Health
and
Medical
Service

bi_
h
m

«* UNITED s@p
=
m
Iﬁl 3
- ]
>

A8

=% IIIAY

Handbook EL-806



Health and Madical Service

CHAPTER 1 ADMIRISTRATIVE PROCEDURES

110
111
112
113

114

120

2

122

13¢

131
132

133

134

135

140

141

142

143

EL-806,

EMERGENCY REQUIREMERTS
Nursing /First Aid
Transportation to Hospital
Posted Instructions

113.1 Location

113.2 Work—Related Cases
113.3 Nonwork—Relsted Cases
Customers and Visitors

114.1 Limitations

114,2 Authorization

COMPENSATION CASES

FECA

121.1 Authority

121.2 Restrictions

OWCP

122.1 Reporting Responsibility
122,2 Reporting Forms

PRE-EMPLOYMENT EXAMIRATION

Requirement
Respongibility
132.1 Riving Official

132.2 Registered Nurse
132.3 Examining Physician
132.4 Medical Officer
Physical Standards

133.1 General

133.2 Visual

133.3 Audile

133.4 Orthopedic

Medical Records

134.1 Medical Officer

134.2 Private Physician
134.3 Confidentiality

Review and Appointment

135.1 Requirvement

135.2 Handicap Consideration

UNSUITABILITY DETERMINATION

Responsibility

141.1 Hiring Official
1451.2 Medical Officer
Medical Evaluation

142.1 Conflicting Opinions
142.2 Mandatory Criteria
142.3 Disebility Waiver
Applicant Notification

143.1 Requirement

143.2 Exception
TL-1,1-12-8B2

150

151
152

153

154

155

156

157

158

160

161

162

170

i71
172

Contents (p.1}

UNSDITABILITY POLICY PROVISIONS

Explanation

Phychiatric Conditions

i52.1 Policy

152.2 Unrestricted Assignment
152.3 Restricted Assignment
Seizures/Epilepsy

153.1 Policy

153.2 Unrestricted Assignment
153.3 Restricted Assignment
153.4 Pre—-Eumployment

Heart Disease

154.1 Policy

154.2 Clasgification Guidelines
154.3 Unrestricted Assignment
154 .4 Restricted Assigment
Vascular Disease

155.1 Policy

155.2 Arteriosclercsis

155.3 Hypertenaion

155.4 Hypotension

Diabetes Mellitus

156.1 Policy

156.2 Definitive Diagnosis
156.3 Control

156.4 Unrestricted Assignment
156.5 Restricted Assignment
156.6 Requesated Exception
Back Probleums

157.1 Policy

157.2 Unrestricted Assignment
157.3 Reatricted Assignment
Contaginus Diseases

158.1 Policy

158.2 Asaignment

158.3 Referral

158.4 Health Clearance

FITNESS FOR DUTY EXAMINATICN

Criteria

161.1 Authority
161.2 Approval
Procedures

162.1 Request
162.2 Review
162.3 Report
162.4 Aciion

MATERNITY REPORTING REQUIREMENTS

Prenatal
Poatpartum



Comtents (p.2) Health and Medicel Servica

180 EMPLOYEE DEATH 230 RECORDE MAINTENANCE
181 Disposition of Body 231 Categories
182 Disposition of Perscnal Property 232 Restricted Medical Records
133 o©fficial Report 232.1 Official Medical Folder
(oMF)
CHAPTER 2 MEDICAL BECORDS .11 Contents
.12 Original Records——
210 SCOPE Initiated by Medical
Facilities
211 Purpose .12  Form 1997
212 Definition -122 Form 2486
213 oObjectives .123  Toxic Esxposure Records
214 Three Categories .13 Original Records
214.1 Administrative Medical Initiated Elsewhere
Records .131  Form 2485
214.2 OWCP-Related Medical Records «132 Forms 2488, 5901, 5902,
214.3 Restricted Medical Records and 5903
215 Responsibility 133  Form 4582-A
+134 Form 4582-B
220 PROTECTION/DISCLOSURE .14 Copies of Records-—-
Initiated Elaswhere
221 Protection .141 OWCP Forms CA-1, 2, 5,
221.1 Confidentiality 5b, 16, 17, 20 and 204
221.2 Privacy Act 142  Dependsant Child
221.3 Files Documentation
221.4 Transferral .15 Filing and Disposition--
222 Disclosure OMEs
222.1 Adwinistrative Procedures .16 Filing and Disposition--
.1l Requests Form 1752
.12 Screening 233 Ceneral Office Recards
.13 Reporting 233.1 Description
222.1 Guidelines 233.2 Filing and Dispoaition
.21 Limitation 234 Related Administrative Documents
.22 Freedom cof Information 234.1 Form 1734
Act «11 Description
.23 Degree of Diaclosure .12 Completion
24 Need to Know .13 Filing and Disposition
223 Requester Categories 234,2 Form 3956
223.1 Postal Dfficials .21 Description
223.2 Employee, Applicant, "22 Completion and Filing
or Representative 234.3 Form 7313
.21 Requirement .31 Description
.22 Exception .32 Filing
.23 Eanployee Representative 234 .4 Blood Donor Information
223.3 Union Representative
.31 Requirement Exhibit
«32 Restriction
.33 Determination 2-1 Disclosure of Bestricied Medical
.331 Required Documentation Records
»332 Information Refused
=333  Information Provided CHAPTER 3 MEDICAL EQUIPMENT
-34 Action
223.4 Court Orders/Subpeenas 310 UNIFORMS
' Regional Counsel
.42 Employee Advised 311 Dresas Requirementa
223.5 USPS Attorneys 312 BNurses Allowancea
223.6 Other Medical Officers

224 Emergencies

EL-808, TL-1, 1-12-82



Contents (p.6) Health and Medical Service

Baference Index
Directives

Administrative Support Manual {ASM)

Employee & Labor Relations Manual {(EIM)

P-~11, Personnel Operationa

Pub~13, Superviasors Safety Handbook

MI-EL-810-8G-8, Friable Asbestos Containing Meterixl Control Program
{8~15-80)

MI-EL-830-81-6, Asbestos Surveillance & Contral in Vehicles (9-10-81)

Forms—Postal

50 Notification of Personnel Action

1752 Health Unit Daily Record

1754 Health Unit Summary of Employee Health Services

1997 Health Unit Case Record {Card)

2485 Certification of Medical Examination

2486 Medical Beport (Epilepey, Diabetes, Tuberculosis, et al}
2488 Authorization for Medical BReport

3956 Authorization for Medicml Attemtion

4582-A Summary of Driving Record

4582-3 Physical Fituneas Inquiry for Motor Vehicle Operators
5901 Requeat for Veteran's Preference Status

5902 Request for VA Medical Survey

5903 Inquiry Concerning Fmployee's Demonastration of Physical Ability
7313 Health Unit Agreement

7381 Requigition for Supplies or Sarvices

Forms —Noo~Poatsal

CA-l Federal Emplcoyee's Notice of Traumatic Injury and Ciaim for
Continuation of Pay/Compensation

CA-2 Federal Employee's Notice of Occupational Disease and Claim for
Compensation

CA-5 Claim for Compensation by Widow, Widower, and/or Children

CA=5b Claim for Compensation by Parents, Brothers, Sisters, Grandparents,
or Grandchildren

CA-16 Request for Exawination and/or Treatment

CA-17 Duty Status Report

CA-20 Physiciane Report on Claim for Disability Compensation

SF46 V.5. Government Motor Vehicle Operator's Identification Card.

FL-8086, TL-1, 1-12-82



Health and Medical Service

CHAPTER 1

ADMIRISTIBATIVE PROCEDURES

The term medical officer, as used in this handbook, includes physicisns under

contract with the Poastal Service,

110 EMERGENCY REQUIREMERTS

111 MNursing/Firar Aid

Hursing care ia given for winor injury or
illness when no major disability is preseat
er anticipated., In more critical cases,
only emergency firet aid is given snd che
patiente are referred to their private
physicians or the nearest hospital.

112 Transportation to Hospital

Patients able to travel safely by ordinary
means #re sent by wost available means of
transportation. Wwhen regular
transportation may cause further injury or
jeopardize recovery, patiente are moved by
ambulance. Use rescue squad or police
ambulance when available,

113 Posted Instructions

113.1 Location.

Ambulance informatiom and instructions must
be posted in the medical/health unit and at

all work stations. Post work-related and
nonwork-reliated data as follows.

113.2 Work-Related Casea

a. Call nearest ambulance.
Rescue Squad: (phone & location)

Police: (phone & location)

Hospital: {(name, phone, address )}

b. Identify yourself, state nature of
patient injury or illness.

¢. Give addrees and entrance locatiou.

d. Take patient to entrance, instruct
driver.

e, Call hospital, ideantify patient.

EL-B06, TL-1,1-12-82

f. Call patient's physician. Billing
instructions: Send to district OWCP
office.

g- Notify employee's supervisor and
Injury Compensstion Office.

113.3 Nonwork-Related Cases

4. Call employee’s physician, write
down instructions, If physician is
unknown or unavailable, call nearest
ambulance. {(List same as
work-related.)

b~d. Same as work-related.

e. Call hospital, identify patient,
Billing instructions: Send to
patient,

f. TNotify employee's supervisor and
personnel office.

114 Customers and Visitors
114.1 Limitations

«11 Exemination/first aid may be offered
only to customers or visitors who are iil
or injured on USPS or government property.
Aid may be given in obtaining
tranaporiation to the person's private
physician or to & hoepital. However,
transportation will be at nmo cost to the
Postal Service.

«12 Emergency treatment is limited to
examination/first aid only and does not
include followup treatment. Anyone injured
on DSPS or govermment property may be given
firet aid if the person is brought to the
medical/health unit and requests help.

«13 Emergency treatment must not be
construed a8 assumption of respomsibility
by the government or USPS.

«14 Accurate and detailed medical

records must be kept of all examinationse
and first aid, including history, physical
findings, diagnosis, and any medication
administered,



114.2 Authorization

«21 Postal officials in charge or the
Inapection Service may request an
exgmination of customers and visitors,
This will be done by the medical officer
only after written permission is obtained
from the patient.

»22 1If the patient ie represented by an

attorney, authorization must be furnished
by the attorney before the examination is
performed.

120. COMPENSATION CASES

121 Federal Employee Cowpensation Act
{¥ECA)

121.1 Authority

The FECA provides compensation for death,
disability, and medical cgre for civilian
government employees when injuries or
illneas are directly job related.

121.2 Restrictioms. No benefits are
paid if the death, injury, or illness was
caused by:

a. Willful employee misconduct.
b. Intentional harm to self or others.
¢. Verified intoxication

Rote: Use of drugs and narcotics that
are not prescribed by a physician
usually fall under &, b, or c above.

122 0Office of Workers Cowmpensation (OWCP)
122.1 Reporting Responsibility

Use OWCP forms only if death, injury, or
illness is job related. Medical persomnel
in medical/health units are not responrsible
for the completion of OWCP forms unless
they are designated as & control point (in
Injury Compensation guidelinea), or if the
medical officer is elected as the treating
physician.

122.2 Reporting Forms

Porm CA~-16 is completed whether employees
are treated in the medical unit or by their
private physiciana. When an employee
elects the medical officer as the physician
of choice, the medical officer completes
the reverse of Forms CA-16 or CA-20 and the
physician's portion of Form CA-17, or

Health and Medical Sarvica

submites & narrative summary attached to
Form CA-16.

130 PRE-EMPLOYMENT EXAMINATION
131 Requirement

Every applicant for postal employment must
have a pre—employment medical examination
to determine placement suitabilicy,
regerdless of the type or duration of
gppointment.

132 Eesponsibility
132.1 Hiring Officiasl.

Provides the examining physician with Form
2485, the position description, and any
information about the applicant pertinent
to a medical recommendation (employment
history, prior service, etc.). (See 320,
Handbook P-1l.)

132.2 Begistered Nurase

«21 Asgists the applicant as necessary in

recording medical history Completes the top
of Part 3, Form 2485, after performing the

following parts of the examination:

a, Height

b. Weight

c. Eyes

d. Ears

e. Blood Pressure
f Pulse

g+ Uripnalysis

+22 Reviews zll Forma 2485 received from
private physicians. Refers any form
indicating a possibility of medical
unsuitability to the area medical office
for final evalugtion.

132.3 Exawining Physicisn

Completes Parts 2 and 3, Form 2485, All
positive checkmarks in the medical history
muet be explained in the Notes section.

132.4 Medical Officer

Receives Parts 2 and 3 of Form 2485 {or
completes them if he is also the examining
physician). Completes Part 1, Section C,
and returné only that part to the hiring
official.

EL-8086, TL-1, 1-12-82
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Note: In the 1979 and 1980 editions of
Form 2485, handicap codes 80 - 93 MUST NOT
be circled unlesa the medical officer is
convinced that:

a. The information is ecasential for
management to make & hiring decision;
or

b. The cause and effect of impairment
will create dsnger to the individual,
coworker, or cthers.

133 Physical Standards

133.1 General

Standards for each position are published
in the physical requirements paragraph of
the examination anncuncement. However,
only minimal standards are covered for
visicn, hearing, and orthopedic
conditions, Because people with
impairments in these areas comprise
important segments of the labor market and
gqualify for wany postal positioms, specific
atandards are explained in the following
sections. Key factors in determining
suitability for employment are the
applicants degree of adjustment to their
disabilities and their past employment
records. Applicants failing to meet the
minimal postsl requirementa during the
visual and audile screening may submit
medical evidence to the contrary, at
personal expense, before a final decision
is made.

133.2 Visual
.21 Driviang Positions

+211 Any questionable eye condition must
be reviewed by a board certified
ophthalmologist.

212 For positiong vequiring the
operation of vehicles less than 10,000
pounds, GVW, the applicant must be able to
read typewritten material without strain,
glasses permitted. Applicants must have
vigion of at least 20/40 (Smellen) in one
eye, with or without glasses.

.213 For positions requiring the

operation of vehicles 10,000 pounds or
more, the applicant must be able to read
typewritten material without strain,
glasses permitted. Applicants must
maintain vision that tests at least 20/30
(8nellen) in one eve and 20/5¢ (Snellen) in
the other eye, with or without glasses.

EL-806, TL-1, 1-12-82

«214 Applicants who are blind in one eye
(or have only one eye) are eligible to
drive right- or left-hand vehicles of less
than 10,000 pounds, provided there is
vision of at least 20/40 (Snellen) in the
remaining eye, with or without glasses.

«22 Rondriving Positions

Most nondriving positions require at least
20/40 (Snellen), as corrected. Applicants
who have cne blind eye and one good eye
qualify pince the ability to judge distance
after the loss of an eye may, to some
extent, be reacquired. Most applicants may
even be placed in assigmmentg involving
climbing, use of laddere, and high
elevations.

«23 Color Perception

The ability to recognize colors, either
basic or shades, is required for moat
positions. Many pecple with impaired color
perception cannot differentiate between red
and green, but can distinguish blue and
yellow, (For this reason, most traffic
signals now have a strong blue component in
the green light.) For positions requiriung
perception of basic colora only, applicants
are eligible who pass the Ishihara
Peeudo-Isochromatic Plates, the Holmgren
Yarn Test, or the Williams-Lanter Test.

«24 Near Perception.

Applicants must be able to read print the
size of Jaeger No.2 with or without
glasses, one or both eyes, for most
positions.

133.3 Audile
«31 Driving Positions

»311 For positions requiring the

operation of vehicles less than 16,000
pounde, there is no hearing exasmination and
most applicants qualify for the SF-46
identification card.

«312 Applicants may be required to uase
vehicle intercoms. For positions requiring
the operation of vehicles of 10,000 pounds
or more, applicants must be able to hear
the conversational voice in one ear,
hearing aid permitted.

-32 PHNondriving Positions.
For moet nondriving positions, applicants

wmust be able to hear the conversational
voice, with or without a hearing aid.



However, the totaly deaf may qualify for
some nonhazardous poeitions.

133.4 Orthopedic

.41 Driving Positions

411 Amputatioun, deformity, or flat feet
do not necessarily disqualify applicants
for driving positions. The degree of
functional impairment must be conaidered,
eapecially in the use of shoulder/hip/knee
joints or the use of a prosthesis. The
effective use of a prosthesis is more
difficult for an arm than for a leg, and
related loss of dexterity must be
evaluated, All body extremities must be
sufficently functional to permit safe
driving. Thia applies Lo any size of
vehicle.

.412 Nondriving Positions

Applicante naving flat feet, minimal
deformity, or amputation below the knee
fitted with a prothesis are eligible for
most positions. Spercial attention mugst be
given to wuacular power, body coordination,
and joint flexibility required in the
position description. Severe functional
impairment is not acceptable. Generally,
smputees are more easily appointed than
people with extreme deformitiea. However,
in all three of these conditions there may
be limitations in prolonged walking,
astanding, and sometimes in manual dexterity.

134.1 Medical Records

134.1 Madical Officer

When the pre-employment examination ias
conducted by a medical officer or contract
physician, request the Veterans
Administration (VA) or other relevant
medical records in advance to permit
aufficient time to review before acheduling
the examination.

£34.2 Private Physician

When the examination is performed by a
private physician, the USPS5 does not make
available VA or other relevant records.
Medical records are secured by the hiring
official and sent after the examinatiom to
the medical officer, with a copy of
completed Forms 2485 and 2591 and other
data pertinent to medical suitability.

Health wnd Medical Service

134.3 cConfidentiality

Medical records must be transmitted through
the personnel office to the medical officer
or contract physician. If the post office
with the vacancy has no persommel office,
state on the request that records must be
sent to the MSC for transmittal to the
medical officer or contract physician.
Confidentiality of medical information is
essential.

135 Keview and Appointment
135.1 Requirement

All pre-employment medical examinations
performed by private physicians are
reviewed by medical officers, contract
physicians, or health unit nurses, Thease
reviews must be completed before the
applicant is appointed to the position.

135.2 Handicap Considerations.

Every effort should be made to recognize
the abilities of handicapped applicants
and, when they are medically unsuited for
one position, to recommend they apply for
other positions that they can perform
within their limitations. ¥xplain why the
handicap precludes employment in that job
deacription.

140 UNSUITABILITY DETERMINATICN

141 Besponsibility

141,1 Hiring Official.

The installation head or hiring official
makes the final decision in determining
fitnees for employment, notifies applicants
of the decision, and informs them of appeal
rights.

141.2 Medical Officer.

While the hiring decision resta with the
installation head or appointing official,
the determination of medical unsuitability
rests with the medical officer.

142 Medical Evaluation

142.1 Conflicting Opinions

.11 Suitable Evaluation

When the hiring official considers an
applicant unsuitable in disagreement with

EL-806. TL-1. 1-12-B2
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the medical officer and the matrer cammot
be resolved locally, the case is sent
through channels to the Regional General
Mansger, Employee Relations Division, for
further review by the Regional Medical
Director.

.12 Unsuitsble Evaluation

When the hiring offical considers the
applicant fully capable of performing the
functions of the job, or reasonable
accommodation can be made for a disability,
an unsuitable medical evaluation may be
waived and the applicant appointed.

142.2 Mamdatory Criceria

Before & medical officer determines
unsuitablility, ALL of the following
requirements must be met.

+21 Any medical history records from
outside sources forming the basis of the
unsuitability evaluation musat be current.
Preferably, the medical opinion is based on
an examination completed within the
preceding 6 wonths.

+22 When 2 pre—employment examination is
performed by & private physicien and
reviewed by the uwedical officer, a medical
unsuitability based on the history or the
examination may need to be supported by a
second examination by the medical officer.
A difference of opinion between the private
physician and the medical officer must be
resolved by a third party opinion of a
board certified specialist. The expense of
this consultation is borne by the USPS.. No
medical unsuitability is to be made on
history or cutside records alone.

«23 ‘There must be a summary of the
specifie physical or mental functional
requirements of the job for which the
individual is applying, but cannot meet or
perform. Direct comnection between the
applicant's disability and specific job
requirementa form the basis of the
unsuitability evaluation.

142.3 Disability Waiver

+31 Coneiderations

Hiring official waivers of otherwise
eligible applicants muat give full

consideration to employing the disabled and
severly handicapped. The following areas

EL-808, TL-1, 1-12-82

must be carefully evaluated before
determining unsuitability (320, Handbook
P-11):

8. Past employment racords.

b. Muscular residual power, especially
shoulder, hip, and knee joints.

c¢. Coordinatiomn, equilibrium, endurance,
and self-confidence.

d. Effectiveness of artifical aids.

e. Job environment and potential hazard
to applicant or other employees.

»32 Peresonnel Code

When requirements are waived, the applicant
is assigned the proper handicap code on the
accession Form 50. The waiver is fully
documented by memo and filed om the
right-hand side of the 0fficial Personnel
Folder {(QOPF)} with a copy sent to the
medical/health unit. (See 132.4)

143 Applicant Kotification

143.1 Bequiresent

When the pre-employment examination reveals
a health problem of which the applicant is
unaware, the medical officer discusses it
with the applicant, recommends that a
personal physician be contacted for
treatment, and records the recommendations.

143.2 Exception

The discussion requirement is waived ouly
in cases of aevere psychiatric digability
or a serious medical/eurgical condition,
when release of a diagnosis wmight be
injurious to the applicant's well being.
The information should be conveyed to &
physician designated by the applicant.

150 UNSUITABILITY POLICY PROVISIONS
151 Explanation

The conditiona described here require
special procedures because of the wide
variation possible in the extent or
severity of the problem. For this reason,
each case requires an individual
suitability evaluation by a medical officer
based on additional evidence obtained from
the job applicant, attending physician,
hospical, or lsboratory. Thie applies to
both employees and applicants.



152 Psychiatric Comditions
152.1 Policy

Approval for postal employment for
applicants with a history of psychiatric
conditions requires evidence of good mental
health, This includes a current report
from a physician or accredited medical
facility familiar with the applicant's
general health, disgnosis, treatment, &nd
prognosis.

152.2 Unrastricted Assignssnt

A paychiatric history need not deny
employment when the applicant is in
adequate remission for at least 3 months as
determined by a qualified physician trained
in paycho—social diagnosis and treatment,
or the condition was fcllowed by a
satisfactory employment history at a level
commensurate with the individual's training.

1352.3 Restricted Assigoment

When the spplicant has no prior employment
or lacks a satisfactory employment history
subsequent to psychiatric illness, the
degree of recovery must be evaluated on the
basis of & receat psychistric examination.
If this is unavailable, the applicant must
submit to an examination. Applicants with
a history of meatzl illneas are restricted
from positions requiring the possible use
of firesrms or contact with the public.

153 Seizures/Epilepsy
153.1 Poliey.

Any seizure disorder will be evaluated on
an individual basis depending on the
requirements of the poasition.

153.2 Unrastricted Assignmenc

Following sn acute seizure, an employee may
Teturn to the job upow certification by his
physician, which must iaclude the details
«f the neurologic exam snd & lab report of
werum level of the anticonvulsant
wmedication. The previous 90-day
restriction no Longer appliss. The medical
officer must review this report and decide
if any further consultation is necessary.

153.3 ERastricted Assignment

«31 Hazardous duty is defined as working
around moving machinery or on high

Health and Maedics! Service

elevations. A history of seizure disorder
may preclude an applicant from employment,
and an employee from any hazardous job.

=32 An employee free of seitures for 2
years way be considered for return to a
hagardous position upon certification by a
board certified neurologist and review by
the medical officer, with complete
documentation of control.

153.4 Pre—wsmployment

An applicant must be free of seizures for
at least 2 years upon certification by a
board certified neurclogist. A repart of
the neurologic exawination, the EEZ, and
the blood level of the anticonvulsant
medication must be forwarded to the medical
cofficer with complete dacumentation of
control. This applies to both restricted
4nd nonrestrictad assignments.

154 Heart Digease

154.1 Policy

The opinion of s medical officer is
mandatory when organic heart disease ia
invoilved. To eatimate the working capacity
of applicants with heart disease, the
primary lesion cannot slwsys be relied on.
Some pecple with compensated valvular heart
problems may be able to undergo far more
strenuous exertion than others with normal
cardiac function. It is not 30 much the
pPrimary lesion as the breakdown of
compensatory mechanisus that lesds to
additional ccaplicatiocns and diminished
work capacity,

L54.2 Classificstion Guidelimes
(Heart Associatiom)

«21 Functional

+«211 Class 1. Persons with cardiac
disease but without resulting limitation of
physical activity. Ordinary physical
activity does not cause undue fatigue,
palpitation, dyspnea, or anginal pain.

«212 Claas I1. Persons with cardiac
digease resulting in slight limitation of
physical activity. They are confortable at
rest. Ordinary physical activity resuits
in fatigue, palpitation, dyspoea, or
anginal pain.

+«213 Class III. Persona with cardiac
disease resulting in marked limitation of

EL-806.TL-1.1-12-82
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physical acrivity. They are confortable ar
rest. Less than ordinary activity causes
fatigue, palpitation, dyspnea, or anginal
pain. Medically unsuitable.

«214 Class IV, TPersons with cardiac
disease resulting in inability to carry on
any physical activity without discomfort.
Symproms of cardiac 1nsufficiency, or of
the anginal syndrome are present even at
rest. If any physical activity is
undertaken, diacomfort is increased.
Medically unsuitable.

«22 Therapeutic

+»221 Class A. No rearriction of ordinary
or strenuous gctivity.

«222 Class B. No restriction of
ordinary activity; eliminate strenuous
activity.

«223 Class C. Moderate restriction of
ordinary sctivity; eliminate strenuous
activity.

.124 Class D. Marked restrictiom of

ordinary activity; eliminate strenuous
activity. Medically unsuitable except
posaibly in unusuzl sedentary position.

225 Class E., Complete restriction of
ordinary activity; eliminate strenuous
activity. Medically unsuitable.

154.3 Unrestricted Assignment

Conasider the type of physical activity the
applicant is accustomed to performing.
Those engsged in arduous duty occupations
may be able to continue the same or similar
work because of bodily adaption and ebility
to economize their energy.

154.4 Restricted Assignment

-41 Do not recommend that individuals be
asgigned to jobs requiring sudden spurts of
strenuous activity.

+42 Do not recommend assignment of
individuals subject to dizziness or
faintness to duties involving high
altitudes or hazardous conditions, such a3
driving or operating dangerous machinery.

43 Do not recommend sssigoment of

individuals with rheumatic heart disease to
jobs conducive to respiratory infections

EL-808&, TL-1, 1-12-82

{exposure to cold or dampness, inclement
weathey, etc.)

155 Vascular Disease
155.1 Policy

Generally, vascular problems are not
disabling of themselves and are monitored
for medical suitability on the basis of
additional complications.

155.2 Artericscleroasis

Hazdening of the arteries is present to
some degree in nearly all people middle
aged and older. Assiguments are
unrestricted, provided there is no
indication of serious stricture in the
blood vessels of the heart and brain.

155.3 Hypertension

High blood pressure iz frequently
discovered in the course of routine
physical examinations. Assignments are
unrestricted unless serious complications
arise in the heart, the brain, or less
frequently the kidneys. Applicants who
have suffered any of theae disorders must
be carefully evaluated on the basis of
resulting impairments, particularly in
relation to hazardous work. Applicants
with blood pressure readings over 160
systolic and 100 diastolic (160/100) muat
be referred to a medical officar. Readings
may vary with agefsex - so must be
evaluated by the medical officer.

155.4 Hypotension

Low blood pressure is usually

asymptomatic. Assignments are unrestricted
unless gerious metabolic disorders or
debilitation occur. If hypotension becomes
symptomatic, it must be further evaluated
by a medical officer.

156 Diabetes Mellitus

156.1 Policy

This is a chronic metabolic diserder
requiring careful individusl medical
evaluation. Diabetes does not restrict
physical activity and applicants may be
employed in most positions, based on the
severity and control of the disorder.



156.2 Definitive Diagnosis

.21 Fasting plasma glucon equal to or
greater than 140 mgm on more than one
occasion.

.2% Oral glucose tolerance test (GTT)

not required if there is a current GIT on
record; 75 mgm glucose load is administered
after 3 days of unrestricted diet and
physical activity. Tbe test is positive if
the 2 hour plasma glucose is equel to or
greater than 200 mgm/ml and st least one
value, betwean O time and 2 hours is equal
to or greater than 200 mgm. Whole blood
values are about 15X lower than the plasma
values.

156.3 Evidence of Conktrol

231 Infrequent insulin reactions and
reactions not severe enough to require help
from others.

+32 Infrequent occurrence of symptomatic
hyperglycemir or hyperglycemia with marked
acetonuris.

.33 sSatisfactory asupervision by a
personal physician.

.34 No complications that would
interfere with job performance or
attendance.

+35 Review patient's record and job
specifications with treating physician 6
wonths after appointment.

156.4 Unrestricted Assignment

.41 Treated by diet alone~—capable of
performing any job.

42 Treated by oral blood sugar lowering
agents~—capahle of performing any job.

.53 Treated by insulin-—cen perform any
job for which qualified if none of the
conditions in 156.5 exist.

156.5 Restricted Assigrment

.51 Insulin Treatment

.511 Assign only to nonhazardous job

where an unexpected insulin reaction cennot
cavae injury to themselves or others.
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»512 Driving of passenger type vehicles
and trucks is permissable if there is no
altered state of consciousness for 1 year.

«513 Frequent shift changes or split
shifts way be undesirable if interfering
with the control of diabetes.

«52 CcComplications

Presence of significant complications
regardless of treatment group {as moted
above) -~ cardiovascular, wiswal, renal,
nervoue, etc. This group is not suitable.
The complications are the major causes of
abgsenteeism related to diabetes.

156.6 Requested Exception

Any applicant appealing an unsuitability
determingation must request the treating
physician to provide the following:

a, Medical diagnosis showing the severity
of the diabetes.

b. Proof that there has been no insulin
reaction, diabetic coma, serious side
effects, or significant change in
insulin dosage during the past 2 years.

c. Proof of safe driving record and
current state license, amount of
driving, and types of vehicles
operated.

157 Back Probhlems
157.1 Policy

Depending upon the history, prognosis, and
degree and duration of disability, an
applicant with back problems ie eligible

for employment. In questionable cases, a
favorable spine x-ray and consultation with
a board certified orthopedist are desirable.

157.2 DUurestricted Assignment

An applicant is considered a good risk if
any disability does not interfere with his
safety or performance of the job, including
old injuries end stable disabilities.

157.3 Restricted Assignment

«31 Defects permitting moderate labor,

but no continued heavy work involving the
lower back include: laminectomy with ne
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post operative symptoms for 6-12 months,
moderate lordosis and lumbar sacral
angulation, and spina bifida occulta
(nonprotruding).

.32 Defects permitting only sedentary
work and minor exertion but no lifting or
manual labor include: advanced arthritis,
spondylolisthesis (woderate), recent
laminectomy {under 6 months}, marked
kyphosis, or flattening of lumbar spine,
moderate scolioais with deformity of
thoracic cage, and true spina bifida.
{protruding)

158 Contagious Diseases
158.1 Policy

All control of contagious diseases, except
the common cold, are regulated by the local
health department. Under no circumstances
may an appointment be made, or an employee
be returned to duty, until it is medically
provern that the disease is under control
and noncontaminating. Thie ias reported on
Form 2486. The medical staff is
responsible for knowing local regulations.

158.2 Assignment

All assignments are restricted until there
is no evidence of contagion.

158.3 Referral

There is no treatment involved. Isolzate
the applicant or employee and notify the
medical officer, the patient's private
physician, and the local Board of Health.
Form 3936 is used for referral to the local
health clinie for treatment.

158.4 Health Clearance

Tuberculous, venereal, and other contagious
patients must present a certificate of
health from a c¢linic or physician declaring
the applicant or employee noninfectious
before return to any duty.

160 FITNESS FOR DUTY EXAMIRATION

161 Criteria

161.1 Authority

& fitness for duty examination will be

required when it is necessary to determine
whether or unot an employee is able to
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continue working or may return to his job
after an esbsence dve to illness or injury.
Any absence of nonjob~related iilness or
injury over 10 days requires a medical
clearance from the treating physician
presented to the medical/health unit.

161.2 Approval

The examination requires the prior approval
of the postmaster or designated official.
The examination ia performed by a medical
officer or contract physician at no expense
to the employee.

162 Procedures
162.1 Request

Using Form 2485, the employee's supervisor
works with the personnel officer who
requests the examination, and develops all
pertinent facts concerning the influence of
health factors on the employee's work
performance. In occupational injury or
illness, the injury compensation
supervisor/specialist may also request the
examination.

162.2 HReview

The medical officer reviews all requests
and asks the initiating supervisor for any
further needed facts.

162.3 Report

On completion of the examination, the
physician writes a fitness for duty report
in lay terms am Section C, Part 1, Form
2485, including any recommendation, and
submits it to management.

162.4 Action

.41 Management is responaible for taking
action required as a result of the
examination.

»42 The medical officer is responsible

for interpreting the medical findings to

the employee.

170 MATERNITY REPORTING REQUIREMENTS

171 Prenatal

The pregnant employee is responsible for:
a. Noctifying the medical/health unit as

soon a8 pregnancy is verified by her
physician.



b, Submitting & monthly health
certificate, after the sixth month,
signed by her obstetrician and stating
her ability to cootioue working. A
report is required more often than
monthly if complications develop.

172 Postpartum

On return to work, the employee submits g
poatpartun medical clearance from her
obstetrician specifying any job limitations
and their duration.

180 EMPLOYEE DEATH

181 Disposition of Body

Notify police and coroner. Ask for
instruction. DO NOT move the body without
pernisesion. Inform the deceased's
immediate supervisor and the personnel
office.
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182 Disposition of Perscmal Property

The police department usuelly takes custody
of any personal property or effects, If
this is not feamible, place property in the
custody of the spouse or other survivers.
Mske an inventory of each item and obtain a
receipt from the individual assuming
responsibility for the srticles.

183 0Official Report

Record the circumstances and medical
findings in a clear summary report in
triplicate. Retain one copy for
medical/health unit files. Submit two
copies to the official-in-charge for
transmission to the Regional Director,
E&LR. Death, due te injury while in
performance of duty, muat be reported to
the local OWCP district office on Form
CA-6, which is completed by am injury
compensation specialist.

£1-806, TL-1. 1-12-82



Health and Medics! Service

CHAPTER 2

MEDICAL RECORDS

210 SCOPE
211 Suwmmary

Medical and health unit records are the
basic documentation of employee injury,
illness, and general physical fitness for
continued employment. They are important
aide in the administration of a health
service program. This subchapter provides
a general background on the nature of
medical information found in postal
inatallations. Specific records and
procedures are covered in the remainder of
Chapter 2.

212 Definition

A medical record is any document maintained
ty the USPS or a contract physician that
contains medical/surgical informatiom about
curvent or former employees, or tentatively
selected applicants for employment.

213 Objectives

The primary concern of the medical etaff is
the proper placement of employees in
positions best suited to their physical
capabilities. Accurate records provide:

a. Reliable employee medical/surgical
history and fitness
for duty determinations.

b. Improved health guidance.

¢. Competent handling of employee claima
and protection rights under the FECA.

d. Necessary statistics for improved work
envirooment, wedical summaries, cost
znalysis reports, and management
planning.
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214 Three Categories

There are three types of medical records
maintained by ;the Poatal Service.

214.1 Adwministrative Medical Records

+11 Content. Theae records provide
medical information necessary for
menagement decisions, and document
management actions. They include such
information as:

a. Physician statements of employee
sbility to perform the duties of the

position.
b. Form 2485
¢. Form 3596

d. 8ick leave requests
e¢. Blood donor records
«12 Form 2485.

The Certification of Medical Examination
requires special attention. This form used
for both pre-employment and fitness-
for-duty examinations, and contains both
adoinistrative and restricted medical
information. Several editions of the form
are on file. To RECORD employse data, the
July 1980 edition is the current form used
in the medicai/health units. However,
depending on the date of employment/
examination, any of the previous editions
may be in individual files (July 1971, Aug
1977, June 1978, Apr 1979)., For PROTECTION
and DISCLOSURE of employee data, all
editions are valid. See the following
chart to compare revisions. Note that
identical informatiom is located in
different parts of the 1971 and 1979
editions.
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Comparieom Chart

Edition Parte Compl eted By Type of Information
07-71 A~F A: Applicant/Employee Identification
B: Appointing Officer Position Requiremeats
C: Examining Physician Examination Results (RESTRICTED)
D: Medical Officer Determinetion
E: Personnel Officer Action Taken
F: Examining Physician Handicap Code
08-77 A-F Same as 07-71.
Privacy Statement added.
06-78 A~-F Same as 08-77.
Minor revisions.
Q4-79 1L=-3, MAJOR REVISIONS
Secs. 1-A: Appointing Office Employee Identification
A-F B: Appointing Officer Position Requirements
C: Medical Officer Determination/Handicap Codes
D: Appointing Office Action Taken
2-E: Applicant Medical History (RESTRICTED)
3-F: Examining Physician Examination Results (RESTRICTED)

07-60 1-3 Same as 04-79.
Minor revisions.

* Types of information that are not designated "(Restricted)" are considered to be
administrative records.
ROTE: In the 1979 and 1980 editious, Handicap Codes 80 through 93 must not be
circled unless the wmedical officer is convinced that:
a. The information is essential for management to make & hiring decision, or

b. The cause and effect of iwpairment will create damger to the individual,
coworkere, or others.

«13 Availadiliety. administrative +22 Aveilsbility. OWCP-related records
medical records may be made available to may be made available to postal managers
postal managers and other authorized and other authorirzed officials for injury
officialas when required for official compensation program matters. (See ELM
business, However, legitimate need-to-know 540.)

must be establiszhed before records will be

released.

214.3 Restricted Medical Records
214.2 OWCP=-Related Medical Records

.31 Content. These records are limited

.21 Comtent to medical personnel/facilities only. Thay
contain detailed wedical information and
These records provide wedicsl information are, for the most part, maintained in
required by the Office of Workers® official employee medical folders {case
Compensation, and specifically relate to files). Restricted medical recordes include
injuriea or illnesses for which auch information asa:
compensaticon is claimed. They are
maintained by USPS injury compensation a. Forms 2485. Both pre—ewmployment and
control officers. Documentation iuncludes fitness—for~duty examinations, all
Department of Labor forms and relevant editions of the form. (See Comparison
medical dats provided by a physician. Chart at 214.12.)
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b. Forms 1752 and other records
containing both personal medical
information and internal health unit
operations.

¢. Employee medical histories.

d. Physician diagnoses and prognoases.

e. Medical separation/retirement
specifics.

f. Dependent child determinations based
on medical data.

2. Employee exposure and reaction to
toxic substances and related medical
findings.

«32 Availability. Hestricted medical
records may be disclosed only under
specific conditions and authoricy. (See
220.)

215 BResponsibility

The medical professional (medical officer,

contract physician or nurse) on duty and in

charge of the medical facility (Poatal
Service health or medical unit or the
office of & contract physician) is the
cuatodian of medical records maintained
within that facility. As such, the
custodian is legally responsible for the
retention, waintenance, protection,
digposition, and disclosure of these
records.

220 PROTECTION/DISCLOSURE
221 Protection
221.1 Confidentiality

Because of the highly sensitive nature of
detailed medical information that ofcen
reflects the privileged patient/physician
relationship, most of the records
maintained by medical facilities are
categorized as Restrricted--Medical (as
defined in 214.3).

221.2 Privacy Act.
Medical records are maintained in four

Privacy Act Systems of records (See ASM,
Appendix B.):

a. USPS 120.020, Personnel Records--Blood

Donor Records System.

b. USES 120.090, Perconnel Records——
Medical Records.

c. USPS 120.098, Persomel Records-—QWCP
Record Copies.
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d. USPS 120.1%1, Personnel Records--
Recruiting, Examinatiocn, and
Appointment Recorda. NOTE: Medical
records are accumulsted within this
system when transmitted between
wedical facilities and personnel
offices.

221.3 Files Maintenance

«31 All correspondence and other records
containing reatricted medical information
wost be marked RESTRICTED-MEDICAL {rather
than confidential) and filed in locked
cabinets. Keys must be kept by medical
personnel only. Only medicel personnel may
have access to these files.

«32 Exception: Postal Inspectors and
external auditing organizations may have
access to these files, but only with a
jointly migned authorization by the APMG,
Employee Relations Department and the
National Medical Director. The
authorization wust specifically identify
each medical facility where access to the
files has been approved. Any information
retained by auditors must be statistical in
nature, with all personal identifiers
removed.

221.4 Transferral

+41 Each set of medical recards being
transferred between facilities must be
placed in double envelopes by the medical
personnel. The inpner envelope mmst be
marked RESTRICTED-MEDICAL—T(O BE OPENED
ONLY BY (nsme of medical person or, if
unknown, "Medical Personnel").

«42 When mailed, duplicate copies of
restricted wedical records must always be
sent CERTIFIED. Originals must be mailed
REGISTERED, return receipt, unless a copy
is maintained at the medical facility.
When an employee is transferved to another
federal agency, wedical records must be
forwarded tc the personnel office of the
receiving agency. When an employee is
reagsigned to another postal installation,
medical records must be transferred te the
medical facility responsible for the
installation where he has been reassigned.

222 Disclosure
222.1 Guidelines
.11 Limitation

Since restricted wedical recorde, if



improperly disclosed, could cause
substantisl harm or ewmbarrassment to the
subject individual, the law and supporting
USPS regulations require that disclosure be
restricted to only autheorized categories of
recipients as defined in Exhibit 2-}.

«12 Freedom of Informstion Act.

Restricted medical records are exempt from
mandatory public disclosure under Section
{b}{(6) of the Freedom of Informstion Act (5
USC 552). An FOIA requester who does mnot
fit inta one of the categories in Exhibit
2-1 must be denied the information
requested and advised of his sppeal rights
{See ASM 352.54).

«13 Degres of Disclosure.

Medical personnel are responsible for
determining what information on file isa
relevant to satisfying the request, except
when the requester is a collective
bargaining unit representative, & USPS
attorney, or a court of law. 1In the event
of a dispute, the medicsl officer will
contact the Regional Medical Director, who
will determine what information is relevant
for disclosure. Relevance may not be
unduly influenced by any postal official.
In all cases, no more information may be
disclosed than that required to aatisfy the
need.

222.2 Administrative Procedures
«21 Raquests

«211 Every request for restricted medical
information must be submitted in writing.
Every requester, except the subject
individual, must provide z specific reason
for needing the information, {(to make a
hiring or termination decision, to take
disciplinary action, to use in a legal
proceeding, ete.)}.

+212 Requests wade by the subject of the
record, postal officials, collective
bargaining representatives, and EEQC
representatives must be submitted through
the employee's installation head. Other
authorized requesters may submit requests
to the appropriate medical facility;
however, certain requesters wast submit
their requests through the head of the
installation where the medical facility is
located.
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+213 A request for restricted medical
information from anyone not listed in the
exhibit must be forwarded to the Regional
General Manager, Employee Relationa
Division.

«22 Screening

»221 Medical perscanel do not accept
direct requasts from Category I requesters,
but must refer the requester to the proper
installation head.

-222 1Installation and regional officials
acreen requeats for proper suthorization
and signature before sending them to the
medical facility for a diaclosure decision.

=223 Disclosure is made directly from
the medical facility te the requester.

+23 Reporting

Whenever information from a restricted
medical record is disclosed to sny
authorized person, the employee's file must
reflect that disclosure. This accounting
must atste the date of disclosure, its
purpose as expressed by the requester, and
the requester's name, address, and
organization. An annotated copy of the
request letter, memo, routing slip, etc,
serves rthis purpose.

223 lequester Categories (Ewhibit 2-1)
223.1 Poatal Officials
»11 Postal officiala include:

a. EED couneelors and investigators who
are USPS employees seeking information
for the resolution or inveatigation of
an EE0 complaint. (EEQ counselors may
be given oral responses to relevant
questions concerning an employee's
uwedical records by wedical personnel.)

b. Postal inspectors performing an
official investigation.

¢. Injury compensaticn unit persongel.
d. USPS attorneys.
+12 Postal officials may be provided

with medicel information only on a specific
need-to-know basis. The requesting
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official muat notify the custodian of the
medical records in writing that the
information is needed for specifically
atated official business, such as a hiring
or termination matter, disciplinary action,
or legal proceeding, before release can be
made.

.13 Medical personnel should first

attempt to summarize that portion of the
medical records necessary and relevant to
the requester's need, However, if the
raqueater reviews the summary and clains
that it is insufficieat for his purpose, he
may submit justification to the medical
personnel for more explicit diaclosure. 1If
the medical professional determines that
more explicit diasclosure is warranted, he
may extract the specific portiom of the
medical record in question and provide a
copy to the requester.

Whenever a restricted medical record is
teleased to a postal official:

a. The officisl may not make copies of
the record; and

b. The official is responsible for
restricting its use and availability
to other persons.

223.2 Employee, Applicant, or
Representative

«.21 Requirement

Upon written request, current or former
employeea, epplicants, or anyone authorized
in writing by the subject individual may
review and receive copies of the subject's
medical records.

.22 Exception

.221 The only exception to this rule is

if the medical officer decides that
unquelified diaclosure of the content of a
record would be likely to affect the
subject adversely; in this case, the record
will be sent only to a physician designated
in writing by the subject.

.222 When such adverse impact recorde
are withheld from the individual, medical
officers must provide the requester with:

a. The date, subject (medical

examination),and creator (clinic,
hospital or physician'a name} of each
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record or related set of records on
file that are being withheld.

b, A statement that a copy of each record
will be released to a designated
physician.

¢. A statement of the individual's right
to appeal the withholding decision to
the USPS Ceneral Counasel.

+223 The General Counsel (Privacy Act
Appeals Officer}, in consultation with the
National Medical Director, will decide
appesls. The appeal decision may uphold
the initial decision or result in greater
disclosure directly to the individual.

.23 Employee Representative

Subject to the restriction on the
disclosure of records likely to have an
adverse affect upon the individual, he may
give a written authorization for a
representative other than a physician,
medical clinic, or hospital to review or
receive the medical records {(e.g., umion
steward).

223.3 Union Representative
+31 Requiresent

In certain cases, employee wedical records
may be provided without an employee's
authorization to a postel union official
under the collective bargaining sgreement
to which the USPS is a party.

.32 Restriction

Requests from postal union representatives
without an employee's authorization wast be
carefully reviewed. Information that is
relevant and material to collective
bargaining iz available to an suthorized
representative only when acting officially.

«33 Determination

+331 Required Documentation. When a
union representative submits a request to
inspect an employee’s restricted medical
records without the smployee's
authorization, the installation head
instructs the appropriate laber relations
official to ¢btain specific answers from
the union representative te the following



questions (if mot provided in the request
letter):

4. What is the precise bargaining issue,
grievance, or contemplated grievance
involved?

b. Why does the union claim that the
information being sought is relevant
and material to resolving the issue or
dispute?

«332 Information Refused. If the umnion
represcotative provides a response to the
above questions that the labor relations
officisl believes to be inadequate, the
installation head should be advised to deny
the request.

«333 Information Provided. If the union
rapresentative provides sufficient response
and the labor relations official agrees
that the medical information is relevant
and materiasl, the official will forward the
union request to the medical facility where
the record is magintained for a disclosure
decision.

«34 Action

+341 Medical personnel may ask the labor
relations official to assist in a joint
decision of relevancy and give the union
representative a summary of the necessary
information.

+342 1f the union representative reviewa
the summary and determines that it is
insufficient for his purpose, he may submit
justification to the Iabor relations
specialist and the medical personnel for
wore explicit disclosure. If they
detérmine that more explicit disclosure is
warranted, the medical professional may
extract the specific portion of the medicel
record in question and provide a copy to
the union representative. All auch
requests must be expedited.

223.4 Court Orders/Subpoenas
«41 Regional Counsel

To the extent required by law, medical
officers wust comply with subpoenas, court
orders, or other legal process calling for
the disclosure of reatricted medical
records. They are to consult Regional
Counsel as to the requirements of law and
to make a joint determinmation of the
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relevancy of the records sought. When the
unrestricted disclosures of those records,
or information from them, would be likely
to have an adverse medical effect on the
subject of the records, wedical officera
must include & cautionary statement as to
the possible adverse effect that would
result if information from the record were
made known to the subject or to the public.

.42 Employee Adviged

When the legal proceass involved becomes a
matter of public record, regional counsel
will notify the involved medical personnel
to inform the employee of the disclosure
particulare.

223.5 USPS Attorneys

Upon receipt of a written request from a
USPS attorney for restricted medical
ioformation, the medical officer may
contact the attorney to jointly determine
the relevancy of the requested information.

223.6 Other Medical Officers

If a medical officer needs restricted
medical information that is maintained by
another medical officer, that information
may be released upon receipt of an oral
request, but must be followed up with
written documentation of the request
indicating its purpose and the action taken.

224 Emergencies

Medical persomnel may dieclose restricted
medical information when a compelling
circumastance affects the immediaste health
or safety of the individual.

230 RECORDS MAINTERANCE
231 Categories

Two typesa of recorde are maintained in USPS
medical facilities:

&. Restricted Medical Records--Relate
directly to individuals and are, for
the most part, maintained in employee
official medical folders.

b. General 0Office Records—Relate to the

internal operations of the medical
facility and are maintained there.
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232 Restricted Medical Records
232.1 Official Medical Folder (OMF)
.11 Contents

An OMF is established for each employee or
tentatively selected applicant for whom
detailed medical records are obtained or
created. The types of records maintained
in the OMF include:

4. Original medical records initiated by
the medical facility.

b. Original records initizted elaewhere,
but which contain restricted medical
information and must be protected from
unauthorized sccess and disclosure.

¢+ Copies of records initiated elsewhere,
but which are filed in the official
medical folder to be readily
accessible to the medical personnel
when needed.

.12 Original Records—-Initiated by
Madical Facilities

+121 Torm 1997. A Bealth Unit Case

Record ies initiated the firat time an
employee visits the medical facility and is
reviewed each time the employee visits the
facility before wedical care is
administered. It summarizes the employee's
medical hiatory. The following ianformatiom
is recorded on the card for each viait to
the medical facility:

A, Name and work locatiou.

b. Date and time of visit -- arrival and
departure.

c. Chief complaint and related history.

d. Symptoms amd physicial findings.

e. Medication, treatment, or other
services given.

f. Counsel, instruction, or
recommendation for subsequent care.

g. Referrais or reports to any management
office or community agency.

h. Signature of nurse or physician who
provided the guidance or treatment.

i. Identification of injury or illness as
occupational or nomoccupational.

Bote: When the patient has an injury or
iliness that is or may be jeb
related and may be compensable,
the employee's statement of the
time, place, and manmer ia which
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the injury or illness occurred
must also be recorded, Perform 2
complete exswination if permitted
by the employee. Exercise special
cere in describing the injury, its
exact nature, and its locatiom.

«122 Form 2486. A Medical Report {for
chronic conditions) is initiated whenever a
medical officer becomes aware that sn
employee or tentatively selected eligible
has been diagnosed as having epilepsy,
diabetes, tuberculosis, or any other
chronic condition that might require
emergency treatment while on the job. The
form serves to docuwent the extent of the
illness and the physician's deterwination
as to whether the employee/applicant is
physically capable of performing the duties
of the position, and if he would be
hazardous to himself or othera.

+123 Toxic Exposure Records. These
records are initiated by medical personnel
upon notification rthat an employee has been
exposed to a toxic or hammful substance in
excess of USPS guidelines or the applicable
OSHA standard. In addition to documenting
the nature of the exposure, such records
way include the results of medical
examinations and laboratory tests.

-13 Original Records—Initiated Elsewhere

»131 Porm 2485, A Certification of
Medical Examination is initiated by the
appointing official or the employee's
ingtallation head to documernt the results
of a pre-employment or fitness-for—duty
medical exemination. Parts 2 sand 3 of the
4f79 and 7/80 editions and Pages 1 and 2 of
all previous editiona of the form contain
detailed medical history information that
is completed by the examining physician and
filed in the OMF. Part 1 of the 4/79 and
7/80 editions and Page 3 of all previous
editions contain the medical officer's
suitability determination; it is forwarded
to the appointing official and filed in the
employee 's OPF; in the case of a
non-selected eligible , it ia filed with
his employment application in the personnel
office where he applied.

+132 Forms 2488, 5901, 5902, and 5903.
These request and authorization forma are
initiated by the appointing official to
obtain medical information from outside
USPS, including the Veterans Administration
and other federal agencies, which will aid
the medical officer in



determination. The original ferms and any
accompanying documentation are matched with
any other medical information related to
the individual and forwarded to the medical
facility by the personnel office of the
hiring inatallation,.

133 Form 4582-A.

a. A Summary of Driving Record is used
when an applicant or employee applies
for the initial issuance or renewal of
an SF46 identification card. Medical
personnel or someone trained by
medical personnel completes items 17,
18, and 19 of section B, as
appropriate, and certifies whether or
net the person is medically capable of
meeting driving requirements. Forms
2485 and 4587-B way also be required
prior to determining medical
certification. A complete medical
examination is required for all
initial issuances of SF 46, and for
renewals when the employee will be
driving vehicles of 10,000 pounds,
GVW, or more. Exception: Current or
former employees who had a medical
examination within the last year,
uging Form 2485, need not be
re-examined if the physical
requirements of the position are not
more demanding than the position last
held, and & review of the individual's
Form 4582-8 does not disclose any need
for a new medical examination.

b. Only a visual test and a review of the
employee's medical history is required
for renewals when the employee will be
driving vehicles of less than 10,000
pounds. Exception: If aedical
personnel determine that & complete
wedical examination is warranted priox
to renewal of SF~46, they will make
‘arrangements with the employee's
supervisor. The employee's supervisor
may also request a complete medical
examination prior to renewsl, based on
a review of the employee's mick
leave/accident record. '

c. Form 4582-A (along with Part 1 of Form
2485, or Part } of Form 4582-B) is
returned to the submitting office. A
copy of the 4582-A is filed in the
individual’s OMF.

Health and Medical Service

<134 Porm 4587-B. (For current

employees only.) A Phvsical Fitness
Inquiry for Motor Vehicle Operations iz
initisted by an employee's supervisor when
the employee applies for the initial
issuance of SF 46; or in the case of a
driver of vehicles of 10,000 pounds or
more, the renewal of SF 46. The employee's
supervisor will complete Section A of the
form and achedule the employee for a
medical examination, including a vision
test (and for drivers of vehicles of 10,000
pounds of more, a hearing test), at the
closest USPS medical facility or at the
office of a contract physician. The
employee will complete Section € and bring
it, with a completed 4582-A, to the medical
examinetion. The physician will complete
Section B and forward Part 1, along with
the original 4582-A, to the emplovee's
supervisor. Part 2 of the 4582-B is filed
in the employee's OMF.

«14 Copias of Records—-Initiated Elsevhere

.141 OWCP Forme CA-1, CA-2, CA-5, CA-5b,
CA~16, CA-17 CA-20, and CA~20A. These
non~postal forms are initiated by claimants
under the Office of Workere' Compensation
Program as a result of an cccupational
injury or illness. The associated
attending physician's report may be
completed by a USPS medicgl officer if the
medical officer is the attending physician
selected by the employee or his
representative. The original forms are
forwarded to the Department of Labor.
Copiee of these and other OWCP forms are
alao maintained by the injury compensation
control office at the installation where
the employee is assigned.

.142 Dependent Child Documentation.

This information is submitted by the
employee to the employing office and
forwarded to the medical officer for a
determination as to whether an unmarried
child over the age of 22 is disabled and
incapable of self-support, and therefore
eligible for coverage umder the emplovee's
health benefits enrollment. The
information provided to the medical officer
includes the child'a name, the nature of
the disabiliry, the period of time the
disbility has existed, the probable future
course and duration of the disgability, and
the examining physician's name and
address. The medical officer's
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determination is provided to the employing
office; if the extension of coverage to the
aoverage child is approved, the
determination statement includes the length
of approval of the extension. A copy of
the determination and all related medical
information are retained in the employee's
OMF.

.15 Piling and Disposition —OMFs

.151 Official medical folders are usually
maintained in the medical facility that is
geographically closest to the inatallation
where the employee works {or in the case of
a nonselected eligible, in the personmel
office where the suitaebility determination
wag made), They are filed alphabetically
by employee/applicant last nawe in active
and inactive files.

«152 When the medical personnel receive
notification from the employing office that
an employee is to be transferred or
separated, they must remove the OMF from
the active file. If the employee is being
promoted or reassigned to another
installation, the OMF is placed in & double
envelope (with the inner envelope marked
Restricted — Medical) and forwarded to the
head of the medical facility responsible
for the instailation where the employee
will be assigned. If the employee is
transferring to another federal agemcy, the
OMF is placed in 2 double envelope (as
described above) and forwarded to the
personuel office of the agency to which the
employee is transferring.

.153 When an employee is separating from
federal service, the OMF must be placed in
an inactive file until there are enough
folders to fill a box and forward to the
nearest Federal Records Center, where they
will be maintained for 30 yeara. (See ASM,
3151.6.)

«154 When & tentatively selected

eligible has been determined unsuitable for
employment, the OMF muat be removed from
the active file and returned to the
personnel office where the determination
was made. It will be matched with the
individual's employment application and
destroyed after 2 years. {(See Privacy Act
Syatem 120.151.)

232.2 Yorm 1752

+21 The Health Unit Daily Reocrd is a log
reflecting the daily activities of the

EL-B08, TL-1, 1-12-8B2

medical facility; it is used to complete
individual medical records and to compile
summary rveports. The following information
is recorded on the log for each employee
visiting the medical facility:

a. The employee's name.

b. The time reporting to and leaving the
unit.

c. The postal installation to which the
employee is aassigned.

d. The diagnoais, diapoaition, or
treatment administered.

e. The diagnostic code applicable to the
condition reported.

f. Whether this is a revisit.

g. Whether the employee is male or female.
h, Whether the illmess or injury reported
was occupational or nenocecupationsal.

i. Whether the employee was sent off duty.
J+ The initials of the person recording

the informationm,

«22 File chronclogically; close the file
at the end of each fiscal year. Maintain
the forms for 2 yeara from the date of
closing, then destroy by burning or
shredding.

+.23 Note: Form 1752 contains
identifisble information abeut individuals
and is therefore subject to protection and
disclosure as stipulated in the Privacy
Act. As such it is restricted to medical
personnel and medical facilities; copiea
are not te be made, nor is the form to be
removed from the wedical facility without
the approve]l of the Netional Medical
Director.

233 Ceneral Office Becords

233.1 Description

These are documents countaining the general
adminietration of the USPS medical program,
including correspondence, reports,
inspectione, and directives.

233.2 Filing and Disposition

File these documents chronologically and
clese the file at the end of each calendar
vear. Screen and bring forward current
material. Maintsin inactive material for 3
years from the date of closing; then
destroy.



234 Related Adwinistrative Documents
234.1 Form 1754
.11 Description

The Health Unit Summary of Employee Health
Services is s statistical summary of the
activities of each medical facility. It
summarizes the types of visite, types of
patients, and types of cases handled during
the reporting period by the wedical
facility. It contains no individually
identifiable information.

+12 Completion

«121 Form 1754 is completed at the end of
each accounting period, based on data taken
from the daily Forms 1752, and a copy is
provided to the OWCP control officer
responsible for the facility. (In making
entries for Code 21, Symptoms and
Conditions, see Joint Armed Forces
Statistical Classification and Basic
Diagnoatic Nemenclature of Digeases and
Injuries With a List of Surgical
Operations, available in the medicsl/health
unit.}

«122 In addition, an anmual summary of
data taken from the A/P reporta must be
completed within 10 working days after the
close of the fiscal year.

.13 Filing and Disposition

Send one copy to the Regional Medical
Director and retain one im the medical
facility administrative files, PFile
chronologically; close the file each fiscal
year. Maintain inactive material for 2

years from the date of closing, then
destroy.

234.2 Form 3956
221 Description

The Authorization for Medical Attention is
initiated by the employee and the
supervisor. It asuthorizes medical
treatment for beth occupational and
nonoccupational injuries snd illnesses in
either a USPS medical facility or in a
designated hospital or physician's office.
No treatment is to be provided unless the
employee presents thia form when reporting
to the medical facility except in
emergencies, in which case the form may be
completed after treatment.

Heunith and Medical Servica

+22 Completion and Filing

+221 The employee completes Part A (items
1-7) and delivers the form to the
supervisor. The supervisor cowpletes Part
B (items B - I11) and retains copy 3

(pink). The ewployee takes copies 1 and 2
(white and yellow) to the medical facility,
deeignated hoepital, or physician's office
where the attending physician completes
Part € (items 12 -~ 19) and returns both
copies to the employee, who then takes them
back to the supervisor.

+222 The supervisor then completes items
20 — 22. He discards the previoualy held
pink copy and, if the employee must be
reasgigned, forwarde the white copy to the
office doing the reassignment. The
supervisor retains the yellow copy for his
own records. No copies are maintained in
the medical facility.

234.3 Form 7313

«31 Deseription

The Health Unit Agreement is used when the
USP5 agrees to provide health services to
employees of other federal agencies who are
physically located in a postal building
where a medical facility ias operated. It
ia the formal sgreement that defines the
services to be provided and the cosats to
the agency.

.31 Filing

The original agreement is maintained by the
Regional Director, E&LR., A copy is
provided to: (a) the Regional Madical
Director, (b} the area medical officer, and
(¢} the Procurement Services Office
responsible for the geographic area
involved.

234.4 Blood Donor Informastion

These records are handled in a variety of
weys and are not generally maintained in
medical faciliries. It is recommended,
howaver, that sach installation maintain a
listing of the blood types that would be
available to management or medical
personnel in the event of an emergency.
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DISCLOSURE OF RESTRICTED MEDICAL RXCORDS

CAUTION:  RBequesters in this list never automatically receive restricted medical

information. In all cases, no more information may be disclosed than is
required to satisfy the need. A request for restricted medical information
from anyone not listed here muat be forwarded to the Regionsl General

Manager, E&LR. Requesters listed here are ideantified in Privacy Act System
120.090 (ASM, Appendix B).

Authorized Requester Categories

I. Requesters who muat submit their requests for restricted medicsl information
through the record subject's employing installation head:

A.

D.

11.

Al

Postal Officials. FEwployees acting in an official capacity and
needing information to resolve an issue at hand. (Exceptioms: injury
compensation specialists and USPS attorneys — see I1 below.)

The Employee or Applicant. The individual to whom the records pertain
or any designee authorized in writing by the subject individual.

Collective Bargaining Representatives: Authorized union

trepresentatives, acting in that capacity, who have demonstrated that
the information sought is relevant and material to collective
bargaining.

Equal Employment Opportunity Officials. Includes Postal Service EEO

counselora and investigatoras and EEOC investigators when pursuing an
EEC complaint,

Bequesters who may submit rheir requeats for restricted medical
information to the medical facility:

The employing installation head. other medical officers, Employee
Relatione managers, USPS injury compensstion specialists and USPS
attorneys.

Persons seeking records on the authority of compulsory legal process,
such as subpoena dues tecum.

Auditors (those of external organizations or the Inspection Service)
when authorized in writing by the APMG, Employee Relations Department.

Third parties in EMERGERCY SITUATIONS ONLY,

The Office of Peraonnel Management for use in making determinatione
relating to the following matters involving postal employees:

1. Veteran Preference

2. Disability Retirement
3. Benefit Entitlement

Exhibit 2-1
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F. Organizations responsible for administering federsl benefits programs
for vse in providing and determining amounts of benefits to provide,
as follows:

1. Office of Workers' Compensztion Programs
2. Retired Military Pay Centers

3. Veterana Administration

4. Social Security Administration

5. Public Health Service

G. Licensed phyasicians and c¢linics under agreement with the USPS for
providing wedical examinations or other medical services.

H. Federal Agency Medical Officers, where diaclosure is necessary to
complete or clarify decisions concerning the hiring or retention of an
employee or the issuance of a license,

Note: In the following cases, the request must be submitted through the
head of the installation where the medical facility ia located.

A. Requesters for a legal proceeding in which the Postal Service is a
party, before a court, administrative body or other adjudicatory
tribunal.

B. Federal, state, or local agencies, when there is an indication of a
violation of law, whether civil, criwinal, or regulatory in
nature——information contained in employee medical records may be
provided, when neceesary, to an agency charged with the responsibility
of investigating or prosecuting such violation, or charged with
enforcing or implementing the statute, rule, regulation, or order
involved.

€. Occupational Safety and Health Administration and the National

Institute of Occupational Safety and Health when needed by either of
these organizations in accordance with 29 CFR 19,
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UNITED STATES

POSTAL SERVICE:.

Management Instruction

Employee Medical Records

Introduction

This instruction, which replaces Chapter 2 of Handbook EL-806, Health
and Medical Service, provides guidelines for maintaining the status,
availability, organization, and security of employee medical records.
These records are essential in the administration of effective services.

Overview

A cornerstone in the development and maintenance of the Postal Ser-
vice Occupational Health Program is the employee medical record.
These employee records are the property of the U.S. Postal Service and
are essential in the administration of effective health-related services.
The occupational health professional has responsibility for the collec-
tion, use, organization, disclosure, and security of employee medical
records.

The Postal Service recognizes the sensitive nature of employee medical
records and places great emphasis on the custodianship and confiden-
tiality of these documents. Postal Service employee medical records are
covered by the Privacy Act. (Privacy Act Systems of Records, System
USPS 120.090, Administrative Support Manual (ASM) 353, and 5
U.S.C. 552a.)

Questions about access to, or disclosure of, medical records involve the
Privacy Act, which applies to records about individuals that are main-
tained in government systems of records. Although the Privacy Act
applies only to information obtained from records, any medical informa-
tion, whether written or verbal, must be kept confidential, both as a
matter of policy and to avoid legal disputes. The Privacy Act provides
criminal penalties for any employee who willfully discloses information
knowing that disclosure is prohibited, and for any person who knowingly
and willfully requests or obtains under false pretenses any records about
another person. The Privacy Act prohibits additional copying of covered
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documents, verbal disclosure of information contained in the docu-
ments, or distribution of the documents to any person not authorized to
receive the information.

Subject to very limited exceptions, such as when release may adversely
affect the individual, the Privacy Act permits individuals to obtain access
to records about themselves, including medical records, that are main-
tained in systems of records covered by the Act. The Act prohibits
disclosure of an individual’s records to persons outside the Postal Ser-
vice without the individual's express, written consent, except in specified
circumstances (see|Release of or Access to Restricted Medical Informa-|
. As noted above, information obtained from a record in a Privacy
Act system is protected from disclosure by any means. Thus, a wrongful
disclosure may occur under the Privacy Act even if the record itself is not
disclosed (i.e., verbal disclosure of information contained in a record).

The Privacy Act and postal implementing regulations at ASM 353 apply
to all occupational health professionals, including those under contract
with the Postal Service to provide occupational health services. The
Postal Service retains ownership of medical records held by the Postal
Service or by an occupational health professional under contract with
the Postal Service to provide occupational health services. Contractor
health professionals must maintain Postal Service records separate
from their general filing system and must make them available to a
Postal Service health professional upon request or contract termination.

Postal health professionals are bound by federal statutes and regula-
tions regarding their conduct. To the extent that conflicts between ethical
standards for such professionals and federal statutes or regulations
exist, the federal statutes or regulations will generally take precedence.

Definition

A medical record is any document maintained by the Postal Service or
contracted medical provider that contains medical information about
current or former employees or applicants for employment.

Categories of Medical Records

The Postal Service maintains three distinct types of medical records,
each of which serves a particular function: (1) restricted medical re-
cords, (2) administrative medical records, and (3) Office of Workers’
Compensation Programs-related medical records. Regardless of the
type, access must be limited to those individuals who have a legitimate
need to know.
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Custodians of Medical Records

Custodians are legally responsible for the retention, maintenance,
protection, disposition, disclosure, and transfer of the records in their
custody, and for seeing that records within the facilities are managed
according to Postal Service policies.

To facilitate both medical and administrative functions, the national med-
ical director delegates custodial responsibility to the senior area medical
directors. Additionally, the associate area medical directors, the occupa-
tional health nurse administrators (OHNAS), and the health unit staff
nurses are considered to have custodial responsibility in the execution
of their daily medical and nursing activities. It is the OHNA's responsibil-
ity to be aware of the location of the restricted medical records of all
employees in the performance cluster.

For facilities without health units, it is the responsibility of the installation
head to guarantee that the restricted medical records are maintained
and secured by medical personnel. The occupational health nurse ad-
ministrator serves as the custodian of the restricted medical records in
the performance cluster (see|Authorized Requester Categories).

Restricted Medical Records

Definition

Restricted medical records contain medical information that is highly
confidential, reflect the privileged employee-occupational health provid-
errelationship, and have the most limitations placed on both their access
and disclosure. The national medical director is responsible for the han-
dling of all restricted medical records held by the Postal Service. This
responsibility is delegated to the senior area medical directors and other
medical personnel who are the custodians of medical records main-
tained within the postal facilities. The purpose of this delegation is to
expedite the handling of medically related issues as required by the
Postal Service.

Only medical personnel or postal personnel with a need to know have
access to this material (see|Authorized Requester Categories),|JAdminis{
[trative Medical Records|, [Office of Workers” Compensation Programs-|
|Related Records). These records are maintained only in medical offices
or facilities in employee medical folders (EMFs) unless otherwise di-
rected by the national medical director. These offices or facilities include:

— Health units.

— Offices of the occupational health nurse administrators (OHNAS).
— Offices of the senior or associate area medical directors.

— Medical facilities contracted by the Postal Service.
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Postal Service employee medical records held in contracted medical
facilities must be sequestered from the general facility filing system. The
Postal Service is the owner of these records and must be provided with
these records on request. Because contractor records are Postal Ser-
vice records subject to the Privacy Act, they are subject to the same rules
of access and disclosure as records maintained by the Postal Service.
If a contractor receives a request for medical records related to a postal
employee, the request must be referred to the OHNA or designated
custodian for aresponse. Records maintained by the contractor must be
released to the Postal Service upon cancellation of the contract.

Employee Medical Folder

An employee medical folder (EMF) is established for each employee or
applicant for whom detailed medical records are obtained or created.
There may be medically related documents found in the EMF that are
not considered to be restricted medical records.

The EMF includes, but is not limited to, the following:
— Form 2485, Medical Examination and Assessment.

— Other medical documentation used to make suitability determina-
tions.

— Drivers’ physical examination records.

— Form 1997, Health Unit Case Record.

— Laboratory, radiographic, and electrocardiographic records.
— Diagnoses.

— Medical information used in the assessment of disability retire-
ment requests.

— Medical documentation concerning involuntary separation for
medical reasons.

— Medical documentation concerning limited or light duty as a re-
sult of medical problems.

— Medical and industrial hygiene information relative to toxic expo-
sures.

— Vaccine record and consent forms.
— Audiometry records, baseline and periodic.
— Medical documents pertaining to dependent child determinations.

— Family Medical Leave Act medical documentation, when it in-
cludes restricted medical information, diagnoses and/or does not
involve a workers’ compensation claim.

— Medical forensic documents.

— Copies of subpoenas for medical records.

Restricted medical records include drug and alcohol testing results.
Nonrestricted documents related to drug and alcohol testing may be
maintained in the relevant personnel office.
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Security of Restricted Medical Records

All records containing restricted medical information must be marked
"RESTRICTED MEDICAL” and filed in locked cabinets. Keys must be
kept by medical personnel unless otherwise directed by the national
medical director. These records may be reviewed or released only under
specific conditions and authority.

Release of or Access to Restricted Medical
Information

Every request for review or release of restricted medical records must
be submitted in writing to the records custodian in the format provided
in Attachment 2 and filed in the employee medical folder (EMF) (see
[attachment 2). The requesting individual, except for the subject em-
ployee, must state the purpose for which the medical information will be
used. The requester must be provided restricted medical information on
a need-to-know basis.

Whenever information from a restricted medical record is released to
any authorized person, the EMF must note that action, including:

— The purpose as expressed by the requester.

— The requester’s name, address, and organization.
— The signature of the requester.

— The information released.

— The date the information was released.

An annotated copy of the request letter will serve this purpose as long

as the letter responds to those requisites (see JAttachment 2).

Requesters never automatically receive restricted medical information.
Except as provided below, no more information may be reviewed or
released than is required to satisfy the need. A request for restricted
medical information from any individual not listed in authorized request-
er categories (see|Authorized Requester Categories|below) must be
forwarded to the senior area medical director.

As noted above, applicants or employees generally are granted access
to their own medical records. However, in response to an individual's
request for his or her own medical records, the Postal Service records
custodian has the discretion to postpone the release of such records. If
he or she determines that such release may cause hardship or danger
to the individual, the restricted medical records custodian shall request
the name and address of the employee’s private physician and, if ap-
propriate, forward the records under sealed, restricted cover to that

physician. (See |Authorized Requester Categories, Category I, Em-|
| ployees or applicants.) |
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Authorized Requester Categories

All requests must be submitted in writing preferably using the form

provided in|Attachment 2

Category |

Requesters of restricted medical records or information who may submit
requests directly to the medical facility or restricted medical record cus-
todian include the following:

— Postal Officials:
a. Installation head.
b. Other postal medical personnel.
c. Human Resources managers.
d. Postal Service injury compensation specialists.
e. Postal Service attorneys and Labor Relations specialists.

In general, those officials identified above should, upon request,
receive restricted medical records, and not merely a summary
thereof.

Postal officials who are provided copies of restricted medical re-
cords upon proper request are responsible for the security for such
records, and for protecting such records in accordance with the
Privacy Act. If the medical personnel have any concerns about the
release of such records, the issue should be raised with the Na-
tional Medical Director. If a situation occurs where litigation is in
process or imminent, the relevant information may be released
upon oral request, but must be followed immediately with written
documentation of the request and response.
— Employees or applicants, i.e., individuals to whom the records
pertain (record subjects) or any designees authorized in writing
by those individuals:

Individuals may obtain copies of their medical records in response
to written requests. No fees may be charged unless the copies ex-
ceed 100 pages (ASM 353.413b).

Individuals may personally review their medical files and, if they
wish, obtain copies of selected records. Generally, records are
available for inspection and copying during regular business hours,
but any reasonable time and place may be designated (ASM
353.414). Third parties may be present only if authorized in writing
by the individual (ASM 353.325b).

Employees sometimes submit requests, pursuant to either the
Freedom of Information Act or the Privacy Act, that seek answers
to questions or other information that is not contained in Postal
Service records. Neither Act requires the Postal Service to provide
such information, but the information may be provided, if appropri-
ate. If a request for information other than records is denied, the
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requester should still be advised of the right to appeal to the Gen-
eral Counsel.

If the Postal Service custodian of restricted medical records deter-
mines that the release of all or part of the records to the employee
or applicant would have adverse effects on the employee, the cus-
todian must provide the requester with the following:
a. The date, subject, and creator of each record or related set of
records that is being withheld (see Attachment 3|or
|Attachment 4).

b. A statement that a copy of the requested record will be
released to a physician designated by the employee.

c. A statement citing the requester’s right to appeal the
withholding decision to the Postal Service General Counsel at
Headquarters. The General Counsel, in consultation with the
National Medical Director, will decide the appeal. [Attachment]
or represents the document that must be
given to the requester when release of restricted medical
record is denied. A copy of |Attachment 3|or |[Attachment 4|
must be placed in the EMF.

— Requester with authority of compulsory legal process, i.e., Postal
Inspection Service: In the case of an investigation, the inspector
must put the inquiry in writing and submit the request using an
official need-to-know request document or document of similar
format.

— Third parties outside the Postal Service: Third parties may ob-
tain an individual's medical records only in specified circum-
stances (see ASM 353.325). The subject individual’'s consent to
release medical records to third parties must be written. This
consent must be dated not more than one year prior to the date
the request is received. Authorized third parties include:

a. Disclosure in Emergencies: The Privacy Act authorizes
disclosure “pursuant to a showing of compelling
circumstances affecting the health or safety of an individual.”
Thus, records may be disclosed to handle a medical
emergency. This authority is limited to emergencies, however,
and the individual whose records are disclosed must receive
prompt, written notification of the disclosure.

b. Office of Personnel Management making determinations
relating to:

— Veterans’ preference.
— Disability retirement.

— Benefit entitlement.
c. Federal benefits program administrators:

— Office of Workers’ Compensation Programs.

— Retired Military Pay Centers.
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— Department of Veterans Affairs.
— Social Security Administration.

— Public Health Service.

d. Contracted community-based medical facilities providing
medical examinations or other medical services.

Category Il

Requesters of restricted employee medical records or information who
must submit requests through the employee’s installation head include
the following:

— Postal officials, other than those listed in Category |, acting in an
official capacity and in need of specific information: Medical per-
sonnel must first summarize that portion of the medical record
necessary and relevant to the requester’s need. This must be a
written summary. If the requester reviews the summary and
claims that the summary is insufficient for their purpose, the med-
ical professional may extract specific portions of the medical re-
cord and deliver this material to the requesting postal official. The
official is responsible for restricting its use and availability to oth-
er persons in accordance with the Privacy Act.

— Collective bargaining representatives, i.e., authorized union rep-
resentatives, acting on behalf of the employee in an official union
capacity: The representative must demonstrate that the informa-
tion sought is relevant and necessary to collective bargaining.
Medical personnel must ask the Labor Relations official to assist
in a joint decision of relevancy and necessity.

a. In certain cases, employee medical records may be provided
without an employee’s authorization to a postal union official
under the collective bargaining agreement to which the Postal
Service is a party. Requests from postal union
representatives without an employee’s authorization must be
carefully reviewed. Information that is relevant and necessary
to collective bargaining is available to an authorized
representative only when acting officially.

b. When a union representative submits a request to inspect an
employee’s restricted medical records without the employee’s
authorization, the installation head should instruct the
appropriate Labor Relations official to obtain specific answers
from the union representative to the following questions (if not
provided in the request letter):

— What is the precise bargaining issue, grievance, or contem-
plated grievance involved?

— Why does the union claim that the information being sought
is relevant and necessary to resolving the issue or dispute?
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c. If the union representative provides a response to the above
guestions that the Labor Relations official believes to be
inadequate, the installation head should be advised to deny
the request.

d. If the union representative provides sufficient response and
the Labor Relations official and medical personnel agree that
the medical information is relevant and necessary, the official
will forward the union request to the medical facility where the
record is maintained for disclosure.

— Postal Equal Employment Opportunity officials, i.e., Postal Ser-
vice EEO counselors and investigators when handling an EEO
complaint: Refer to “postal officials” above.

— Requesters involved in legal proceedings in which the Postal
Service is a party before a court, administrative body, or tribunal,
or other adjudicatory body: This does not include Postal Service
attorneys.

— Federal, state, or local agencies when there is an indication of a
violation of the law, whether civil, criminal, or regulatory in nature:
Information contained in employee medical records may be pro-
vided, when necessary, to an agency charged with the responsi-
bility of investigating or prosecuting such violation, or charged
with enforcing or implementing the statute, rule, regulation, or
order involved.

— Occupational Safety and Health Administration and the National
Institute for Occupational Safety and Health when needed by ei-
ther of these organizations in accordance with 29 CFR 19.

— Auditors:
a. National medical program auditors.

b. Other auditors and group data collectors as deemed
appropriate by the national medical director and the vice
president of Human Resources. Records selected for audit
must have all employee identifiers eliminated prior to the
audit.

A request for restricted medical information from anyone not listed in
Category | or Category Il must be forwarded to the responsible area
medical director.

Supervisor Handling of Medical Information

Medical documentation is necessary to certify the need for medically
related absence, sick leave, light duty, or other administrative activities
or decisions. Medical documents received by a supervisor from an em-
ployee that contain a diagnosis are considered to be restricted medical
records and must be forwarded to the local medical records custodian
for placement into the employee medical folder. Supervisors, upon re-
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ceipt of restricted medical documentation, are subject to Privacy Act
requirements concerning the proper handling of restricted medical infor-
mation.

Withholding Release of Restricted Medical
Records

Restricted medical records are exempt from mandatory public disclo-
sure under Section (b)(6) of the Freedom of Information Act (5 USC 552
(b)(6)). An FOIA requester who does not fit into one of the authorized
requester categories must be denied the information requested and
advised of his or her appeal rights (ASM 352.54).

The requester should be provided the following if the request is denied:

— The date, subject, and creator of each record or related set of
records that is being withheld (see |JAttachment 3)).

— A statement citing the requester’s right to appeal the withholding
decision to the Postal Service general counsel at Headquarters.
The general counsel, in consultation with the national medical
director, will decide the appeal (ASM 353.433c). Attachment 3
represents the document that must be given to the requester
when release of restricted medical records is denied. A copy of
Attachment 3 should be placed in the EMF (ASM 353.428b-c).

Before denying an individual’'s request for access to his or her own
medical records, the medical director or designee must consult with
Labor Relations or Postal Service counsel (ASM 353.428a and [Autho-]
[fized Requester Categories, Cateqgory ).

Individual’'s Right of Amendment

The Privacy Act permits individuals to request amendment of their re-
cords on the grounds that the records are not accurate, relevant, timely,
or complete. Most requests for amendment involve challenges to the
accuracy of the records. A record need not be amended, however,
unless it is factually inaccurate. An individual's disagreement with pro-
fessional opinions, diagnoses, or evaluations is not grounds for amend-
ment. If a request for amendment is denied, the requester must be
advised of the right to appeal to the General Counsel.

Transfer or Mailing of Medical Records

Procedures for transferring or mailing medical records are outlined as
follows:

— Employee is transferred from one Postal Service duty station to
another, The medical folder should be double-enveloped and the
inner envelope should be marked “RESTRICTED MEDICAL — to
be opened by medical personnel only” and sent to the district
occupational health nurse administrator.
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— The employee is being transferred to another Federal agency.
Copies of restricted medical records may be sent by Postal Ser-
vice medical records custodians directly to other Federal agency
medical records custodians only if such record transfer is re-
quested in writing by the record subject. Postal medical record
custodians are not to send records to other agencies as a routine
procedure. Postal medical records are not to be merged with oth-
er Federal agency medical records. However, when an individual
is transferred from another Federal agency to the Postal Service,
that agency’s medical records may be merged in the Postal Ser-
vice EMF. When the Postal Service receives a request from a
former employee, other Federal agencies, or third-party request-
er for access and release of these other agency medical records
(previously received either in an OPF or from a newly hired em-
ployee), the Postal Service forwards copies of those medical re-
cords (for determinations on releasability) only to the address
below. The Postal Service will notify the requester of the referral.

OPM’S OPF/EMF ACCESS UNIT
PO BOX 18673
ST LOUIS MO 63118-0673

Note: Postal Service medical records may be identified by the
dates of employment of the postal employee as they relate
to the records. This includes Form 1997, as well as other
medical documents.

Duplicate copies of restricted medical records must always be sent by
certified mail. Originals must be mailed by registered mail, with a return
receipt requested, and a copy should be maintained at the medical
facility.

Federal Record Centers and Record Storage
and Retrieval

The Postal Service is currently transferring medical records for em-
ployees separated on or before December 31, 1989 to the Federal
Record Centers (FRC) and to the National Personnel Records Center
(NPRC) in St. Louis, MO for employees separated on or after January
1, 1990.

On an annual basis, occupational health nurses should purge the re-
cords of all separated employees and transfer them to the appropriate
record center. Be sure to maintain a list of all EMFs that have been
forwarded from your office in order to facilitate fulfilling requests for these
records at a future date.

EMFs should be sent by registered mail to:

CIVILIAN PERSONNEL RECORDS
NATIONAL PERSONNEL RECORDS CENTER
111 WINNEBAGO ST

ST LOUIS MO 63118-4199
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Retrieval of Separated Employee Folders

Written requests for medical records will be routed through the National
Medical Director at Headquarters:

NATIONAL MEDICAL DIRECTOR

OFFICE OF SAFETY AND RISK MANAGEMENT
HUMAN RESOURCES DEPARTMENT

USPS HEADQUARTERS

475 LENFANT PLAZA SW RM 9801
WASHINGTON DC 20260-4235

Retrieval From the Federal Record Centers

Only medical directors may retrieve medical records from the FRCs.
Medical directors must use Optional Form 11, Reference Request —
Federal Record Center. FEDSTRIP ordering offices order this form di-
rectly from General Services Administration (GSA); non-FEDSTRIP or-
dering offices order this form directly from their supporting MSC supply
section or their GSA Customer Supply Center.

Administrative Medical Records

Definitions

Administrative medical records are documents that may contain medical
information and have limitations placed upon their access or disclosure.
These documents provide medical information necessary for manage-
ment decisions and document management actions.

Custodian: There may be multiple custodians of administrative medical
records. Custodians are legally responsible for the retention, mainte-
nance, protection, disposition, disclosure, and transfer of the records in
their custody, and for seeing that records within the facilities are man-
aged according to Postal Service policies.

This medical information is maintained by non-medical personnel and
is filed in the official personnel folder or within other related files.

Administrative medical records include, but are not limited to:

— Physician statements relative to the employee’s fitness-for-duty
that contain no restricted medical information.

— Unrestricted portions of Medical Examination and Assessment
(Form 2485, pages 1 and 6).

— Authorization for Medical Attention (Form 3956).
— Sick leave requests.

— Blood donation records.

— Medical suitability waivers.

— Applicant Drug Test personnel notification form.
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— Dependent child determinations based on medical information.

Access

Administrative records may be accessed by postal managers or their
designees who have a legitimate need to know.

Office of Workers’ Compensation
Programs-Related Records

OWCP medical records relate specifically to employee job-related injury
orillness. These records are ultimately maintained by injury compensa-
tion personnel and include medical information relating to the diagnosis,
treatment, and prognosis of injuries or iliness for which compensation is
or may be claimed. Copies may also be maintained in the EMF. Docu-
mentation includes Department of Labor forms and relevant medical
information submitted by a physician or other health care provider.
OWCP-related records may be made available to postal managers and
other authorized officials for injury compensation program matters (ELM
540).

Subpoenas

To the extent required by law, medical personnel must comply with
subpoenas, court orders, or other legal processes calling for the disclo-
sure of restricted medical records. When the United States or the Postal
Service is not a party to a lawsuit, the release of medical information or
records pursuant to a subpoena or court order in litigation is governed
by the Privacy Act and the Postal Service’s Touhy regulation at 39 CFR
256.12. When restricted medical records are released in response to a
subpoena or court order, the medical record custodian must include a
cautionary statement as to the possible adverse effect if information
from the record were known to the subject or to the public. The manager
of Human Resources and the Postal Service General Counsel in the
relevant area or district should be contacted immediately upon receipt
of a subpoena.

Fitness-for-Duty Examinations and
Release of Medical Information

Fitness-for-duty examination medical reports, submitted by the examin-
ing or consulting physician, are sent to the Postal Service associate
medical director (AMD) for review. These reports are considered re-
stricted medical information and must be handled as such. Upon
completion of the review process, the AMD makes a recommendation
based upon the examination or consultation findings to management
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through the district manager of Human Resources or his or her desig-

nee. In the event that the district manager of Human Resources consid-

ers that full disclosure of the report is necessary, he or she should

contactthe AMD. The district manager of Human Resources or his or her

designee is deemed to have a legitimate need to know (see
|Requester Categories, Category I), and the AMD should honor the
request. The AMD must advise the district manager of Human Re-

sources concerning the significance of relevant information contained in

the report. If a dispute develops between the AMD and the district man-

ager of Human Resources over disclosure, such dispute will be resolved

by the area medical director in consultation with the area manager of

Human Resources.

The district manager of Human Resources is responsible for safeguard-
ing the confidentiality of restricted records and limiting access to those
who have a specific need to know. The confidential information must be
segregated from other records while in the custody of Human Resources
personnel. Upon resolution of the issues under consideration, all confi-
dential information must be returned to the official custodian.
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Attachment 1
Authorized Requester Categories

Authorized Requester Categories

CAUTION: Requesters in this list never automatically receive restricted medical information. No more
information may be disclosed than is required to satisfy the need. A request for restricted medical informa-
tion from anyone not listed in Categories | and Il must be forwarded to the Area Medical Director. Re-
guesters are identified in Privacy Act System 120.090 (ASM, Appendix B).

All requests must be submitted in writing, preferably using the form demonstrated in Attachment 2.

Category |

Requesters of restricted medical records or information who may submit requests directly to the medical facility or
restricted medical record custodian include the following:

A. Postal officials: Installation head, other medical personnel, Human Resources managers, Postal Service Injury
Compensation specialists, Postal Service attorneys and Labor Relations representatives.

B. Requesters with authority of compulsory legal process such as subpoenas: Includes Postal
Inspection Service.

C. Third parties in limited situations only:
1. Emergency Medical Personnel.
2. Office of Personnel Management: Veterans’ Preference, Disability Retirement, Benefit Entitlement.

3. Federal benefits program administrators: Office of Workers’ Compensation Programs, Retired Military
Pay Centers, Department of Veterans Affairs, Social Security Administration, Public Health Service.

4. Community-based medical facilities.

D. Subject employees or applicants.

Category |l

Requesters of restricted employee medical records or information who must submit requests in writing through the
employee’s installation head include the following:

Postal officials, other than those listed in Category I.
Collective bargaining representatives.

Postal Equal Employment Opportunity officials.

©O 0o w >

Requesters for legal proceedings in which the Postal Service is a party: This does not include Postal Ser-
vice attorneys.

E. Federal, state, or local agencies when there is an indication of a violation of the law, whether civil, criminal, or
regulatory in nature.

F.  Occupational Safety and Health Administration and the National Institute for Occupational Safety and
Health when needed by either of these organizations in accordance with 29 CFR 19.

G. Auditors: National Medical Program auditors, their auditors and group data collectors as deemed appropriate by

the national medical director and the vice president of Human Resources. Records selected for audit must have
all employee identifiers eliminated prior to the audit.
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16

Attachment 2
Request for Medical Information (Restricted Medical Records)

™ UNITED STATES
P POSTAL SERVICE

REQUEST FOR MEDICAL INFORMATION
(RESTRICTED MEDICAL RECORDS)

Requests for restricted medical information must be submitted in writing. Ml EL-860-98-2, Employee
Medical Records, cites the categories of requesters as well as to whom the request must be sub-
mitted. Requests that are not sent directly to the Medical Director or Occupational Health Nurse Ad-
ministrator are submitted to the installation head.

Name of Employee SSN

Requester’s
Name Title

Information Requested

Reason for Request

Signature of Requester Date

Signature of Employee Date

Signature of Installation
Head/Designee Date

MEDICAL FACILITY ACTION

Action Taken

Information Released/Denied

Requester’s Signature

Custodian’s Signature Date

Note: Retain this document in the employee’s medical folder.
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Attachment 3
Restricted Medical Records Withheld

RESTRICTED MEDICAL RECORDS WITHHELD

In accordance with Ml EL-860-98-2, Employee Medical Records, the restricted medical record that has
been requested is being withheld.

The custodian of restricted medical records withholds release of the requested information for the follow-
ing reason(s).

Insufficient ‘Need to Know’ justification.

Release of part or all of the requested information to this requester would
have adverse effects or impact negatively upon the employee.

Other

Date of withheld
document/information

Subiject of the withheld document/information

Creator of the withheld document/information

The custodian of restricted medical records may determine that the requested document or information
will be released to a physician designated by the employee. This includes requests made by the
employee when the custodian determines that release of the information should be through the
employee’s private physician.

The requester has the right to appeal the withholding decision to the Postal Service General Counsel at
Headquarters. The General Counsel, in consultation with the National Medical Director, will decide the
appeal.

Requester’s signature Date

Requester’s name (print)

Custodian’s signature Date

Custodian’s name (print)

Management Instruction EL-860-98-2
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Attachment 4
Sample Letter Denying an Individual’'s Request for His or Her Own Medical Records

™ UNITED STATES
P POSTAL SERVICE

SAMPLE LETTER DENYING AN INDIVIDUAL 'S REQUEST FOR HIS
OR HER OWN MEDICAL RECORDS

Dear Medical Records Requester:

This responds to your letter dated [__date__], in which you requested a complete
copy of your Postal Service medical file. Enclosed are [ __number__] pages of
records from your file. It has been determined, however, that the report of the
examination conducted by Dr. [ __name__] on [__date__] could have an adverse
effect on you if it is released directly to you. Therefore, the report will be provided
only to a physician designated by you. If you wish to designate a physician to
receive the report, please submit a written designation to this office.

If you consider this letter to be a denial of your request, you may submit an ap-
peal to the General Counsel, United States Postal Service, 475 L'Enfant Plaza,
SW, Washington, DC 20260-1100. A letter of appeal must include: (1) reasonable
identification of the records to which access was requested, (2) a statement of the
action appealed and relief sought, and (3) copies of the request, notification of
denial, and any other related correspondence. The appeal procedure may be
found in ASM 353.433c.

[__signed ]

475 LENFANT PLAZA SW RM 10022
WasHINGTON DC  20260-0010
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UNITED STATES

POSTAL SERVICE:.

Management Instruction

Fitness-for-Duty Examinations

This instruction provides information about levels of fithess-for-duty
examinations and their application by Postal Service and consultative
medical personnel. The information will replace section 161.2 in Hand-
book EL-806, Health and Medical Services, in a future publication of that
handbook.

General Policy

Purpose

The purpose of the Postal Service fithess-for-duty medical assessment
is to ascertain whether or not the employee is medically capable of
meeting the requirements of his or her job.

Request

Management may request a fitness-for-duty examination and repeat
examinations as necessary to safeguard the employee and coworkers
when there is concern about an employee’s ability to perform his or her
job, based on the observations of a supervisor, manager, or medical
personnel. Specific reasons for the fitness-for-duty request must be
stated by the requesting official. The fact that an injured or ill employee
is scheduled for a series of medical treatments or appointments with a
medical provider does not, by itself, establish that the employee is not
fit for duty. A supervisor may keep personal notes concerning the date
and subject matter of such discussions in his or her personal records,
consistent with Privacy Act requirements.

In the case of both occupational iliness (CA-2, Notice of Occupational
Disease and Claim for Compensation) and traumatic injury (CA-1,
Federal Employee’s Notice of Traumatic Injury and Claim for Continua-
tion of Pay/Compensation), the Injury Compensation office may request
a fitness-for-duty examination in the course of monitoring an injury com-
pensation case or claim. The protocol for occupational illness or trau-
matic injury fithess-for-duty examination requests is cited in Handbook
EL-505, Injury Compensation, 6.4.
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Fitness-for-duty examinations must not interfere in any way with the
employee’s prescribed treatment regimen.

See Employee and Labor Relations Manual 864.3 and 547.3.

Cost and Payment

Fitness-for-duty examinations are performed at no expense to the em-
ployee and are on the clock. Payment includes reimbursement for any
authorized travel expenses incurred.

Authority to Administer

Fitness-for-duty examinations are always performed by Postal Service
physicians, medical providers contracted by the Postal Service, or fee-
for-service medical providers or consultants identified by the Postal
Service.

Requests for deviation from this process must be addressed to the
national medical director with appropriate notification to the national
unions.

Fitness-for-Duty Examinations

Establishing the Need for a Fitness-for-Duty
Examination

The need for a fitness-for-duty examination is a serious matter and has
health, safety, and labor relations ramifications. The following repre-
sents some of the reasons for which a fitness-for-duty examination may
be performed:

m  The supervisor observes that there is a significant change or
deterioration in the employee’s performance or that the employee
fails to maintain regular attendance.

m  The employee has sustained a job-related injury, and the injury
compensation specialist determines the need for an independent
medical evaluation.

m  Postal Service or contract medical personnel identify a condition
or behavior that should be medically evaluated.

Employees who are absent as a result of a serious health condition and
who are covered under the Family and Medical Leave Act (FMLA) are
not required to submit to a fithess-for-duty examination while on FMLA-
protected leave.

Identifying Unusual Behavior

Supervisors, through their training, oversight, and proximity to the work-
site, are usually the individuals most aware of changes in employee
behavior. Supervising employees, at any level of the organization,
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requires that the supervisor have at his or her disposal information
necessary to make basic judgments about the behavior of his or her
employees.

The following changes in employee behavior may indicate a potential
problem requiring a fithess-for-duty examination:

m  Significant increase in unscheduled absences.
m  Marked increase in unexplained lavatory usage.

m  Changes in behavior and work performance after lavatory or
lunch breaks.

= General changes in behavior toward fellow employees.

m  Deterioration in personal hygiene and cleanliness of the work
location.

= |nattention to work duties and progressive deterioration in
concentration and memory.

Responding to Unusual Behavior

Supervisors have a responsibility to address workplace behavior issues
that may be affecting an employee’s work performance and/or the work-
place environment. The supervisors should discuss such behavior is-
sues with the employees they supervise. Discussions of this type must
be held in private between the employee and the supervisor. During this
discussion, supervisors should offer the employee an opportunity to
submit medical or other documentation that may explain the behavior
observed and should offer the services of the Postal Service Occupa-
tional Health Program or Employee Assistance Program.

If the employee refuses to discuss the subject or fails to provide a
reasonable explanation for such behavior, the supervisor may request
a fitness-for-duty examination. A supervisor may keep personal notes
concerning the date and subject matter of such discussions in his or her
personal records, consistent with Privacy Act requirements.

Arranging for a Fitness-for-Duty Examination

Preparing the Request

The supervisor uses Form 2492, Request for Fitness-for-Duty Examina-
tion, when requesting a fithess-for-duty examination. In addition to the
information requested in Form 2492, the supervisor submits a written
narrative describing the reason for the request. The supervisor should
submit, as attachments, all pertinent information including, but not limit-
ed to, attendance logs, job description, and medical information in the
supervisor’s possession. Restricted medical information, information
which includes a diagnosis, should be placed in the Employee Medical
Folder.
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The main reason for rejecting
a request for a fitness-for-duty
examination is inadequate
supporting documentation.

After the request package has been completed, the supervisor must get
concurrence for the request from the installation head or designee, who
then forwards the request to the district manager of Human Resources.

The occupational health nurse administrator and the labor relations
specialist, in most instances, are the individuals who consult with the
Human Resources manager in determining the appropriateness of the
request. The main reason for denying requests for fithess-for-duty ex-
aminations is inadequate supporting documentation. A request that is
denied will be destroyed.

Scheduling the Examination

The occupational health nurse administrator and the labor relations
specialist review the request for completeness and appropriateness.
Personal communication between medical personnel and the employee
may be considered as part of the appropriateness assessment. If all
documents are relevant and appropriate, the occupational health nurse
administrator contacts the medical services provider and schedules the
fithess-for-duty examination.

Nonmedical information, including the specific questions that are to be
answered by the evaluation, is sent to the examining physician for his
or her review prior to the examination date. The occupational health
nurse administrator sends the pertinent medical information to the
examining physician.

The associate area medical director, or occupational health nurse ad-
ministrator in consultation with the associate area medical director, may
determine that a general examination may not be needed and that the
appointment may be made directly with a specialist for a focused
examination.

Notifying the Employee of the Examination

The occupational health nurse administrator, or designee, notifies the
labor relations specialist of the scheduled examination. The labor rela-
tions specialist, or other person designated by the Human Resources
manager, notifies the employee’s supervisor in writing of the examina-
tion appointment. The employee is notified by mail and, if practicable, by
personal delivery from the supervisor.

The letter to the employee must include information concerning the
reasons the fitness-for-duty examination is necessary.

Notifying the Supervisor When an Employee Does
Not Present for the Examination

Afitness-for-duty assessment cannot be made until the examination has
been completed. If an employee is unable or fails to appear for the
examination, the supervisor is immediately notified for rescheduling or
other appropriate action, as necessary.
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Making a Determination of Fitness

Arranging for Additional Tests or Examinations

In certain instances, the initial fitness-for-duty examination findings may
require additional medical consultation with a specialist or special diag-
nostic tests. All available documentation concerning the case is re-
viewed by the associate area medical director in consultation with the
senior area medical director.

Reporting Examination Results

The results of the fitness-for-duty examination are sent by the examining
physician directly to the district occupational health nurse administrator.
The occupational health nurse administrator forwards a copy of the
examination to the associate area medical director for review. In the
case of psychiatric consultations, the occupational health nurse admin-
istrator also sends a copy to the senior area medical director.

After discussing the examination results with the associate or senior
medical director, the postal physician or occupational health nurse ad-
ministrator must interpret the medical findings and/or recommendations
for management and, if necessary, for the employee.

Observing Confidentiality

The fitness-for-duty report may contain personal medical information
that is not related to the employee’s work capability and should only be
released by the medical records custodian in its entirety if management
need-to-know conditions exist and prescribed formal request for release
of information protocols are followed in accordance with Management
Instruction EL-860-98-2, Employee Medical Records.

Retesting If Necessary

If the employee is found not fit for duty as a result of drug or alcohol
toxicity, and if an eventual return to duty is contemplated, the employee
is retested prior to return to duty. Return-to-duty test results must confirm
that the employee is eligible for return to duty. If the test does not confirm
return-to-duty eligibility, the employee remains not fit for duty.
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Emergency Fitness-for-Duty
Examinations

Establishing the Need for an Emergency
Fitness-for-Duty Examination

Postal facilities are required to have 24-hours-a-day access to medical
providers. Supervisors can request an emergency fitness-for-duty ex-
amination when an employee exhibits acute and unusual behavior that
could result in imminent harm or injury to the employee or others or
interferes with the performance of his or her job.

Identifying Unusual or Threatening Behavior

Examples of behavior that could result in an employee resorting to
workplace violence include:

= Argumentative behavior toward fellow employees and/or
supervisor.

= Unusual interest in news reports and literature relating to violence
and violent acts.

= Involvement in altercations in the workplace.

= Employee statements that demonstrate there are specific plans
being formulated by the employee meant to bring harm through
violence.

m  Substance abuse.

Responding to Threatening Behavior

If the employee’s supervisor observes threatening behavior such as that
described above, he or she must immediately notify the postal facility
manager that an emergency exists and indicate that an immediate medi-
cal assessment may be necessary. If the supervisor receives concur-
rence from the postal facility manager that an emergency fithess-for-
duty examination is needed, either the facility medical and/or
supervisory personnel notify the occupational health nurse administra-
tor or contract medical provider that an emergency examination is need-
ed. The contract medical provider must be advised of the reasons for the
fitness-for-duty examination by the facility medical and/or supervisory
personnel, and appropriate arrangements must be made for transport
of the employee to the medical facility.

See Psychiatric Fitness-for-Duty Examinations below.
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Mental Status Evaluations As Part of
the General Fitness-for-Duty
Examination

The purpose of the Postal Service fithess-for-duty medical assessment
is to ascertain whether or not the employee is capable of meeting the
requirements of his or her job. The fitness-for-duty medical assessment
requires that the employee report any past or current physical, mental,
or psychological conditions to the examining physician. Employees are
required to answer, in writing, relevant questions on the medical assess-
ment document and, if requested by the evaluating medical personnel,
submit additional medical documentation from their private medical pro-
vider.

The Postal Service requires that when the employee submits mental
health assessments, determinations, and diagnoses, they are accepted
only from the employee’s treating psychiatrist or licensed clinical
psychologist or from a psychiatrist or licensed clinical psychologist who
has intimate knowledge of the case.

If, as part of the general fithess-for-duty examination, the historical as-
sessment of the employee reveals a psychiatric condition or related
disorder, the examiner should do the following:

= Write the diagnoses on the medical assessment document.

m  Ask the employee if he or she is still under care for the condition
and if this care includes the use of psychotropic medications or
agents.

= [f the applicant or employee is not under care, ask the employee
when he or she was last seen and whether the treatment
included the use of psychotropic medications or agent.

= List all psychotropic medications or agents used in the
employee’s care.

Assessing the Effects of Psychotropic
Medications

In certain instances the employee’s mental health provider has deter-
mined that it is necessary for the therapeutic program to include the use
of psychotropic medications or agents. The following must be answered
and noted in the examination report if the individual is taking these
prescribed medications:

= Are drowsiness, loss of attention, decreased reflexes or response
time, increases in aggressive behavior, or anxiety documented
side effects that result from taking the medication?

= Will the individual be able to work at heights, work with or around
machinery, or operate a motor vehicle while under the influence
of the medication?
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All psychiatric
evaluations include a
level of dangerousness
assessment.

= What is the expected length of time that the individual will be
taking the medication?

The employee’s mental health care provider must provide information
as to whether the medication is controlling the major symptoms and
whether follow-up care has been scheduled. The date of any follow-up
must be included in the fithess-for-duty report.

Making an Initial Dangerousness Assessment

If dangerousness is a potential problem as a result of the general mental
status evaluation, the following issues should be addressed by the ex-
amining physician:

m  Does the employee pose a threat?

m  What is the nature and severity of the potential harm?

= What is the likelihood that the potential harm will occur?
= What is the imminence of the potential harm?

m  What actions are required to contend with or relieve the problem?

Psychiatric Fitness-for-Duty
Examinations

Referring Employees for Psychiatric
Examination

The psychiatric examination is not under usual circumstances re-
quested without a prior, general fithess-for-duty examination. As a result
of the initial fithess-for-duty examination, the examining physician may
determine that there is the need for additional evaluation concerning the
employee’s mental status. If so, the employee is required to submit to
a mental status evaluation. The evaluation is performed by a board-
certified psychiatrist in consultation with the associate or senior area
medical director.

In some circumstances following an initial fithess-for-duty examination
the physician’s assessment may include a recommendation that the
employee be referred to a psychiatrist familiar with the evaluation of
potentially violent individuals.

All  psychiatric evaluations include a level of dangerousness
assessment.

In determining that a referral for a psychiatric evaluation is appropriate,
an important question to be answered is: “Is there a clear and direct
threat to an identifiable target?”
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Appropriate reasons for referral for a psychiatric examination include:
= An assessment of the possibility that psychiatric conditions exist.
m A finding that a level of dangerousness exists.

m A need to determine the ability of the employee to perform the
job, with or without accommodation.

The following factors must be considered when determining whether an
individual would pose a direct threat:

= Duration of the risk.

= Nature and severity of the potential harm.

m  Likelihood that the potential harm will occur.
= Imminence of the potential harm.

As part of the psychiatric fitness-for-duty report, a summary of findings
and statement of recommendations must be prepared by the examining
psychiatrist. Therefore, the Postal Service requires the examining psy-
chiatrist to complete Attachment 2, Instructions for Psychiatric Fitness-
for-Duty Examination. Postal Service medical personnel must send this
attachment to the psychiatrist for his or her use in preparing the psychiat-
ric fitness-for-duty report.

If the person does not represent a clear and direct threat to an identifi-
able target, the examining psychiatrist is asked to recommend treatment
and other possible actions necessary to guard against deterioration of
the condition and, if possible, the circumstances.

If there are clear indications of direct threat, the examining psychiatrist
is asked to recommend appropriate actions needed to protect the em-
ployee and others.

Arranging for the Examination

The appointment for the consultation is made by the Postal Service
occupational health nurse administrator in consultation with the area
medical director. All pertinent medical information and supporting docu-
ments are forwarded to the consultant. There may be local labor-man-
agement agreements that address this point. These agreements must
be adhered to as long as they are not in violation of national agreements
or Postal Service policy.

Making a Determination of Fitness

Reporting Examination Results

The results of the psychiatric fitness-for-duty examination are sent by
the examining psychiatrist directly to the district occupational health
nurse administrator. The occupational health nurse administrator
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forwards a copy of the examination to the associate area medical direc-
tor for review. The occupational health nurse administrator also sends
a copy to the senior area medical director.

The senior medical director, after consulting with the national medical
director or designee, interprets the findings and/or recommendations for
management and, if necessary, for the employee. Management must be
advised of the results of the examination on a need-to-know basis as
soon as possible.

Observing Confidentiality

The psychiatric fithess-for-duty report may contain personal medical
information that is not related to the employee’s work capability and
should only be released by the medical records custodian in its entirety
if management need-to-know conditions exist in accordance with
MI EL-860-98-2, Employee Medical Records.

Retesting If Necessary

If the employee is found not fit for duty as a result of drug or alcohol
toxicity, and if return to duty is contemplated, the employee is retested
prior to return to duty.
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Attachment 1
Request for Fitness-for-Duty Examination

UNITED STATES
POSTAL SERVICE »

Request for Fitness-for-Duty Examination

relevant observations regarding the employee.

Please complete the following:
Date (MM/DD/YYYY) Time Pay Location Facility

The purpose of the fitness-for-duty examination is to determine whether or not an employee is medically able to
perform his or her job responsibilities. The employee's supervisor submits the request to the installation head or
designee, who concurs with or denies the request. If there is concurrence, the request is forwarded to the Human
Resources manager or designee. The supervisor must submit specific substantiating information with the request,
including a copy of the attendance record, a job description with functional and environmental factors, and all other

It is essential that this substantiating documentation be specific and all-inclusive. This document along with the
substantiating information may be submitted in its entirety to the examining medical professional.

Employee's Name

Social Security No.

Street Address Telephone No. (Include Area Code)
City State ZIP Code

Tour and Hours Nonscheduled Days

Job Title Duty Status

Is This Request Due to a Job Related Injury or lliness?

O Yes O No

Date of Injury (MM/DD/YYYY)

Reason for Requesting the Fitness-for-Duty Examination: (Additional information may be submitted on a separate page)

Supervisor's Name

Telephone No. (Include Area Code)

Supervisor's Signature

Facility Manager's Name

Date (MM/DD/YYYY)

Approved By:

Telephone No. (Include Area Code)

Facility Manager's Signature

In the event this is an emergency fithess for duty request, please supply the following:
Employee Taken to:

[ Health Unit O cContract Clinic

Date (MM/DD/YYYY)

[0 Emergency Facility

Name and Location

PS Form 2492, August 2000

Copy to Employee's Supervisor

Management Instruction EL-860-2000-7
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UNITED STATES

POSTAL SERVICE » Request for Fitness-for-Duty Examination

The purpose of the fithess-for-duty examination is to determine whether or not an employee is medically able to
perform his or her job responsibilities. The employee's supervisor submits the request to the installation head or
designee, who concurs with or denies the request. If there is concurrence, the request is forwarded to the Human
Resources manager or designee. The supervisor must submit specific substantiating information with the request,
including a copy of the attendance record, a job description with functional and environmental factors, and all other
relevant observations regarding the employee.

It is essential that this substantiating documentation be specific and all-inclusive. This document along with the
substantiating information may be submitted in its entirety to the examining medical professional.

Please complete the following:

Date (MM/DD/YYYY) Time Pay Location Facility
Employee's Name Social Security No.
Street Address Telephone No. (include Area Code)
City State ZIP Code
Tour and Hours Nonscheduled Days
Job Title Duty Status
Is This Request Due to a Job Related Injury or lliness? Date of Injury (MM/DD/YYYY)
O Yes O No

Reason for Requesting the Fitness-for-Duty Examination: (Additional information may be submitted on a separate page)

Supervisor's Name

Telephone No. (include Area Code)

Supervisor's Signature

Approved By:
Facility Manager's Name

Date (MM/DD/YYYY)

Telephone No. (Include Area Code)

Facility Manager's Signature

In the event this is an emergency fitness for duty request, please supply the following:

Employee Taken to:
O Health Unit

[ Contract Clinic

O Emergency Facility

Date (MM/DD/YYYY)

Name and Location

PS Form 2492, August 2000

Copy to Manager, Human Resources

Management Instruction EL-860-2000-7



Attachment 2
Instructions for Psychiatric Fitness-for-Duty

Examination

Reason for Referral

Inthe course of a fitness-for-duty examination, the Postal Service physi-
cian determines that an employee should be referred to a psychiatrist
selected by the Postal Service.

Appropriate reasons for referral for a psychiatric examination include:
m  An assessment of the possibility that psychiatric conditions exist.
= A finding that a level of dangerousness exists.

m A need to determine the ability of the employee to perform the
job, with or without accommodation.

An important question to be answered is: “Is there a clear and direct
threat to an identifiable target?”

Report Requested

As part of the examination report, please address the questions found
in this attachment.

When determining whether the individual poses a direct threat, please
address these issues:

= Duration of the risk.
= Nature and severity of the potential harm.
m Likelihood that the potential harm will occur.

= Imminence of the potential harm.

Discuss imminence of the potential harm. Communicate promptly with
the Postal Service contact person ifimminence is a concern. If there are
clear indications of direct threat, please recommend appropriate actions
to be taken to protect the employee and others.

If the person does not represent a clear and direct threat to an identifi-
able target, please recommend treatment and other possible actions
necessary to guard against deterioration of the condition and, if possible,
the circumstances.

Please indicate whether the release of the report would be likely to affect
the employee adversely if he or she asks for one.

Note: The Postal Service requires that when the employee submits
mental health assessments, determinations, and diagnoses,
they are accepted only from the employee’s treating psychiatrist
or licensed clinical psychologist or from a psychiatrist or li-
censed clinical psychologist who has intimate knowledge of the
case.
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Questions

1.

10.

11.
12.

13.

14.

15.

16.

17.

18.

Is there a diagnosable physical condition or mental disorder that
would affect the person’s performance of his or her job?

Is the employee abusing prescription medications or using illegal
substances?

What is your assessment of the reasons for the unusual behavior
and the psychological dynamics related to their job functioning?

Is the employee capable of responding appropriately to
supervision?

Is the employee suffering from a mental disorder that may be
causally related to his or her work?

Are there nonoccupational psychosocial and environmental
problems that may be causally related to the behavior?

Is there any focused anger or focused fear that could be
translated into anger that might be problematic in terms of risk to
self or others?

What is the current level of affective control and the individual’'s
self-control mechanisms? How might they be compromised?

How, by professional intervention, might the individual’s
self-control mechanisms be strengthened?

Is the employee a potential risk to the safety and health of him- or
herself or others? Is there any clear and direct threat to an
identifiable target or targets?

What, if any, is the required remediation?

Are there indications of threat potential that, although not “clear
and direct,” are nonetheless identifiable and valid cause for
concern? If so, discuss.

If work restrictions or accommodations are needed for a return to
work, what are they and how long will the restrictions or
accommodations be needed? Please advise if no
accommodation will allow a return to work at this time.

Has the employee previously received a diagnosis of a condition
that would require psychiatric treatment?

Is the employee still under care for the condition, and does this
care include the use of psychotropic medications or agents?

If the employee is not under care, when was he or she last seen,
and did the treatment include the use of psychotropic medications
or agents?

What psychotropic medications or agents have been or are being
used in the employee’s care? (Please list.)

Are drowsiness, loss of attention, decreased reflexes or response
time, increases in aggressive behavior, or anxiety documented
side effects of taking the medication?
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19. Will the individual be able to work at heights, work with or around
machinery, or operate a motor vehicle while under the influence
of the medication?

20. What is the expected length of time that the individual will be
taking the medication?

21. Is the employee fit for duty?

22. Are there further recommendations concerning the status of this
case or evaluation?

Management Instruction EL-860-2000-7
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Attachment 3
Fitness-for-Duty Examinations — Information for

Supervisors

The fitness-for-duty examination is a medical assessment the results
of which determine an employee’s ability to perform the duties of the
position.

General Policy

Management may request a fithess-for-duty examination and repeat
examinations as necessary to safeguard the employee and coworkers.
Specific reasons for the fitness-for-duty request must be stated by the
requesting official.

Fitness-for-duty examinations must not interfere in any way with the
employee’s prescribed treatment regimen. The fact that an injured or ill
employee is scheduled for a series of medical treatments or appoint-
ments with a medical provider does not, by itself, establish that the
employee is not fit for duty.

Fitness-for-duty examinations are performed at the direction of the Post-
al Service at no cost to the employee. Payment includes reimbursement
for any reasonable travel expenses incurred.

See Employee and Labor Relations Manual 864.3 and 547.3.

The Fitness-for-Duty Examination

Establishing Need for a Fitness-for-Duty Examination

The need for a fitness-for-duty examination is a serious matter and has
health, safety, and labor relations ramifications. A fitness-for-duty ex-
amination should be scheduled when there is enough concern about an
employee’s ability to perform the duties of his or her position. Following
are some of the reasons for which a fithess-for-duty examination may be
performed:

®m  You, as the supervisor, indicate that there is a significant change
or deterioration in the employee’s performance or that the
employee fails to maintain regular attendance. This evaluation
excludes consideration of absences covered by FMLA.

= The employee has sustained a job-related injury, and the injury
compensation specialist determines the need for an independent
medical evaluation.

m  Postal Service or contract medical personnel identify a condition
or behavior that should be medically evaluated.

Management Instruction EL-860-2000-7
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Responding to Unusual Behavior

You, as a supervisor —through your experience, oversight, and proximi-
ty to the worksite — are usually the individual most aware of changes in
employee behavior. The following changes may indicate a potential
problem requiring a fitness-for-duty examination:

= Significant increase in unscheduled absences.
m  Marked increase in unexplained lavatory usage.

= Changes in behavior and work performance after lavatory or
lunch breaks.

= General changes in behavior toward fellow employees.

m  Deterioration in personal hygiene and cleanliness of the work
location.

= |nattention to work duties and progressive deterioration in
concentration and memory.

If you note the above, you should consider approaching the employee
privately, discussing the behavior change, and assuring the employee
that the information discussed is confidential to the extent possible. Itis
recommended that this initial conversation be undocumented and that
it include an offer of the services of the Postal Service Occupational
Health or Employee Assistance Programs.

If the employee refuses to converse with you in this initial period, docu-
ment the refusal and consider requesting that a formal fitness-for-duty
examination be performed.

Requesting an Examination

Use Form 2492, Request for Fitness-for-Duty Examination, when re-
questing a fitness-for-duty examination. In addition to the information
requested in the form, submit a written narrative describing the reason
for the request. You may also wish to submit, as attachments, atten-
dance logs or any other pertinent information.

Obtain concurrence for the request from the installation head or desig-
nee. The installation head forwards the request to the Human
Resources manager for further processing.

The main reason for rejecting requests for fitness-for-duty examinations
is inadequate supporting documentation.
Notifying the Employee of the Examination

The occupational health nurse administrator, or designee, notifies Labor
Relations of the scheduled examination. Labor Relations naotifies you in
writing of the examination appointment. The employee is notified by mail
and, if practicable, by personal delivery from you.

The letter to the employee should include information concerning the
reasons for which the fithess-for-duty examination is necessary.
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Emergency Fitness-for-Duty Examinations

Establishing Need for an Emergency Fitness-for-Duty
Examination

Postal facilities are required to have 24-hours-a-day access to medical
providers. In situations where an employee exhibits acute and unusual
behavior that is disruptive and could result in injury to the employee or
others, an immediate medical assessment, and possibly treatment, may
be necessary.

Responding to Threatening Behavior

Examples of behavior that could result in an employee resorting to
workplace violence include:

m  Argumentative behavior toward fellow employees and/or
supervisors.

m  Unusual interest in news reports and literature relating to violence
and violent acts.

= Involvement in altercations in the workplace.

= Employee statements that demonstrate there are specific plans
being formulated by the employee meant to bring harm through
violence.

m Indication that the employee is impaired possibly as a result of
substance abuse.

You mustimmediately contact the postal facility manager on duty, advise
him or her of the situation, and receive concurrence from that manager
that an emergency fitness-for-duty examination is needed. The facility
medical and/or supervisory personnel notify the contract medical provid-
er and make appropriate arrangements for the transportation of the
employee to the medical facility.

Examination Results

Reporting and Interpreting Results

The results of the fitness-for-duty examination are sent by the examining
physician directly to the district occupational health nurse administrator.
Management must be advised of the results of the examination as soon
as possible. The postal physician or occupational health nurse adminis-
trator is responsible for interpreting the medical findings for manage-
ment and, if necessary, for the employee.

Observing Confidentiality

The fitness-for-duty report may contain personal medical information
that is not related to the employee’s work capability and must not
be released by the medical records custodian in its entirety unless spe-
cific management need-to-know conditions exist in accordance with
MI EL-860-98-2, Employee Medical Records.
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