BROOKHAVEN NATIONAL LABORATORY

OCCUPATIONAL MEDICINE CLINIC

JOB ASSESSMENT FORM

This form must be completed and returned to the Occupational Medicine Clinic (OMC) prior to the scheduled examination.  It may be completed and photocopied if more than one individual will perform the same job, at the discretion of the department/division.  However, a current signature/date by the supervisor is required.                                   

Employees who require medical approval for respirator use should bring the medical approval form from their Safety Coordinator with them for the examination.  In addition, the OSHA medical questionnaire for respirator users needs to be completed and on file in the OMC record (once only). 

NAME:
_____________________________________      LIFE NO:  ________________   Department Code: 
CO
POSITION  

REQUISITION NO.
M28
TYPE OF EXAMINATION: 
X
Pre-Placement   ___Recheck  ___Re-Hire ___Transfer   ___Other (Specify):_______________________      

PHYSICAL DEMANDS:

Please review the following job requirements for the position and indicate which apply by checking

E - Essential Function          P – Peripheral Function          N/A – Not Applicable

Essential job functions are defined as those required to perform this job.

Items in bold type link to specific OMC medical protocols.

* Only these items may be verified by OMC with Dept/Div Point of Contact.

	                 REQUIREMENTS
	E
	P
	N/A
	                     REQUIREMENT
	E
	P
	N/A

	1) Strenuous Exertion
	
	
	x
	10) Visually Demanding Work
	
	
	x

	2) Moderate Lifting (less than 30 lbs.)
	
	
	x
	     - near vision
	
	
	

	3) Heavy Lifting (over 30 lbs.)
	
	
	x
	     - far vision
	
	
	

	4) Climbing or work at heights above 5’
	
	
	x
	11)  Accurate Depth Perception
	
	
	x

	5) Continuous walking/standing
	
	
	x
	12)  Accurate Color Perception
	
	
	x

	6) Physical Coordination
	
	
	x
	13)  Mental Concentration
	x
	
	

	7) Arm Dexterity
	
	
	x
	14)  Hearing 
	x
	
	

	8) Leg Dexterity
	
	
	x
	15)  Speaking
	x
	
	

	9) Hand Dexterity
	
	
	x
	16) Other (specify):
	
	
	

	
	
	
	
	
	
	
	


For each item checked E - Essential Function, provide the specific job responsibility involved.

Item #

Job Responsibility



               Item #

Job Responsibility

_







_____   ______________________________________________

13-15 Research activities in Physics.  Coordinating activities of other physicists


WORK/ENVIRONMENTAL CONDITIONS:

Please indicate those conditions that apply to this position by checking:

Items in bold type link to specific OMC medical protocols.

O – Often       S – Sometimes       N/A – Not Applicable

	             CONDITION
	O
	S
	N/A
	                 CONDITION
	O
	S
	N/A

	Work out doors
	
	
	x
	Cool Temperatures (below 600F)
	
	
	x

	Underground Work
	
	X
	 
	Heat Stress environments or job conditions
	
	
	x

	Confined Spaces
	
	
	x
	Humidity Extremes
	
	
	x

	Oxygen Deficiency Hazard - CLASS 1 ONLY

(at CAD)*
	
	X
	 
	Protracted or Irregular Hours 
	 
	x
	 

	Work Around Moving Machinery
	
	
	x
	Shift Work
	
	x
	

	Work in Radiation Area
	
	
	x
	Static Magnetic Field *
	
	X
	 

	Powered Hand Tools
	
	
	x
	Other (specify):
	
	
	x

	
	
	
	
	
	
	
	


WORK/ENVIRONMENTAL CONDITIONS (CONTINUED):

Please indicate those conditions/substances that apply to this position by checking:

O – Often       S – Sometimes       N/A – Not Applicable

Items in bold type link to specific OMC medical protocols. 

*Item verified by OMC with Dept/Div Point of Contact.

	       CONDITION/SUBSTANCE
	O
	S
	N/A
	       CONDITION/SUBSTANCE
	O
	S
	N/A

	Heavy Equipment Operations/Mobile Crane (HEMO’s & Riggers)*
	
	
	
	Biohazards
	
	
	x

	
	
	
	
	
	
	
	

	Material Handlers: overhead crane, forklift, hoisting, incidental rigging (SAC card required)*               
	
	 
	x
	Laboratory Animals*
	
	
	x

	Operator:  Accelerator
	
	
	x
	Sewage/wastewater
	
	
	x

	                 Other
	
	
	
	Hazardous Wastes
	
	
	x

	                 
	
	
	
	Hazwoper*
	
	
	x

	
	
	
	
	Health Care  (provide medical services)*
	
	
	x

	Respirator*
	
	
	x
	Human Blood/Body Fluids (Bloodborne Hazards)*

	
	
	x

	Driver (specify on or off-site):

Specify van/truck/tractor-trailer:


	
	x
	
	Laser Operator (IIIB or IV)*
	
	
	x

	Welding
	
	
	x
	
	
	
	

	High Voltage/Energized Equipment Work
	
	
	x
	
	
	
	

	
	
	
	
	Work with radioisotopes
	
	
	x

	
	
	
	
	Work with UV radiation
	
	
	x

	
	
	
	
	Work with ionizing radiation
	
	X
	 

	
	
	
	
	Chemicals
	
	
	x

	Vibration
	
	
	x
	Dusts
	
	
	x

	Repetitive Motion (specify):  Typing

	
	
	x
	Fumes
	
	
	x

	Video Display Terminal
	
	x
	
	Toxic metals, machining metals
	
	
	x

	
	
	
	
	Pesticides (EP employees, Grounds only)
	
	
	x

	
	
	
	
	
	
	
	

	Protective clothing (specify):


	
	
	x
	Radiological Control Technician (RCT)*
	
	
	X


	Cryogens
	
	
	x
	
	
	
	

	
	
	
	
	
	
	
	

	Foreign travel (see below)
	
	X
	 
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Employees who travel on Laboratory business should contact OMC at least ten days prior to departure to discuss immunizations and other medical travel information.  This information is updated on a continual basis.  In addition, foreign travel may be associated with indications for post-travel evaluations.

Explanation of above or other information pertaining to job conditions:   -_________________________________________________

____________________________________________________________________________________________________________

Please sign and date this form:

____________________________________  ____/____/____/       ____________________________________  ____/____/____/

Supervisor

(Ext.)

Date             
 Employee 

(Ext.)

Date

____________________________________  ____/____/____/       OMC Physician: __________________________  ____/____/____     

Human Resources Representative

Date

                                  Signature                               Date Reviewed

(only if pre-placement, transfer, or rehire)

BROOKHAVEN NATIONAL LABORATORY

OCCUPATIONAL MEDICINE CLINIC

JOB ASSESSMENT FORM (JAF)

Definitions, Criteria and Additional Information

Completion of the Job Assessment Form is required before an examination at the Occupational Medicine Clinic (OMC).  This provides the examining physician with information needed to conduct an occupational health examination and determines what medical surveillance may be required.  OMC professionals also use information on the JAF to determine fitness for duty and evaluate possible work-related health effects.  

Information pertaining to completion of some of the OMC protocols will be maintained on the training database in accordance with training or other requirements.  Items in bold type indicate specific OMC medical surveillance protocols.  With the exception of items in Category IV, the remaining items on the JAF do no link to specific medical protocols but are considered in the medical examination.  

Essential job functions are those job functions without which the job could not be performed. The definition of essential job functions relates to the legal requirements of the Americans with Disabilities Act.  

Specific medical protocols are performed at OMC during physical examinations.  These protocols fall into four basic categories, classified in the table that follows.  Employees may be on more than one medical protocol, depending upon the information on the JAF that is submitted by the line supervisor. Note that Category IV medical surveillance is arranged through direct  notification of OMC by Industrial Hygiene or management, since the JAF is not a suitable format for these items.  

	Medical Protocol Category for JAF items: 
	Category I*

 (required  Protocol)
	Category II

(other protocols)
	Category III
	Category IV

	External or internal requirement for medical examination or surveillance exists which requires examination and medical protocol:
	Yes (could be OSHA, DOE, ANSI, BNL or other driver).
	No (Examinations recommended by OMC as best practice with no external or internal driver)
	No  (Examinations recommended by OMC as best practice with no external or internal driver)
	Yes (could be OSHA, DOE, ANSI, BNL or other driver).

	Key to type on JAF:
	Bold type with asterisk*
	Bold type
	Regular type
	Item not on JAF

	Correlates with specific medical protocol in addition to  general medical examination:
	Yes
	Yes
	No
	Yes 

	Record results on line in BNL Training Database:
	Yes
	No
	No
	Yes

	If JAF raises questions or inconsistent with previous JAF for no apparent reason, verified by OMC with Point of Contact or Supervisor.
	Yes
	No attempt is made to determine accuracy of information beyond that provided by the supervisor on the JAF.
	No attempt is made to determine accuracy of information beyond that provided by the supervisor on the JAF.
	Medical Surveillance is provided in response to direct notification of OMC by Industrial Hygiene or Supervisor.

	Specific JAF items:
	· Bloodborne Hazards

· Fire/EMT

· Hazwoper

· Healthcare Workers

· Laser Operators (Class IIIB or IV)

· Material Handlers

· Oxygen Deficiency Hazard (ODH) at CAD

· Respirator

· Radiological Control Technician (RCT)

· Security Patrol Officer

· Static Magnetic Field

· Veterinary Services


	· Climbing or work at heights above 5 feet
· Confined Spaces
· Driver- van, truck, tractor-trailer
· Heat Stress Environment or Job Conditions
· Sewage/wastewater
Sewage/w
	· All remaining items on JAF neither bold nor bold*
Examining OMC physician targets areas identified on the JAF regarding symptoms or findings, but no specific medical protocol exists and there is no external or internal requirement.
	· Asbestos (OSHA)

· Lead  (OSHA)

· Noise (OSHA)

· Beryllium (DOE)


If you work with the JAF in Word (rather than filling out a printed copy by hand), please be aware that insertions or deletions may cause the text and/or the form to shift, resulting in a document which may contain missing or erroneous fields.
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