establishing the job-relatedness
of medical conditions.

Although the California Fair Employment Practices Commission does
not propose a particular approach to rational justification, the require-
ments of one such approach were developed for the POST Medical
Decision Making project. The characteristics of this approach are as
follows:

"* The inference of job-relatedness is made by ''job experts."

*  Several job experts simultaneously but independently make
judgments about the relatedness of selection information and
job requirements.

*  The importance placed on the experts' conclusions is based on
the certainty which the experts have about the conclusions.

*  The utility of the job experts' conclusions is based on the
importance of the job requirement in question.

* The degree of certainty required of the experts depends in
part on the tendency of a selection standard to produce adverse
impact against those classes of applicants protected by fair
employment legislation.

*  The decision-making session is conducted under the
guidance and direction of a ''referee' who is completely
familiar with the topics of fair employment, validation, and
job-relatedness. :



It is recommended that agencies employ such a bl‘ocedul'e to establish
the job-relatedness of conditions and discases which are of concern
to them and which are not mentioned in this Manual. The specific

~ recommended steps in the procedure are described in the pext section.
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RECOMMENDED STEPS IN DEVELOPING JOB-RELATED
MEDICAL STANDARDS

Step 1. Job-Analysis,

The physical demands of the job must be determined before medical
standards can be established. This can only be done by means of a
thorough job analysis. The posilion in question (e.g., entry-level
law enforcement officer) must be studied to determine what the typical
job incumbent does in the course of effectively performing the job.
The activities should be systematically recorded, synthesized, and
documented so they may be used as a basis for decisions concerning
medical disqualifiers, ‘

The following should be determined on the basis of the job analysis:

Standards of acceptable performance for the physical demands
of the job.

Standards for acceptable versus unacceptable occupational
time loss, such as based upon the standard number of sick
leave days allowed by the agency.

The physical abilities which are required by virture of the
equipment which is used in the course of performing the
job.

Environmental factors which a job incumbent must success-
fully endure in order to effectively perform the job.

The number of years which it takes the average job incumbent
to reach satisfactory job effectiveness.

Since the job-relatedness of medical disqualifiers muyst be based upon
these determinations, the job analytic results should be stated as

specifically as possible.

Step 2. Identification of Decision Criteria.

A medical condition or disease can be the basis for disqualification if
it results in, represents, or causes one or more of the following:



. Inability or difficulty in performing requirea job behaviors at
an acceptable level of proficiency.

Inability to perform routine demands of the job such
as riding in a car for extended periods or, walking requined
distances.

Inability to perform the more strenuous demands of the
job such as lifting, carrying, balancing, crawling, run-
ning, jumping, pushing, pulling, dragging, or climbing.

Difficulty in performing job activities or meeting job
responsibilities due to such things as reduced reaction
time, reduced physical flexibility, inability to adjust

to required schedules for sleeping and eating, or inability
to respond to inflexible work schedules.

. Probability of time loss, such as a tendency toward abseenteeism, lack
of punctuality, necessity for frequent scheduled or un-
scheduled breaks in work routine, or unreasonable amount of
sick leave.

« Unreasonable and extraordinary accommodations, such as extensive
training programs, significant job restructuring, serious scheduling changes,
or expensive modification of prer:ises or equipment.

. Sainsty hazard to self or others, such as would result from con-
tagious diseases or conditions which cause sudden, unexpected
incapacitation.

. Adverse reaction to environmental factors encountered on the job,
such as the inability to work effectively in different types of climate

(i.e., hot, cold, dry, humid), undue loss of effectiveness on slippery
or uneven surfaces, or when working at heights.

. Probability that disability retirement will occur within an unaccept-
ably short period of time, thus interfering with the efficiency of
the department.

These criteria should be reviewed and tailored to the specific require-
ments of each position and each agency based upon the results of the
job analysis. '

b




Step 3. Establishment of Decision-Making Panel,

The decision about the relationship between medical conditions and
diseases and the above mentioned criteria must be made by job experts.
It is recommended that five job experts be chosen for the decision-making
panel: three licensed physicians and two individuals from the law en-
forcement agency and/or personnel department who are thoroughly

aware of the physical demands of the job. DBased upon POST's experience,
it has been determined that this type of five-person panel can work
together effectively and efficiently, and produce informed decisions.

Step 4. Training.

It is strongly recommended that after the panel members have been
selected, a full day of training should be scheduled. The majority

of training time should be spent reviewing the results of the job analysis
so that all the panel members are equally well acquainted with the
physical demands of the job. Other topics which should be addressed
include: the criteria which can be used to establish medical disqualifiers,
a full explanation of the job-relatedness strategy which is being employed,
and a review of the relevant fair employment laws and guidelines.

The final topic covered during the training meeting should be the proposed
list of medical conditions and disecases which will be evaluated at the
decision-making meeting. This list should contain conditions and diseases
which are of concern to the local agency and which were not dealt with in
the POST study (or which were in the POST study but, in the opinion of
the agency, should be re-evaluated.) The list will be the basis for dis-
cussion at the decision-making meeting.

Step 5. Decision-Making Meeting,

In order to maximize the quality of the decisions it is necessary that
the meeting be carried out in a predetermined and very formal way.
The meeting should be presided over by a '"referee' who is thoroughly
versed in the topics of job-relatedness and fair employment. It is
recommended that the meeting be conducted in the following manner:

(a) The meeting referee announces the first condition to be dis-
cussed. The first task of the physicians is to make sure that
the phraseology and spelling of the condition are correct, and
to determine whether additions or changes should be made. The
final statement of the condition should be written on a form such
as the Medical Examination Project-Decision Response Form,
which appears on the following page.

Tt B R U =




MEDICAL EXAMINATION PROJECT
‘DECISION RESPONSE FORM

State of California

Department of Justice

COMMISSION ON PEACE OFFICER STANDARDS AND TRAINING

7100 Bowling Drive, Sacramento, CA 95823

.

Medical Condi- Qualifying Statements =~
tion or Disease Related or Additional
Circumstances

Rationale for Decision:
Job Behavior or
Criterion Affected

"

. TF-43 (1/76)
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(b) When the physicians are satisfied that the statement of the con-
dition is in a proper form, they should explain to the non-
physicians at the meeting the nature of the disease or condition
and the behavioral consequences.

(¢, One important factor to be considered is the potential adverse impact
against classes of individuals protected by fair cimployment legis-
lation which would result from the use of a selection standard.

For conditions which have adverse impact, the decision-makers
must possess a high degree of certainty concerning when the
condition is disqualifying., Thereifore, the physicians should
indicate whether a condition would have adverse impact, and against
which protected classes (e.g., based upon sex, race, and physical
handicap).

(d) The next issue is job-relatedness. The physicians should be
given several minutes to consider their decision. Preparatory
to the discussion, each physician should fill out the '"Qualifying
Statements-Related or Additional Circumstances" portion of
the Decision Response Form. They should state whether the
disease is job-related, and under what conditions it would
be disqualifying (e.g., degree of severity or when accom-
panied by cther complicating factorsj.

(e) Having made the decision, each physician should write the
"Rationale for the Decision.'" They should justify their de-
cisions by stating how the disease would adversely affect per-
formance as it relates to one of the defined criteria.

(f) Next, the physicians should be asked to discuss theif decisions
and rationales. Discussion should continue until consensus
is reached. The agreed upon qualifying statements and the
rationale for the decisions are then recorded by the meeting
secretary.

(g) This is not the end of the decision-making process. No final
decision can be made without the concurrence of the two physical-
demands experts., Based on their knowledge of the job, they are ina
position to evaluate the rationale for the decision. For example,
if 'the physical demands-experts decide that the stated behavioral
consequence of a proposed disqualifier will not have important
implications for the job, they can veto the job-relatedness de-
cision.  If such a veto does occur, full panel discussion should

~-10-
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begin again until all five panel members are in agreement. Such
agreement constitutes a final decision.

(h) The role of the referee is very important in this job-relatedness
sirategy. Throughout the procedure, the person who is assigned
the role of referee should monitor the discussion to ensure that
the formal procedure is adhered to and that the rationale for each
decision is based solely on the relevant job criteria.

(i) The results of the meecting should be written up in the form of
an agency policy statement, A recommended format for such
statements appear in POST's Medical Screening Manual.

Step 6, Update Based on Subscquent Research

Records should be kept to determine causes of medically-based performance
deficits, and medically-based occupational time loss and disabilities., Periodic
review of sucn records should indicate whether or not the established

medical standards are accurately identifying those applicants who are
physically {it for the job. In this way, medical standards can be periodi-

cally revised to ensure the selection of the best qualified candidates.

PrT
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CONCLUSION

The proposed process described in this Handbook is the result of
POST's experience with a year-long medical standards project. It
has been demonstrated to be an effective and efficient means of ee-
tablishing medical standards, and is therefore recommended for use
by local agencies.

Individual agencies may want to establish their own procedures

‘for making such medical decisions based upon local needs and

resourccs. Agencies choosing to do this should take care to
ensure that their decision procedures are job-analytic based,
rational, and well documented.

Whatever process or procedure is chosen, agencies should convene the
medical decision-making panel regularly (e.g., every six months to

a year) to review, revise and update the medical standards used in

their agency. This is necessary to maintain the job-relatedness of
medical standards, to avoid violation of fair employment principles,

and to hire only those applicants into law enforcement who are physically
fit to do the job.
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