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How do agencies insure for a safe, effective 
and healthy workforce without violating the 
Americans With Disabilities Act?
What is the proper use of medical inquiries 
and examinations to meet this goal?
What is “consistent with business necessity?”
What are medical guidelines to which agency 
medical advisors can refer?
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Can the person safely and effectively perform 
all of the essential functions of a law 
enforcement officer, with or without 
reasonable accommodations?
What accommodations does the person need, 
if any?
Are those accommodations reasonable?



What are the essential functions of a law 
enforcement officer?
How do we determine what the core essential 
functions are?
The answers will define “job-relatedness” and 
“consistent with business  necessity”



What are the actual tasks involved in making 
an arrest?
Does one need to have two hands to make an 
arrest?
Does one need to be able to see to make an 
arrest?
Does one need two legs in order to make an 
arrest?



Intellectual understanding of probable cause
Memory sufficient to recognize crime
Able to catch a falling person to prevent 
injury
Able to support a person to place into vehicle
Able to use voice commands
Use submission holds to control a person
Use a radio while maintaining custody of 
person



See and identify a target
Be accurate under differing climate/lighting 
conditions
Hold weapon still and squeeze trigger
Use of judgment to determine timing
Able to reload weapon under stressful 
circumstances
Apply basic first aid for gunshot wounds



Develop a detailed, core job description that 
identifies the essential functions of the job
Create medical guidelines to highlight 
potentially disqualifying medical conditions
Establish process for medical review
Create written protocols and forms



Conduct a Job Task Analysis
Start with a “raw” task list generated by 
subject-matter experts
Identify which tasks are essential – as 
opposed tasks that are incidental to the job
How to determine whether a particular 
function of a job is essential?



Does the position exist to perform the 
function?  E.g. police officer job exists to 
enforce the law
Are there other employees available to 
perform the task or must the employee be 
able to perform the task alone?
How frequently is the task performed?
What degree of expertise is needed to 
perform the task?



What are the consequences of inadequate 
performance?
When should this task be learned and 
competence achieved?
In what different settings may the task be 
required?



Survey of representative incumbents – patrol 
officers and supervisors
Survey group should represent:
◦

 
Diversity of type of work
◦

 
Geographic variances
◦

 
Ethnic/racial/gender representation
◦

 
Sufficient number to be statistically significant



Subject matter experts develop a raw task list
List should be specific and include use of 
standard equipment/tools
Survey participants rate each task on:
◦

 
Frequency
◦

 
Criticality –

 
What is consequence of inadequate 

performance?
◦

 
When learned



Those which are fundamental, 
basic, necessary or vital to the 
job
Eliminating any such task 
would be inconsistent with 
“business necessity”



Interviews with incumbents are helpful to 
further refining/expanding the task list
Interviews may discover observable job 
behaviors that are not otherwise specifically 
defined by a task on the raw task list
Supervisors are best source of this 
information



Statistical analysis of data to create the core 
job description
Expectation is that all sworn officers are fit to 
perform at least these duties
Specialized assignments may have additional 
essential tasks, require specialized 
equipment, higher level of fitness



Self-screening for applicants
Setting state certification standards
Development of training objectives and 
timing
Content validation for performance 
evaluations, promotional tests
Medical and fitness selection standards
Medical and fitness maintenance standards



Agency medical provider must be trained on 
the essential functions of the job
Best case scenario – Medical Guidelines that 
identify certain conditions/disease AND given
examples of tasks that might be negatively 

affected by the condition, e.g. are thus 
potentially disqualifying
Plus guidance on what follow up to do if such 
condition exists



Medical examinations may only be 
administered after employers make a 
conditional offer of employment
One of the “conditions” may be “subject to 
approval by the agency medical provider”



If applicant has a potentially disqualifying 
condition, agency may ask him/her to 
demonstrate that he/she can perform the 
essential functions to the employer’s 
satisfaction with or without a reasonable 
accommodation
Generally, employer determines what is 
reasonable



Fitness for duty exams limited to “only the 
information necessary to determine whether 
the employee can perform the essential 
functions of the job with or without 
reasonable accommodations without posing a 
direct threat”
Examination must be job-related and timely



Employer must have a reasonable belief 
based on objective evidence that as a result 
of a medical condition or disability the 
applicant cannot perform the essential 
functions of the job
Or that employee is unable to perform the 
essential functions without posing a direct 
threat to health and safety of self or others



Incumbent employees may also be entitled to 
reasonable accommodations
Agency policy can require employee to 
identify/ask for accommodation
Agency not expected to “guess” at what 
accommodation is needed
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Impairment: Deviation, loss or loss of use of 
any body structure or body function (AMA) 

Disability: Activity limitations or participation 
restrictions (AMA)



Accommodation: Any modification of the 
workplace or a specific job that allows a 
person with a disability to perform essential 
functions of a job and or be able to be 
gainfully employed (AMA)



Accommodations– Able to do EJF
◦

 
In LE: ergonomic changes (duty belt, handgun grip), 
latex-free gloves, scheduling changes…

Restrictions – Not able to do EJF
◦

 
In LE: light duty, new assignment, termination, 
refusal to hire



Everybody can work.

But not everybody can be a full-duty LEO.



Individualized assessment of applicant or 
employee (no “blanket exclusion”)

Assessment of:
◦

 
Risk of sudden incapacitation
◦

 
Inability to perform essential functions *from a 
medical perspective*

Outcome: Full duty or restrictions



Post-offer/pre-placement “physical” (not pre-
employment)

Fitness for duty exam (for cause or return to 
work)



Personal (treating) physician may not provide 
”clearance”



The police physician does not evaluate job 
performance
◦

 
Tourette

 
syndrome case

◦

 
Obesity
◦

 
We can advise on the curability of the condition



Risk of sudden incapacitation
(seizure, heart attack…)

Inability to do the [full-duty] job
(blindness, paralysis…)
◦

 
Essential job function
◦

 
Accommodation



Uncontrolled blood pressure
Recurrent seizure
Recurrent syncope
Unstable angina
Poorly controlled diabetes (low blood sugar) 
Medications: anticoagulants, blood pressure 
medications



Hearing
Vision
Psychosis
Prostheses
Substance abuse
Joint with limited range of motion
Third trimester of pregnancy
Acute infection
Medications: sedatives, narcotics



Fitness for duty examination
Accommodations
Restrictions
Independent medical examination (IME)
Reassignment:
◦

 
Within the police department (sworn or non-sworn)
◦

 
Within government agencies

Termination / Disability pension



Example of Diabetes



45 year old officer with type II diabetes, on oral 
medications, poorly controlled, no hypoglycemic 
reactions.

One month ago is started on insulin regimen.  
Now sugars very well controlled.

His chief found out he was injecting medication,
and is sending him in for a fitness exam as soon as he
gets back from patrol.

Presenter
Presentation Notes
CASE # 1:
45 y/o male LEO who has been getting annual wellness exams.  He is known to be a Type II diabetic who has been marginally well controlled on oral hypoglycemics.  He has not had any significant hypoglycemic reactions.  His Chief has noticed that he has been bringing a small cooler pack to work that he keeps in the refrigerator in the kitchen of the station.  He takes it a few times a day and goes to the locker room, is gone for 5 minutes, and then returns the pack to the fridge.  The Chief looked in the pack this AM and saw needles and Insulin.  He calls you to ask what to do.  You tell him to send the officer over to your office immediately.  He says that the officer is involved in a high speed chase incident, but he will send him in as soon as he gets back.
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ACOEM Guidelines





►►Public Safety Medicine Section Physicians Public Safety Medicine Section Physicians 
►► Medical Guidance for Law Enforcement Officers Task Medical Guidance for Law Enforcement Officers Task 

GroupGroup



StakeholdersStakeholders



Content Experts and Advocacy 
Groups



How?How?

►► Chapter draftedChapter drafted
►► Discussed during meetings and Discussed during meetings and 

teleconferencingteleconferencing
►► Subject matter experts reviewedSubject matter experts reviewed
►► Meetings with stakeholders and Meetings with stakeholders and 

advocacy groupsadvocacy groups
►► Passed by ACOEM Board of Passed by ACOEM Board of 

DirectorsDirectors



Published ChaptersPublished Chapters

►►DiabetesDiabetes
►►CardiovascularCardiovascular
►►HearingHearing
►►Eyes and VisionEyes and Vision
►►MedicationsMedications
►►PregnancyPregnancy
►►Infectious diseasesInfectious diseases



Pending ChaptersPending Chapters

►►Substance abuse*Substance abuse*
►►Prostheses*Prostheses*
►►SeizuresSeizures
►►Respiratory disordersRespiratory disorders
►►Bleeding disordersBleeding disorders
►►Sleep disordersSleep disorders
►►Risk assessmentRisk assessment

Presenter
Presentation Notes
 



•
 

www.leo-medical.com

•
 

www.acoem.org/leoguidelines.aspx
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