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Introduction

The Office of Medical Services (OMS) has developed protocols for medical, psychological, and
administrative occupational health services which will help to ensure consistency of application and
uniform delivery of services across the organization. This is a dynamic operational process, and as the
need arises additional protocols will be designed and/or existing protocols will be revised. In addition,
each protocol is subject to modification on a case by case basis in consultation with.the Chief Medlcal

Officer.

The protocols are presented in this booklet as a listing of services which OMS provides. to departments or
employees. Each service is identified under major category headings, such as Occupational Serviees,
Federally Mandated Programs, or Substance Abuse Monitoring Programs, which are indicated by a
labeled tab. The protocols are all printed on green paper for easy access. Where appropriate a peer
review protocol is included and is also color coded: Physician Peer Review - Blue Nurses Peer Review -
Gold; Psychological Services Peer Review - Yellow. . :

The peer review form is one of the mechanisms being used for internal audits of services provided.
Physicians, under the supervision of the Chief Medical Officer, nurses, under the supervision of the -
Supervising Nurse, and psychological services staff, under the supervision of the Chief Psychologist, use
the assessment format to evaluate the overall quality of medical care and adherence to-standards set forth

by the Office of Medical Services.

The instructions that follow provide a source of information concerning programs and services
administered by OMS and are subject to change based on the Port Authority's right to
unilaterally revise any instruction whenever needed. These instructions are not intended to
serve as or be interpreted as, a contract of employment or a contract of terms and condttzons of
employment.
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OFFICE OF MEDICAL SERVICES
ACRONYMS

ADA Americans with Disabilities Act

ASU Administrative Services Unit

BCG Bacillus of Calmette and Guerin

CBC Complete Blood Count
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cocC Chain of Custody

CWA Communications Workers of Americé
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10D Injury on Duty
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LEADR Law Enforcement Assessment and Development Report
MAEU Medical Absence Evaluation Unit

MMPI-2 Minnesota Multiphasic Personality Inventory
MRO Medical Review Officer

MSU Medical Services Unit

MSE Medical Status Evaluation
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PPD
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Office of Medical Services

Occupational Safety and Health Administration
Port Authority Technical Center

Police Benevolent Association

Polychlorinated Biphenyl

Purified Protein Derivative

Prostate Specific Antigen

Psychological Services Unit

Return to Work

Tuberculosis

Comell Index




OMSP 1.00

GENERAL INFORMATION
MISSION STATEMENT

The Office of Medical Services’ (OMS) new mission will ensure a stable and
productive workforce by the implementation of occupational health services which
focus on safeguarding the health and safety of employees. This is accomplished by
having programs and systems in place to monitor fitness for work in a responsive,
reliable, and timely manner.
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JANUARY 1994 | OMSP 1.02

GENERAL INFORMATION
MEDICAL ABSENCE EVALUATION UNIT (MAEU)

The Medical Absence Evaluation Unit (MAEU) monitors, evaluates, and reports on the health status
of employees absent due to extended illnesses, hospitalization, and injury on duty. MAEU contacts
employees directly for information necessary to evaluate the extent, nature and severity of the
illness/injury involved and to facilitate the employees return to work as quickly as possible. MAEU
acts as a liaison with departments to provide information regarding estimated return to work dates,
follow ups, and non confidential medical information to aid in department staff planning.

The protocol for the Medical Absence Evaluation Unit flow chart is attached.
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MEDICAL ABSENCE EVALUATiON UNIT
FLOW CHART

FORIAPA 3109 RECEVED FROMU
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JULY 1994

OMSP 2.00

INJURY ON DUTY (I0D) EVALUATION

These examinations encompass the evaluation and follow up of occupationally related injuries.
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| ~ovEMBER 1994 - . . OMSP201

~INJURY ON DUTY (IOD) EVALUATION
MEDICAL PROTOCOL/NURSING SERVICES -

fTake a pertment and sufﬁcrent nursing hlstory mdrcatmg date and time of injury, complamts :
~symptoms, allergres treatment, and history. of prevrous 1n_]ury to the area : o

Make sure that employee s name, employee number _]ob tltle and unlt number appear at. the
top of the chart summary : : o

Take v1tal s1gns lncludmg temperature for viral 1llness or mﬂammatory problem

Request documentatron from private physwran or treatment center as approprrate Upon
receipt of the document initial and date the bottom and/or tlme stamp L

Request orlgmal PA360 from employee -Make suré- hrs/her superv1sor has ﬁlled out the -
. supervisory portion and then have physician-fill out Office of Medical Services (OMS)
portion. Retain a copy for the chart and send the original to Worker’s Comp -
Division/PATH Clalms with a cooy of the chart summary attached

If additional treatment is ordered by the PA physician, fill out the approprrate authorxzatlon
form and make an appointment for the employee. Send the original authorization form to
the outside reférral source, retdin a copy for the chart .and send a copy to the Worker’s -
Comp D1v1310n/PATH Claims with a copy of the chart summary ' .

After sending forms to Worker’s Comp Drvrsron/PATH Clalms 1mt1a1 and date PA360
authorization forms and chart summary indicating copres have been sent -

of 1l



NOVEMBER 1994

OMSP 2.02

INJURY ON DUTY (I0D) EVALUATION
PEER REVIEW/NURSE

Naime: Emp. #
Job Title:
Date of Visit:
CIRCLE
1. Was a pertinent and sufficient nursing history of the injury
documented according to-the protocol for injuries on duty? YES NO
2. Were vital signs recorded? Y N
3. Was drug allergy information obtained? Y N
4. Was additional documentation requested if employee was
seen by a private physician or obtained any treatment? Y N NA
5. Was the documentation initialed and dated? Y N N/A
6. Was the employee asked to present a PA360? Y N NA
7. Were the correct authorization for treatment forms used
and was information filled out properly? Y N NA
8. Was appointment made for outside treatment according to protocois? Y "N NA
9. Were copies of the chart summary, PA360 and authorizations
' sent to Worker’s Compensation or PATH claims? Y N
10. Were the nurse’s initials on the bottom of the PA360, chart
summary and authorization form with date indicating that they
have been sent to either Compensation or Claims? ' Y N
11. Was correct date on the chart summary? Y | N
T2- Was the Tarse s Tote sigmed RS N
13. Were the name, employee number, and job title of the employee
included on the top of the chart summary form? Y N
COMMENTS:
Reviewer: Date:

Signature .
lof 1



| NovemBER 1994 . OoMSP2.03.

~ INJURY ON DUTY. (IOD) EVALUATION
MEDICAL PROTOCOL/PHYSICIAN SERVICES

These ‘examinations encompass the evaluation and follow up of occupationally related injuries.

1. Take an appropriate medical history as to complaints and symptomis; medication, ‘allergies, .-
oo, _ r ' ‘ R 0 R _
2. - Perform a physrcal examrnatron consistent with: chref eomplamt and as extensrve as needed: S

to formulate workmg dragnosrs
3. It 1ndleated' do x-rays, laboratory tests, -or multiphaslc' evaluations to help conﬁrm diagnosis. .~

4. " Formulate a working" dxagnosrs as to the problem create a differential dlagnosrs to help -
define the problem : :

5. Treat accordmg to diagnostic decision:
a. FIf minor problem,' make duty determination and re-evaluate in a few days. ‘
b. If more severe, refer to specialist, 1mrned1ately or after re-evaluation, accordmg to

worker s compensatron guidelines.
0. Authorize Care - [Nurse co'mpletes forms ‘and schedules ‘appointments].

0 Re-evaluate and monitor treatment ona regular basis - Make duty
A determmatlon and estimate retum to duty dates. '

-0 If OMS physrcran and treating physrclan drsagree as to duty or treatment, a

‘third party medical evaluation may be obtained at the- employee s request L

The third .party determmatmn 1S bmdmg

“ o Employees on restrictions should be momtored every tVl/o to three weel(s
unless the duration of the’ restriction is estrmated to be extensive, then see
‘employee monthly - :

0 Employees not fit for duty should be re-evaluated every two to four weel(s ,
(maximum) depending on the nature of the illness.

.lofl |



SEPTEMBER 1993 - Rev. 10/94 - OMSP 2.04

INJURY ON DUTY (I0D) EVALUATION

PEER REVIEW/PHYSICIAN
Name: : - Emp. #
Job Title:
Date of Visit:
CIRCLE

1. Was pertinent and sufficient history of the injury documented and

findings on physical examination recorded? YES NO
2. Were vital signs recorded? Y N
3. Was drug allergy information obtained? Y N

Was it adhered to with prescriptions, if needed? Y N N/A
4. Were studies needed to evaluate the problem obtained and recorded? Y N N/A

A)  LABORATORY: Check and Comment

- None Indicated
- CBC

- SMAC

- Urinalysis

- Others (indicate)

B) X-RAY: Check and Comment

- None Indicated

- Spine: cervical

- Thoracic

- Lumbar

- Extremity (indicate area)
Upper
Lower

- Others (indicate)
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"SEPTEMBER 1993 - Rev. 10/94 OMSP 2.04
C.  OTHER STUDIES: Check and Comment
- EKG .
- Spirometry
- Audiogram
- Other (indicate)
S. Was a diagnostic impression recorded? Y N
6.  Was a specialist consultation indicated? - Y N NA
- Was it authorized? Y N
- Was it recorded? Y N
- Were recommendations considered? Y N
7. Were special procedures/treatments authorized? Y N N/A
Check and Comment:
- MRI
- Physical Therapy
- CT Scan
- Others (indicate)
- Was it scheduled? Y N N/A
- Was it recorded? Y N NA
8. Was overall care administered within parameters of
IOD Protocol? Y N N/A
9. Was the final disposition for IOD indicated on Form
PA 3128? Y N
Check and Comment:
- Not Fit for Duty
- Fit for Duty with Restrictions
Utilized
Not Utilized
- Fit for Full Duty
- Other
10. Was the employee’s condition documented? Y N




SEPTEMBER 1993 - Rev. 10/94

OMSP 2.04

11. Were arrangements for follow-up made within parameters of IOD
protocol? (Few days to 4 weeks)

12. Were instructions given to the employee about authoﬁzaﬁons,
treatments, follow up and duty status?

13. Was an estimated date for return to duty full or restricted duty
indicated in chart? | -

14. When a conflict of opinion between OMS physician and treating
physician exists, was a third party evaluation obtained?

REVIEWER: ' DATE:
Signature .

Comments by Reviewed Physician:

N NA

DATE:

Signature

FINAL REVIEW:

"~ Chief Medical Officer
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JULY 1994 .. oMSsP205

INJURY ON DUTY (IOD) EVALUATION
PSYCHOLOGICAL PROTOCOL

A psychologlcal interview is. perfonned including a hlstory of the 1n01dent psychlatrlc/psychologwal A
history, and mental status evaluation. Referral for diagnostic studies may be required for example
drug and alcohol tests. Referral for a physical examination may be made when there are medical
complications or psycliosomatic involvement. Outside referrals may be made if a spec‘,lahst :
“consultation or ouitside treatmerit is needed. Appropriate authorization for outside services must be ’
issued at time of referral. Notes are written in the chart mcludmg estimated return to duty date. . '
Disposition slip is issued indicating fitness status as well as arrangemernt for follow up appomh_nent,
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JULY 1994 OMSP 2.06

INJURY ON DUTY (I0D) EVALUATION
PEER REVIEW/PSYCHOLOGIST/SOCIAL WORKER

Name: Emp. #

Job Title:

Date of Visit:

CIRCLE
1. Was pertinent and sufficient history of the incident documented and
findings on psychological examination recorded? Y N
2. Were mental status signs recorded? Y N
3. Was previous psychiatric history obtained? Y N
A. Therapy - If yes, type:
Chemical
Verbal
B. Type of therapist:
Psychiatrist
Psychologist
Other
4. Were studies needed to evaluate the problem? Y N N/A
A. LABORATORY: Check and Comment
- None indicated
- Drug
- Alcohol
- Psychological
- Other
B. Referral to OMS Physician? Y N N/A

- None indicated
Psychosomatic involvement
Medical complications

] of 3
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OMSP 2.06

10.

1.

12.

13.

Was a diagnostic impression recorded?
Was a specialist consultation indicated?

- Was it authorized?

- Was it recorded?

- Were recommendations considered?
Were therapy treatments authorized?
Was overall care within IOD parameters? (see protocol booklet)
Was the employee’s condition documented on the chart summary?
Was the final disposition indicated on Form PA 31287
Check and Comment:
- Not Fit for Duty
- Fit for Duty with Restrictions
Utilized
Not Utilized
- Fit for Full Duty

Were arrangements for follow up made within parameters of 10D
protocol? (Few days to four weeks)

Were instructions given to the employee about authorizations,
treatments, follow up and duty status?

Was an estimated date for return to duty, full or restricted
duty, indicated in chart?

N/A

N/A
N/A
N/A

N/A

N/A

N/A

N/A

REVIEWER: DATE:
Signature

20f3
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Comments by Reviewed Psychologist/Social Worker:

DATE:

Signature

FINAL REVIEW:

Chief Psychologist
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RETURN TO WORK (RTW) EVALUATION

These examinations may be similar in content to a portion of the annual examination or may
concentrate on an examination of the affected area. Return to work examinations are required for
employees who have been absent from work in excess of five consecutive days, hospitalized, or who
have lost time due to an injury on duty.

[ of 1
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RETURN TO WORK (RTW) EVALUATION
MEDICAL PROTOCOL/NURSING SERVICES

Take an approprlate and sufficient nursmg hlstory mdlcatmg the type of visit, (retum to

work) vital signs, the length of time. the employee has been out of work the réason for the .

absence and treatment if any. - AT S N

Make sure employee s name, employee number “unit number and _]Ob title appear on the top
of the chart summary. : . :

Request documentatlon from any: treatlng physwlan or treating facrllty Upon recelpt of
. documentation, initial and date the bottom o

_Instruct employee to undress as appropnate for phystclan exammatron
If the employee is retumed to work on a restriction, the supervisor must be called w1th
specific restriction. The supervisor will then indicate whether he/she will utlhze the

employee on the restriction or not.

Document, both on the chart summary and on the disposition slip whether the employee was
utilized or not utilized on the restriction and the name of the supervisor who was called.

1 of 1



OCTOBER 1994

OMSP 2.12

RETURN TO WORK (RTW) EVALUATION
PEER REVIEW/NURSE

Name:
Job Title:

Date of Visit:

Emp. #

A CIRCLE

1. Was a pertinent and sufficient nursing history documented according

to the nursing protocol for return to duty? YES NO.
2. Was the temperature recorded? Y N N/A
3. Were vital signs recorded? Y N
4. If treated by a private physician or hospitalized was additional

documentation requested? ' Y N N/A
5. Was the documentation initialed and dated? Y N N/A
6. Was the restriction called in to and approved by the supervisor? Y N N/A
7. Was the name of the supervisor called and whether the.employee was

utilized or not indicated both on the chart summary and on

disposition slip. Y N NA
8.  Was the correct date on the chart summary? Y N
9. Was the nurse’s note signed? Y N
10. Was the name, employee number, unit number, and job title of the

employee included on the top of the chart summary? Y N
COMMENTS:
Reviewer: Date:

Signature

1 of |



NOVEMBER 1993, - . . oMsP2I3 |

'RETURN TO WORK (RTW) EVALUATION
MEDICAL PROTOCOL/PHYSICIAN SERVICES

These examinations may. be similar in content to a portion of the annual examination or may . .

concentrate on an examination .of the affected area. Return to work examinations are required for - .

" employees who have been absent from work i in excess of five consecutlve days hosprtahzed -er who_"‘j'»_?-.:. R
~ have lost time due to an injury on duty e

- 1. Take appropriate -medical his'fory' regardiﬂg"reason'for absenee. -
2. v Review medrcal documentatron presented or sent by treatmg physrcran
T3 Of medrcal documentatron fromi treating physwlan is" needed to determme ﬁtness for work

- and employee does not wish to supply documentation, send employee to appropriate outsrde
physician (second opmron) as an extensron of the Ofﬁee of Medlcal Services. :

4..  Conduct a physical exammatlon to determme if problem has resolved sufﬁmently for the :
employee to return to duty. -

s, Make assessment as fo eoneurrence_ or disagreement - with freating physician.
6. - Meke duty determination as folldWs fit for duty, not fit for duty, or fit for duty with"

restrictions. If the ernployee is returned with, restrlctlons OMS w111 monitor the employee
' untﬂ the restrictions are removed
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RETURN TO WORK (RTW) EVALUATION

PEER REVIEW/PHYSICIAN
Name: Emp. #
Job Title:
Date of Visit:
CIRCLE

1. Was pertinent and sufficient history of illness or injury on duty

documented and were findings on physical examination recorded? YES NO
2. Were vital signs and temperature recorded? Y N
3. Was medical documentation, if presented, reviewed and information

recorded in chart? Y N N/A
4. If medical documentation was needed and not presented was employee

sent for second opinion? _ Y N N/A
5. Was an assessment as to agreement or disagreement with treating

physician made? » Y N N/A
6. Was a final disposition documented and indicated on PA 3128? Y N

Check:

- Not Fit For Duty

- Fit for Duty with Restrictions ;

- Utilized
- Not Utilized

- Fit for Full Duty
7. Were arrangements for follow-up made within parameters of protocols

if returned to duty on restrictions or made not fit? (Few days to

four weeks) Y N N/A
8. Was estimated date for return to full duty made and indicated on

chart summary? Y N N/A

REVIEWER: DATE:

Signature
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OMSP 2.14 ”

Comments by Reviewed Physician:

Signature

FINAL REVIEW:
- Chief Medical Officer
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RETURN TO WORK (RTW) EVALUATION
PSYCHOLOGICAL PROTOCOL |

v Referral for return to. work evaluation occurs in one of three ways; an employee may currently be

- out and is being followed by psychological services; an employee may be referred by the Medical .
Absence Evaluation Unit; an employee may be referred by an OMS ‘physician. Before returnmg an x
employee to work the Psychological Services Unit must first check to see if the employee requires
. medical clearance ‘The psychological interview includes a review of the history of the illness or = -
incident on duty and this information is recorded in the chart. Mental status is. evaluated and “is also

recorded in the chart. - Medical and. psychologlcal documentation is obtained as necessary. At the '

end of the interview, the disposition is determined- and recorded .on disposition slip. An estlmated .

-return to duty is entered in"the chart

l1ofl
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RETURN TO WORK (RTW) EVALUATION
PEER REVIEW/PSYCHOLOGIST/SOCIAL WORKER
Name: Emp. #
Job Title:
Date of Visit:
CIRCLE
1. Was the Medical Services Unit consulted regarding employee status? Y N
2. Was pertinent and sufficient history of illness or injury on duty
documented and findings on psychological examination recorded in
medical and psychological chart? Y N
3. Were mental status signs recorded? Y N
4. Were medical/psychological documentations, if presented, reviewed
and information recorded in chart? Y N
5. Was a final disposition documented and indicated on PA 3128? Y N
Check:
- Not Fit For Duty
- Fit for Duty with Restrictions
Utilized o
Not Utilized
- Fit for Full Duty
6. Were arrangements for follow-up made within parameters of
_protocols if returned to duty on restrictions or made not
fit? (Few days to 4 weeks) Y N
7. Was estimated date for return to full duty made an indicated
on chart? Y N

REVIEWER: DATE:

Signature

I of 2
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OMSP 2.16

Comments by Reviewed Psychologist/Social Worker:

DATE:

Signature

FINAL REVIEW:

Chief Psychologist
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JUNE 1997 OMSP 2.17

'PROTOCOL FOR RETURN TO WORK ON RESTRICTED/LIGHT DUTY

GENERAL:

The medical restriction is an important evaluation for the clinician to make in keeping with the function of the
Office of Medical Services to reduce absenteeism and to blend the ‘operational needs of the organization with the
productlvrty and safety of its employees

In an effort to return an employeé to duty as soon.as poss1ble medical restrictions should be’ imposed &s medically
indicated whenever an employee is unable to perform his/her full essential duties because of a tenfporary or long
term physical disability.

Each physician will use clinical judgment to determiine when a medical restriction is indicated based on objectlve
scientific data and clinical findings and w1ll Jjustify, if necessary, his/her decision’ which .is npf to be altered by
management interference from the, employee s department labor group interference, or from requests made’ by the
employee. The decision for a restnctron while uniqilé to the particulat empldyee, must be consistently ‘admitiistered
within each class of 1llness/1njury, usmg the job descrrptlon knowledge of the job through slte vxglts management*'
consultation, private treating physrclan s input, and the partrcular exammanon asa gurde ' e

Restrictions will be consrdered durmg exammatlon fop
¢ Injury on Duty B

e Job Fitness

e Sick Call

e Return to Work

Restrictions will be evaluated periodically by momtormg the patient at intervals consistent wrth the chmcal course
of the illness/injury. Generally the following guidelines may be apphed

« Injury on Duty - two/three week interval; extensive injury momtor monthly
e Sick Call - one/two week basis; extensive 1llness mionitor: monthly '
e Return to Work - monitor in accordance wrth the type of illness/injury until the restriction is removed.

PROCEDURE:

. An appropriate medical history germane to the exarmnatron shQuld be taken

2. Perform a physical examination (consistent with the purpose of the exammatlon) to formulate a diagnosis and
opinion as t6 whether a restriction is clinically rnchcated

3. Ha restrictron is indicated, review the written jOb description in conjunction with the Physrcal Capabtlrtres
Asessmeiit Form (Attachment A) focusmg on the relatronshlp of the essentlal functions that trnpact upon the
clinical sitization. e : -

I

T

4. Review this relattonship w1th the Chief Med1cal Ofﬁcer 1f necessary

5. Once a medical restriction has been identified, the nurse wrll call the unit supervisor or the “Assistant to” for
” PATH employees to-determine whether the employee wrll be utilized or not utilized with the given restriction.

6. COmplete fonn PA 3128 mdlcatmg the restrlctlon - utllrze approprlate parameters i.e., no lifting over, 20

completely as possible wrthout breachmg medlcal conﬁdentlahty Indicate on’ form . PA 3l28 whether the
employee was utilize or not utrhzed and mdlcate Wthh supervrsor was contacted.

,rr

7. Reschedule the employee for a follow up visit as approprlate notmg the trmeframe ‘on fon PA 3 128 whrch
will service as an advisery to the pattent $ unit. . C .

8. If the exaimination removes a restriction, form PA 3128 should be wrttten accordrngly
9.. If the examination is in response to a job fitness request, a reply is prepared to the employee’s unit by the

examining physrclan

lofl




Attachment A

PHYSICAL CAPABILITIES ASSESSMENT FORM

O Sedentary Work: Lifting 10 Ibs. maximum and occasionally lifting and/or carrying
such articles as dockets, ledgers, and small tools. Although a sedentary job is defined
as one which involves sitting, a certain amount of walking and standing is often
necessary in carrying out job duties. Jobs are sedentary if walking and standing are
required only occasionally and other sedentary criteria are met.

O Light Work: Lifting 20 lbs. maximum with frequent lifting and/or carrying of objects
weighing up to 10 lbs. Even though the weight lifted may be only a negligible
amount, a job in this category when it involves sitting most of the time with a degree
of pushing and pulling of arm and/or leg controls, or when it requires walking or
standing to a significant degree.

0 Medium Work: Lifting 50 lbs. maximum with frequent lifting and/or carrying of
objects weighing up to 25 lbs.

O Heavy Work: Lifting 100 Ibs. maximum with frequent lifting and/or carrying of
objects weighing up to 50 lbs.

O Very Heavy Work: Lifting objects in excess of 100 lbs. with frequent lifting and/or
carrying of objects weighing 50 1bs. or more.

Volume II of the Dictionary of Occupational Titles pp.654-655 published by the
Department of Labor (3™ ed. 1965)



AUGUST 2004 OMSP 2.20

MEDICAL STATUS EVALUATION (MSE)

The Medical Status Evaluation (MSE) is a physical/psychological evaluation of an
employee performed by the Office of Medical Services (OMS) in response to a written
request by management to determine whether or not a medical condition exists that
would adversely affect an employee’s ability to fulfill his/her job responsibilities.
Requests from management must include examples of demonstrated significant
unexplained job performance deterioration which could be related to a health problem.

The written request must be addressed to the Chief, OMS, with a copy to the Chief
Medical Officer, copying the employee. Once the written request is received, OMS
contacts the employee’s supervisor with an appointment for the MSE. The supervisor
will then contact the employee and inform the employee of the date, time and place of
the MSE and provide him/her with a copy of the requested MSE. Following the
evaluation, a written response indicating fitness for duty and follow up appointment if
indicated will be sent to the unit. Failure to cooperate with the MSE evaluation or
resulting recommendations for treatment/follow up will result in a referral for
administrative disposition.




| OCTOBER 1994 =~ . - o omsP2at

MEDICAL ‘STATUS EVALUATION (MSE)
MEDICAL PROTOCOL/NURSING ‘SERVICES

1. - Verify that ‘it‘hbe médical_ls»tatl.xs evaluation fnémo fro.m thé:‘_dnit‘ is présé_n.t-ibn'thev chait.
© 2. Indicate on th{: chart sunj1mz.1ry.:tha'tz the e_rnp[oyee. is in forl _ﬁ mgdical stétus ex./alua’tion..-v,'
3. - Vé_rify that tl.w'«:job‘:' titlc‘a_bo'f tﬁe empldye§ is present .in th_é chart summary.
4 . Veri_fy-]that a cde of théem’plqyee}"s job: speciﬁcétiéh 1s on '~th'§ chart. -
5. . , If_ a physical exarhi‘nation‘ is required, instruct ernployéé_ftd ﬁdd:eés as ,appropriafe.'
6. if an an‘ﬁual 'tvaxz"a.mivn;atio‘-‘n is required follow’proc;_ed.u_res ,‘fovri a.nnuél examination.‘ :

7. Direct ’empnlpyec"to' -Psybhological Services Unit (PSU)'V'whlgn indicated.

tofl
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OMSP Z’ZL

MEDICAL STATUS EXAMINATION (MSE)

PEER REVIEW/NURSE

Name: Emp. #

Job Title:

Date of Visit:

1. Was the medical status evaluation memo on the chart for the physician
performing the medical status evaluation?.

2. Was it apparent in the chart summary that the
employee was in for a medical status evaluation?
3. Was the job title of the employee included in the chart summary?
4. Was a copy of the job specification on the chart?
5. Was the protocol for an annual examination followed?
6. Was the employee referred to the Psychological Services Unit (PSU)

after evaluation by the physician?

COMMENTS:

CIRCLE
YES NO

Y N

Y N

Y N NA
Y N NA
Y N NA

Reviewer: Date:
Signature
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 MEDICAL STATUS EVALUATION (MSE)
MEDICAL PROTOCOL/PHYSICIAN SERVICES -

Réceive memo from unit.
RevieW' for appropriateness and accept or return re‘quest to department.

' Schedule a perrodrc examination or update the examination if less than nme months since -. -
last per1od1c : ’

'Schedule psychologrcal examination, If, after the medrcal evaluatlon a physwal problem is 5
identified that may account for the deterroratlon in performance the psychiological -
evaluationis cancelled.

» ‘,Conduct perlodrc multlphasre examination, take medlcal hlstory, and perform a physrcal
4 "~exammat10n as noted on the Perxodrc Exammatron Protocol. - :

" Refer the employee to the Psychologlcal Umt for Part II of the Medrcal Status Evaluatlon
(See Protocol for Medical Status Evaluation under Psychological Servrces) '

At any pomt during the two part evaluation the physwran or psychologrst may, w1th
reasonable susp1cron request a drug/aleohol screen. A

- Revrew all reports of tests, dlscuss with Psychologlcal SerVICes and rev1ew job specrﬁcatlon
- in order to determine disposition. of employee ' :

 Establish follow up dates as needed.

ol




NOVEMBER 1993 OMSP 2.24
MEDICAL STATUS EVALUATION (MSE)
PEER REVIEW/PHYSICIAN
Name: Emp. #
Job Title:
Date of Visit:
CIRCLE
1. Was the memo reviewed for appropriateness of request? YES NO
2. Was an appointment scheduled with medical services Y N
- Within three working days of receipt
of request? (routine case)
- Within three hours of receipt?
{emergency case)
3. Was a concurrent psychological services appointment scheduled? Y N
4. Was an interview or comprehensive periodic history and physical
examination performed? Y
5. Was a complete periodic multiphasic evaluation performed? Y N
6. Was the psychological services examination:
a) canceled after medical reasons for poor job performance
were documented? p Y N
b) completed as Part II of the Medical Status Examination? Y N NA
7. Were urine drug/alcohol screen testing performed at request of *
either medical or Psychological Services? Y N
8. Were all test results reviewed by medical physician? Y N
9. Was case discussed with Psychological Services? Y N N/A
10. Were job specifications re-evaluated and a disposition determined
by both medical and Psychological Services? (if applicable) Y N

1 of2




NOVEMBER 1993

11
12.
13.

14.

15.

16.

Was an interim report issued to unit within 1-2 working days of
visit?

Was a Disposition Form PA 3128 issued to employee at time of
visit?

Was a "Report on Annual Examination" - Form PA 1908 completed
and sent to employee within three working days?

Was a follow up appointment made, if indicated?

Was a memo issued to requesting unit within five working days of
visit, which indicated if employee was capable of performing job?

Was an estimate given (if needed) as to when employee could return
to full or restricted duty and indicated on above memo?

REVIEWER: DATE:
Signature

Comments by Reviewed Physician:

Y N
Y N NA
Y NNA
Y N NA
Y N
Y N NA

DATE:

- Signature

FINAL REVIEW:

Chief Medical Officer
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MEDICAL STATUS EVALUATION (MSE) PSYCHOLOGICAL PROTOCOL

Before performing a Medical Status Evaluation (MSE), a memo requesting an MSE from
the employee’s supervisor or manager to the Chief Medical Officer or Chief of Office of
Medical Services must be received. Prior to performing the MSE, the memo is reviewed
for appropriateness of the request. The Chief Medical Officer is consulted to determine
the necessity of a medical appointment and/or psychological evaluation. A clinical
interview is then performed, including history and mental status examination.
Drug/alcohol tests may be requested as necessary to rule out suspected substance
abuse. All positive substance abuse results must be reviewed with the Medical Review
Officer. Upon completion of the medical and/or psychological evaluations, a disposition
of fitness is determined with regard to job specifications. A disposition slip is issued to
the employee with instructions to deliver the white copy to employee'’s
supervisor/manager. A follow up appointment is made if necessary and indicated on the
disposition slip. The appropriate memo signed by the Chief Medical Officer or designee
is issued to the requesting unit within five workdays of visit. An estimated return to duty,
full or restricted, is to be included in the above memo.

If the employee is found not fit for duty the Psychological Services Unit (PSU) counselor
refers the employee to an outside provider and monitors the employees progress and
compliance with the treatment provider. Regular appointments to monitor the patient are
scheduled in the Office of Medical Services. If it is determined that the employee may
be a threat to his/herself or others, Public Safety and/or EMS staff may be called in to
assist in transporting the employee to a hospital setting.




AUGUST 2004 OSMP 2.26

MEDICAL STATUS EVALUATION
PSYCHOLOGIST/SOCIAL WORKER

Name: Emp. #
Job Title:
Date of Visit:
CIRCLE
YES NO
1. Was the memo reviewed for appropriateness of request? Y N
2. Was a concurrent medical appointment scheduied? Y N
3. Was the employee cleared medically? Y N
4. Was an interview, history and mental status examination performed? Y N

5. Was a urine drug screen and/or alcohol testing performed at

request of either medical or Psychological Services? Y N n/a
6. Woere all test results reviewed by medical physician? Y N
7. Was case discussed with medical physician? Y N
8. Were job specifications evaluated and a disposition determined
by both medical and Psychological Services? Y N
9. Was a Disposition Form PA 3128 issued to employee at time of visit? Y N
10. Was a follow up appointment, if indicated? Y N n/a
11. Was an appropriate memo issued to requesting unit within five
working days of visit? Y N
12. Was an estimate given as to when employee could return to full or
restricted duty and indicated on above memo? Y N n/a

REVIEWER: DATE:
Signature

Comments by Reviewed Psychologist/Social Worker:

DATE:

Signature

FINAL REVIEW:

Chief Medical Officer
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COLOR VISION TESTING PROTOCOL

The Medical Assistant or Nurse will perform a full color vision test on all employees
currently in or who will be promoted/hired to the following job titles:

PATH employees except olerical

Electricians

Airport Operations Agents _
Pilots ' B

Chauffeurs

Utility System Maintainers

Watch Engineers

Police Officers

The color vision screening will be performed during:

Required Annual Physicals
Periodic Examinations
Promotional Examinations
Pre-placement Examinations

o o o o

All test results will be recorded on the vision testing form (Attachment A).
The color vision screening will consist of:

1) The Titmus Color Perception Test
2) Ishihara’s Color Vision Test

(NN




APRIL 1997 OMSP 2.30

COLOR VISION TESTING PROTOCOL

The Medical Assistant or Nurse will perform a full color vision test on all employees
currently in or who will be promoted/hired to the following job titles:

e PATH employees except clerical
e Electricians

e Airport Operations Agents

e Pilots

e Chauffeurs

o Utility System Maintainers

e Watch Engineers

¢ Police Officers

The color vision screening will be performed during:

Required Annual Physicals
Periodic Examinations
Promotional Examinations
Pre-placement Examinations

o o O O

All test results will be recorded on the vision testing form (Attachment A).
The color vision screening will consist of:

1) The Titmus Color Perception Test
2) Ishihara’s Color Vision Test




TITMUS COLOR PERCEPTION

LEFTEYE RIGHT EYE

POWER is On

Both OCCLUDER pads Off
FAR light On

No. 6 Test Light On

o e o p

Consists of six reproduced Ishihara Pseudo-isochromatic Plates. This test detects
the presence of a color deficiency but does not classify as to type. A total of eight dig-
its can be seen by color-normal individuals in the 6 circles.

Individuals with low acuity (20/50 or less) in both eyes may fail this test. In such cases
the cause may be low acuity rather than faulty color perception. If the subject has a
binocutar difficulty and experiences a doubling of signs, the test can be administered
with one eye occluded.

Question: “What numbers (numerals) do you see in Circle A, B, C, etc.?" The color-
normal individual will report that he does not see any number in Circle F. This is a correct
response.

COLORKEY:
Example No. 1: Diagonal line through 0 indicates correct answers A through F.

(A B8 C D E F
’1252661613

Example No. 2: The X through numeral 5 and numeral 2 of number 26 indicates
numerals missed. '

(A8 C D E F
12 % % 6 16 0

Scoring
Nomnal=correct reading of all eight numerals.

Mild Deficiency=correct reading of at least five numerals.

Fail=correct reading of four or fewer numerals.



ISHIHARA’S COLOR VISION TEST:

Hold plates 75 cm. from the subject and tilted so that the plane of the paper is at right
angles to the line of vision.

The numerals which are seen on plates 1-14 are stated and each answer should be
given without more than three seconds delay.

Record the employees actual answers on the back of “Attachment A” and mark each
incorrect answer with an “X” next to the appropriate plate number.

The technician will sign his/her name under the area on “Attachment A” marked
“Test Performed By”.

The physician will review the results and make a determination of “Pass/Fail” and
mark in the box designated on “Attachment A”.

The reviewing physician will sign in the area designated on “Attachment A”.




COLOR PERCEPTION EVALUATION

I. Titmus (8 digits and one blank tested; each digit is counted separately)

8 correct
5-6-7 correct
0-4 correct

SCORE:

II. Ishiara Plates (14 plate volume)

10 or more correct
8-9 correct
0-7 correct

SCORE:

III. Ishiara Plates (18 plate volume)

14 or more correct
0-13 correct

SCORE:

normal
mild deficiency (check Ishihara book)
fail

normal
rare - requires ophthalmologic evaluation
fail

normal
fail

HEARING EVALUATION FOR PATH ENGINEERS

The person does not have an average hearing loss in the better ear greater than
40 decibels at 500 Hz, 1,000 Hz, and 2,000 Hz with or without use of a hearing aid

passes.

METHOD: Add decibel defect, in each ear separately, for each of 3 Hz levels

divided by 3.

IF OVER 40 - FAIL.




"ATTACHMENT A"

PRE-PLACEMENT EVALUATION SUPPLEMENT

RECORD FORM
for use with

TITMUS VISION TESTER

PA SAA D60

VISUAL ACUITY TESTS AT FAR - 20 FEET SLIDE CAT NO AF--BRL—l

Right Eye - : Laft Eye . Both Eyes
DIAL £t AT GREEN BUTTON DIAL #1 AT GREEN BUTTON OfAL 11 AT GREEN BUTTON
LENS LEVER AT (FAR) LENS LEVER AT (FAR} LENS LEVER AT (FAR}
READ “RIGHT “COLUMN ONLY AEAD ““LEFT COLUMN ONLY READ “MIDOLE " COLUMN ONLY
AIGHT EYE COLUMN v LEFT EYE COLUMN 60K EYES COLUMN
1] H K ] 20200 1] Z N_] 207200 1] R O | 201200
21200 20100 2]RKS 201100 2IHNC 201100
3}RNOS 20170 3jH{Ccov 20170 3]SKZ0 20170
4|VZKN 20150 41ZROD 20150, 4|NSCH 20150
s[oNVC | 20140 5IKHSC | 20040, % SJOZNRY :
6]KDSON 20730 6JONRZV| 20730 6 JOKHCS] 201,
7]|HSNRD| 20720 7]SDCHN 20720 7JVRZKO|. -
LEFT OCCLUDER SWITCH “OFF™ RIGHT OCCLUDER SWITEH
ACUITY “FAR"  wirnout RIGHT EYE 20/ LEFT EYE
wilH

COLOR VISION’

OtAL €2 AT GREEN BUTTON . [ c B} . ’ )
LENS LEVER AT (FAR) L :
BOTH Occhuder Switcnes ON @ @ : @ @ ’ O
ISHIKARA LSOCHROMATC - .. 4
PLATE NUMBERS 4 . 22 TS

PLACE AN "X OVER EACH NUMERAL READ [NCORRECTLY

Laterat n t Dwoote¢ Steos SLIDE CAT NO LPF-1

in Space 55 - Distance - Enter 20
t 2 3 4 5 6 7 8

¢ 3 2 * 0 4

HETEROPHORIA
g 10 11 12 13 14 15

DIAL ¢3 AT GREEN BUTTON
BOTH Occluder Swatches "ON r 6 S '

fiho
Pasm Dwcpler Esoohoria 42 —a-Prsm Drooter

2 ) 4 S [

€ vophora

Vertical Phoca s ¥a Dioplet Steps SLIDE CATNO.VPF-
S 6 7
D!AL €4 AT GREEN BUTTON ! 2 3 4
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ISHIHARA’S COLOR VISION TEST

As assessment of the rcadings of plates | to Il determines the

normality or defectiveness of colour vision. If 10 or morc plates are

Analysis of the results

rcad normally, the colour vision is regarded as normal. If only 7 or

less than 7 plates are read normal, the colour vision is regarded as

deficient. However, in reference to plate 9, only those who read the

numerals 2 and read it casier than thosc on plate 8 are recorded as

abnormal.

It is rarc to find a person whose recording of normal answers is 9

or 8 plates. An assessment of such a casc requires the use of other

colour vision tests, including the anomaloscope.

Answers to each plate

Peon with |
Number | Normal Person with Red- Total Colour
of Plate | Perton Green Deficiencies Blindness and
Weskness

1 12 12 12

2 7'8" 3 X

3 5 2 X

4 29 o 70 o x

5 74 B 21 X

6 7 o X ‘ X

7 45 X x

8 2 X b

9 X 2 o X

10 16 X B X

11 traceable X - X

Protan - Deutan
Strong| Mild Strong| Mild
12 35 s | @s| 3 ] e
13 96 ———6‘:7 9 6 9 i 9 (6)
Rl e R

The mark X shows that the plate cannot be read. The aumerals

and winding lines in pzrenthesis show that they can be read or

traced but they arc comparatively unclear.



OCTOBER 1994 OMSP 3.00

PREPLACEMENT EXAMINATION

Preplacement examinations are conducted for all PATH candidates and Port Authority positions
which require specific medical criteria or field work to determine if they are medically able to
perform the essential functions of a particular job.
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NOVEMBER 1994 - . - . OMSP3.01

PREPLACEMENT EXAMINATION
MEDICAL PROTOCOL/NURSING SERVICES

PERMANENT EMPLOYEES

i.'

2.

" Ensure that the laboratory has performed a urine drug screen.

Ensure that .the appropriate préemn'loyment tésfing has been done by ‘the multiphasic area: .

,audiogram, vision, EKG, spirometry,. chest x-ray (PATH employees receive spine X-ray as well.)

Fill in the areas on the front of the preplacement medical exammatlon form: “position apphed
for" check the box for "pI‘O_]CCt" "temp" or “permanent“ initial next to "nurse interview".

Ensure that the applxcant has ﬁlled in-all of the mfonnatlon on the top of the preplacement
medlcal examination form.

Take an appropriate pre-employment hlstory and review the medical. hxstory pomon of the
- preplacement exammatlon form with the job applicant. :

If the applicant has marked a "yes" to any of the questions on the preplacement examination

form, the nurse must address ‘the question and explam in detail the nature of the problem, the

-date of onset, and any treatment received.

e Request additional documentatlon from treatlng physicians/treatment centers as necessary. Upon . -~
_receipt of documenta’non ‘initial and date the bottom. : '

After making sure the applicant has never tested positive on a tuberculin skin test and has not
received a BCG vaccination, place tubercuhn test (PPD) and give applicant written instructions

’regardmg the reporting of results
- Instruct ’appllcant to undress and put on a patient examination gown leaving. undergarments on.
If female preemployment candidate would like a breast exammatxon instruct her to remove her

“bra.

-~ After the physician has finished examining the applicant, enter the information into the

mmnnfer 2nd _forward the nrenlaoemenr folder to the lab for processing.”

TEMPORARY EMPLOYEES:

1.

2.

Ensure that the laboratory has performed a urine drug screen.

* Take an appropriate preemployment nursing history and review the medical history portion of

the ‘preplacement examination, form with the job applicant.

lofﬁ_




NOVEMBER 1994 3 R | . .. - OMSP3.01.

Flll in the areas on the front of the preplacement medlcal examination form: posmon applied
for" check the box for ' 'project", "temp" or pennanent" lnmal next to ' nurse mtervxew"

Make sure that the appllcant has filled in all of the information on the’ top of the preplacement
medical examination form :

If the 'appli'cant hias marked a "yes" to any of the questions on the preplacement examination
- form, the nurse must address the- questlon and explain in detall the-nature of the problem the
N date of onset and treatment recelved : o : '

Request additional documentation from .any treatmg physw!ans/treatment centers as necessary.
Upon recexpt of the documentatlon 1n1t1al and date at the bottom

‘ Cons’ult a physician for any abno’rmalities as indicated.
After making sure the applicant has never tested positive. on the tubercuhn skm test and has
never received BCG, place tuberculin test (PPD) and give apphcant written mstructxons»

regarding the reporting of results.

After entering the information into the computer, forward the preplacement folder to the lab. for
processing. ~
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NOVEMBER 1994

OMSP 3.02

PREPLACEMENT EXAMINATION
PEER REVIEW/NURSE

Name:

Job Title:

Date of Visit:

_ Emp. #

PERMANENT EMPLOYEES

CIRCLE

1. Was the urine drug screen done prior to nursing interview? YES NO
2. Was all of the information on the top of the preplacement medical

examination form filled in correctly by the nurse and the -applicant? Y N
3. Was a complete nursing history present in the narrative section of

the preplacement questionnaire? Y N
4. Was candidate asked if ever positive for TB? Y N
5. Was a PPD given? Y N NA
6. Were all of the questions on the questionnaire that were marked

“yes" addressed on the right hand page? Y N
7. Was additional documentation requested for any medical problems? Y N NA
8. Was the documentation initialed and dated? Y N NA
9. Were all multiphasic tests present on chart prior to physician’s

examination? Y N
10. Was folder forwarded to lab for processing? Y N
COMMENTS:
Reviewer: Date:

Signature
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NOVEMBER 1994

OMSP 3.02

PREPLACEMENT EXAMINATION
PEER REVIEW/NURSE

Name:
Job Title:

Da(e of Visit:

Emp. #

TEMPORARY EMPLOYEES

Signature

2 of 2

CIRCLE
I. Were the urine drug screen done prior to nursing interview? YES. NO
2. Was all of the information on the top of the preplacement medical
examination form filled in correctly by the nurse and the applicant? Y N
3. Was a complete nursing history present in the narrative section of
the preplacement questionnaire? Y N
4. Was can&idate asked if ever positive for TB? Y
5. Was a PPD given? Y N NA
6. Were all of the questions on the questionnaire that were marked
“"yes" addressed on the right hand page? Y N NA
7. Was‘a phi/sician consulted for any abnormalities? Y N N/A.
8. Was additional documentation requested for any medical problems? Y N NA
9. Was documentation initialed and d.atcd? Y N N/A
" 10. Was folder forwarded to lab for processing? Y N
COMMENTS:
Reviewer: | Date:




AUGUST199¢ -~ - onep 3

PREPLACEMENT EXAMINATION
_ MEDICAL PROTOCOL/PHYSICIAN SERVICES

Full preplacement .:exami'nations conducted 'only for_ safety sensitive and PATH candidates. -

: PERMANENT EMPLOYEES

10 ‘“Nurse takes medtcal lnstory, places tuberculin test (PPD) and instructs patrent on reportmg of same.

2. ' Laboratory oonducts urme drug/alcohol screen testmg
3. Multxphasrc area does appropnate testing (audlogram vision, EKG splrometty) and chest x—ray (PATH

' employees receive Spme x—rays as well)

v 4. Physrcxan reviews nurse’s hlstory, available tests, performs detarled history and physrcal exammatron then
, reeords ﬁndmgs on preplacement form. :

5. ‘ Physrcran reviews chart, urine drug/alcohol screen, PPD reports in conjunction wrth _]Ob spemﬁcatron |

6. - Physwran makes determmatron as to medrcal approval or dlsapproval
T ’Physroran 31gns chart and employee check llst
8. : Retums both to lab for processing and reportmg to HRD - Employmen’r DlVlSlOH If urine drug/alcohol -

screen is positive, wrthout sufficient explanation, the candldate is automatically reJected

TEMPORARY' El\/IPLOYEES :

1. . Nurse takes medrcal hrstory, places tuberculin test (PPD) 1f indicated, and instructs patrent on reporting of
© same. :

2. Laboratory does ufine drug/alcohol.sc'reen testing.

3. ., _Physrclan reviews the nurse’s history, mvestlgates further if needed with more detailed hrstory and

performs approprrate physncal examination.

—4 ' .ruy‘wau TEVIEWS Chart; urine drug('alcohoi screen, PPD reports .in co_njunctlon with job Specificafion.
5. ‘ Makes-determination ae to,medieal approval50r‘disapproval.

6. Signs chart and employee check list.

7. | Returns both chart and employee check list to lab for processmg band reporting to HRD - Employment

. Division. If urine .drug/alcohol screen is posmve without sufficient explanatron the candldate is
automatlcally reJected :

’ lof'l.




AUGUST 1994

OMSP 3.04

PREPLACEMENT EXAMINATION
PEER REVIEW/PHYSICIAN

PERMANENT EMPILOYEES

Was nurse’s interview, history and comments reviewed?

1of2

1. Y N
2. Was detailed history obtained from patient? Y N
3. Did the physician obtain a history of:

- Drug allergy? Y N

- Medication use? Y N
4. Were findings on physical examination well documented on preplacement form? Y N
5. Were the following reports reviewed to make proper job assessment: Y N

a) Urine Drug/Alcohol Screen , Y N

b) PPD (TB) Y N

Negative
Positive

0 Chest X-ray report

0 Pulmonologist report

0 Prior treatment letter .

c) Audiogram

d) EKG (if indicated)

e) Vision testing

) Spirometry

g) Chemistry/urinalysis

h) Spinal X-rays (PATH only)

i) Chest X-ray

1)) Others
6. Was chart reviewed in conjunction with job specifications? Y N
7. Was final determination made, chart and employee check list

signed off and employee check list sent to Employment

Division within five working days of determination? Y N




AUGUST 1994 ~ OMSP 3.04

TEMPORARY EMPLOYEES | CIRCLE
1. Were the nurse’s interview, history and comments reviewed? YES NO
2. Was further investigation of positive history undertaken? Y N N/A
3. Were the reports reviewed? Y N
- TB (PPD)

Negative
Positive

0 Chest X-ray report
Pulmonologist report
0 Prior treatment letter

e}

T

- Urine Drug/Alcohol Screen

4. Was chart reviewed in conjunction with job specifications? Y N
Were ADA accommodations needed? Y N N/A
5. Was final determination made, chart and employee check list
signed off and employee check list sent to Employment Division
within five working days? Y N N/A
REVIEWER: DATE: .
' Signature

Comments by Reviewed Physician:

DATE:

Signature

FINAL REVIEW:

Chief Medical Officer
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REQUIRED ANNUAL EXAMINATION
MEDICAL PROTOCOL

These examinations which are required by union contract, are performed on an annual basis for
PATH employees and Police.
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APRIL 1997 OMSP 3.11

REQUIRED ANNUAL EXAMINATION
MEDICAL PROTOCOL/NURSING SERVICES

Ensure that a medical health questionnaire has been completed by the employee.

Ensure that complete multiphasic testing format has been performed and that the current job title
of the employee is present on the form.

Laboratory Studies

Blood

Urine

CXR (if indicated)

EKG (if indicated)

Tonometry (over 40)

Audiometry

Spirometry

Vision examination (color vision for promotion or in job titles where color
recognition is necessary)

PPD if indicated

Document on the chart summary that the employee was in for an annual physical examination
and indicate the name of the physician that performed the physical examination.

Transfer the multiphasic test results to the annual physical examination form and fill in other
necessary information.

After making sure the employee has never tested positive on a tuberculin skin test and has not
received a BCG vaccination, place tuberculin test (PPD) (if not done within six months) and give
employee written instructions regarding the reporting of results.

Record on a chart summary the date the PPD was given and place the chart summary in the
accordion file under the date the employee is due to call back.

Instruct the employee to undress leaving undergarments on. If female employee would like a
breast examination or a pap smear as indicated on the front of her medical questionnaire, instruct
her to remove the appropriate undergarments.

After the physician has finished examining the employee, write the examining physician's name
on the outside of the multiphasic packet. Enter appropriate data