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What is a Work-Based Medical 

Evaluation? 

An historical assessment, physical/functional 

examination and laboratory/procedure evaluation 

of a worker or a person to whom a job offer has 

been extended; current employee to determine 

their functional work status, potential adverse 

work-related exposure effects. 

Additional purposes may include assessment of 

personal risk factors and identification of health 

promotion needs.



© 2009 Sandler Occupational Medicine Associates, Inc. 

Why Do Exams?

ÅAssure health

ÅEnhance productivity

ÅMeet regulations

ÅAvoid liability

ÅContain WC, HB, STD, LTD costs

ÅReduce absenteeism and associated costs

ÅChanging personal and occupational health 

risks
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1998

Obesity Trends* Among U.S. Adults
BRFSS, 1990, 1998, 2006

(*BMI ²30, or about 30 lbs. overweight for 5ô4ò person)

2006

1990

No Data <10% 10%ð14% 15%ð19% 20%ð24% 25%ð29% Ó30%
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Potential Effects of Obesity

ÅIncreased asthma severity (Taylor et al, 2008)

ÅGERD (Choi et al, 2008; El ïSorag et al, 

2007)

ïHigh correlation with IPF (Raghu et al, 2006; 

Salviolo et al, 2006)

ïHighly related to asthma, chronic cough, 

hoarseness (Multiple References)

ÅMusculoskeletal disorders (the ñworn out 

employeeò)
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Breathless in the Workplace

ÅIncreasing WC claims for aggravation of 

smoking-induced respiratory problems 

ÅOverall population increase in RAD and 

AR

ÅDiesel, nanotechnology, infectious 

diseases, flavorings, etc.
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Popcorn Workers Lung 

(Diacetyl?)

ÅThere are numerous substances and conditions (e.g., 
heating) involved in the manufacture of MW pop-corn; 
specifically various particulates (oil/grease and salt) 
and numerous volatile organic compounds (over 100 
VOCs) have been identified by the lead governmental 
agency, NIOSH in this research effort (Kullman, 2005)

ÅIt is unclear whether diacetyl is the actual etiologic 
agent in whole or, part or is simply an indicator of 
exposure (OSHA, 2003; Harber, 2006; Hubbs, 2002)
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Health Hazards on the Horizon 

(Nanotechnology)

[Source: Royal Academy of Engineering, Nanoscience and nanotechnologies, July 2004]
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Types of Occupational Medical 

Evaluations

ÅExposure driven (medical monitoring and 
surveillance)

ÅPlacement

ïInitial hire

ïPeriodic fitness for duty ïemployees with 
difficulties

ïOccupational and non-occupational RTW

ÅRegulatory required (PPE, HAZWOPER, DOT, 
FAA)

ÅInfectious disease control
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Types of Occupational Medical 

Evaluations (Contôd)

ÅLegally-focused (IMEs for WC, FMLA, STD, 

LTD)

ÅHealth promotion for personal/occupational 

health risk factor identification

ÅHealth care cost containment in disease 

management

ïSeparating job risk from personal risk

ïNIOSH, OSHA, DHHS Approach

ïBLS aggravation, contribution
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How Do Physicians Determine?

ÅInexact guesses, based on:?

ïScience (?)  (literature, scientific studies)

ïConsensus (?)  (published position paper)

ïExperience (?)  (limited, anecdotal, biased)

ÅIf we are honest, most risk assessment 

in real patient evaluations is based on 

the anecdotal EXPERIENCE of the 

physician
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Risk: Legal Standard

Americans with Disabilities Act

ÅEmployer may require that the worker Not

pose a direct threat to Self or Others High 

Probability (not clearly defined) of specific 

Substantial Harm (not ŷ symptoms) that is 

imminent (< 3 months, not future)

ÅBased on Objective Medical Evidence

related to the particular individual

ÅLaw & definitions will differ in different 

countries
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What is Legal?

ÅMeet regulation, conduct business

ÅMaintain safety and health

ÅVirtually all medical history is fair game

ÅNo such thing as a ñwork-relatedò 

medical test/procedure 
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What is Not Legal

ÅLetting local ESH and HR staff ñplay doctorò

ÅMixing medical records with other HR/ESH 

records

ÅNot maintaining duration or records 

confidentiality

ÅTreating everyone with a disease or condition 

group in an identical fashion

ÅUsing unreliable imprecise, non-predictive 

tests (ñsnake-oilò products)
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Risk: Probability under ADA

ÅAs expressed in patient evaluations, or in 
laws, semi-quantitative

ÅñLowò, ñModerateò, and ñHighò risk, definitions 
not clearly stated

ÅInexact guesses

High = Probable direct threat (usually, if                                        
significant harm is imminent)

Moderate = Possible direct threat (usually not)

Low = Remote chance of direct threat 
(rarely)
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Cardiology:

Return to Work Post - MI

ÅñFollowing both myocardial infarction and 

myocardial revascularization, 

symptomatic and functional improvement 

correlate poorly with the return to work 

and resumption of pre-illness lifestyle, 

with psychosocial status appearing as a 

more important determinant.ò

Hurstôs The Heart, 9th Edition (1998), McGraw Hill page 1628 (0-07-912951-X)
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Possible Examination Sites

ÅLocal practitioner/NP/PA

ÅOn-site mobile vans

ÅOn-site provider (MD, PT, PN, Med 

Tech, PA)

ÅClinic based

ÅHospital based
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What is the Magic Number for 

Exam Periodicity?

Traditional approach ïannual or per 

regulatory requirements where 

applicable

New approach -- functional data 

for decision making (and regulatory)
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What is the Magic Combination of 

Exam Components?

Traditional approach -- multiphasic screening 
(SMAC, CBC, PFTs, visual, audio, CXR, urine, 
Hx, PE)

New approach -- functional information and 
exposure specific assessment (functional 
physical assessment and biological 
monitoring)

Tiered structured (age, risk factors such as 
smoking, etc.)
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Recent Pre-Employment Evaluation Study 

(Moshe et al, 2008)

WC Workers and Laborers

Type of Evaluation Restriction Rate (%)

- OP examination 2.1

- GP exam with OP MR Review 1.2

- OHQ with OP Review 2.3

Highest Restriction Rates

- 50 yo and higher 3.6

(CV and MS)
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Decisions, Decisions, Decisions 

(The Real Value in Medical 

Examinations)

ÅRight person for the job without 

increased, significant, near-

term, material harm/injury

ÅTime away from work

ÅRestrictions

ÅReaching MMI/MMR

ÅIndividual and group trend analysis
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Decisions, Decisions, Decisions 

(The Real Value in Medical 

Examinations) ï(Contôd)

ÅDiagnostic Criteria

ÅEvidence-based treatment protocols

ÅINFORMATION THAT MANAGEMENT 

CAN AND WILL USE
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Real World Data

on MDs Certifying Disability
Å W Zinn, et al; Physician perspective on the ethical aspects of disability determination J Gen Intern Med 1996; 

11 (9): 525-532

ÅSurvey:

ï184 Internists and FPs (Random Sample, RS)

(53% of 347), and

ï76 ñNeighborhood Health Centerò (NHC) MDs

(76% of 100)

ÅPhysician willingness to exaggerate clinical data to 

help a patient he/she thought was deserving of 

disability

ï39% of Random Sample MDs

ï56% of NHD MDs
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Similar to Prior Study

Å87% of cases in which primary care 

physicians could not justify ñsick-

listingòcertification, a certification was 

issued anyway.
ï L England & K Svardsudd; Sick-listing habits among general practioners in a 

Swedish county.  Scand J Prim Health Care 2000; 18: 81-86
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Medical Evaluations ïThe Right "Flow 

Process" 

Å Approach ïjob specific functionality

Å Decision criteria - medical standards

Å Managerially ñdoable" - preset 
restrictions/RJAs

Å Systems integrated
Å Real time designations

Å Real time communication

Å Real time decisions

Å Real time oversight

Å Real time expert validation

Å Regulatory compliant/evidence-based - ADA, 
FMLA, OSHA, EPA, DOT, ACOEM 



© 2009 Sandler Occupational Medicine Associates, Inc. 

About SOMA

ÅCelebrating 25 years, founded in 1983

ÅNationally recognized staff

ïIndustry, Regulatory, Research and Academic 
Experience

ÅAdvanced information technology solutions

ÅState-of-the-art equipment and facilities

ÅEvidence-based practices
ïOccupational Health and Ergonomics

ïIndustrial Hygiene and Toxicology

ïSafety
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Sample Utility Industry Experience

ÅCon Edison

ÅVerizon

ÅBrooklyn Union Gas

ÅInsurance group

ÅHouston Power and Light

ÅDetroit Edison

ÅFord Motor Powerhouse

ÅBASF Powerhouse

ÅVarious Midwest power houses
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Substantive Utility Industry 

Experience

ÅElectrocutions/burns

ÅHazardous 

exposures

ÅInfectious disease

ÅSecurity 

ÅHealth risk 

assessment

ÅMedical standards

ÅEvaluate exposures

ïSolvent

ïGas

ïAsbestos

ïCarbon Monoxide

ïNoise
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SOMAVIP: How We Do It

ÅMedical standards for job classes

ÅExamination Program 

ÅWeb-based exam tracking and notification 

system-SOMAVIP-OH

ÅMedical review by occupational health 

specialists for all exams

ÅFollow-up by occupational health specialists 

for abnormal exams
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Medical Standards for Job 

Classes

ÅSpecific job classes for defined work  

ÅBased on job descriptions and field 

analysis

ÅDescribe in terms of functional categories 

ÅJob functions are ranked according to 

demand level 
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Functional Categories

ÅStanding sitting

ÅSpecial senses ï(vision, hearing, tactile, 

taste/smell)

ÅMental activities ï(attention/cognition, 

social interaction)

ÅAerobics ï(cardiovascular/respiratory 

function)
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Functional Categories (contôd)

ÅPhysical forces ï(lift/carry, push/pull

ÅLower extremity functions ï

(postures/balance)

ÅLocomotion ï(walk, climb, jump, run)

ÅUpper extremity functions ï(movement, 

coordination)

ÅBack/neck postures ï(twisting/turning)
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Functional Categories (contôd)

ÅEnvironmental conditions ï

(outdoor/indoor extremes)

ÅWork schedule ï(shifts/hours)

ÅMedical conditions (includes special 

regulatory requirements as applicable)
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Functional Ranks

ÅRank 1 ïMost demanding

ÅRank 5 ïLeast demanding

ï100% (continuous)

ï> 50% <100% (prolonged)

ï25% - 50% (frequent)

ï<25% (infrequent)
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