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SUMMARY

OnJanuary 21, 2003, at approximately 2045 hours,
a50-year-old maecareer Cagptainwasliftingweights
andwakingonatreadmill inhisfiregtation’sexercise
roomwhen heexperienced chest pains. After derting
hiscrew members, medica trestment for anginawas
begun. When his chest pain persisted and he
became increasingly ill, he was loaded into an
ambulanceand transported to the hospita by in-house
ambulance personnd. Despitebeing given advance
lifesupport (ALS) inthe ambulance, hewent into
cardiac arrest and cardiopulmonary resuscitation
(CPR) wasbegun. AL Smeasureswere continued
inddetheemergency department (ED) for 18 minutes
until he was pronounced dead and resuscitation
measureswere stopped. Thedegth certificatelisted
“acutemyocardid infarction” dueto* atherosclerotic
coronary artery disease” astheimmediate cause of
death. Theautopsy listed“ coronary atheroscleross’
followed by “stenosis, thrombosis, chronic
myocardial infarct, subacute myocardia infarcts,
acutemyocardid infarct, and acuteischemic change’
asthe cause(s) of death.

The following recommendations address some
general health and safety issues. Thislistincludes
some preventive measures that have been
recommended by other agenciesto reducetherisk
of on-the-job heart attacksand sudden cardiac arrest
amongfirefighters. Thesesdected recommendations
have not been evaluated by NIOSH, but represent
published research, or consensusvotesof technica
committees of the National Fire Protection
Association (NFPA) or fire service labor/
management groups.

* Ensurethatfirefightersareclearedfor duty
by a physician knowledgeable about the

physical demands of fire fighting and the
various components of NFPA 1582

Althoughunrdaedtothisfatdity, the Fire Department
should consider these additiona recommendations
based on safety and economic considerations:

* Provide mandatory annual medical
evaluations to ALL fire fighters consistent
with NFPA 1582 to determinetheir medical
ability to perform dutieswithout presenting
a significant risk to the safety and health of
themselves or others

» Consider incorporating exercise stresstests
into the Fire Department’s medical
evaluation program

* Provide fire fighters with medical
evaluations and clearance to wear SCBA

* Phase in a mandatory wellness/fitness
program for fire fighters to reduce risk
factors for cardiovascular disease and
improve cardiovascular capacity

The Fire Fighter Fatality Investigation and Prevention
Program is conducted by the National Institute for
Occupational Safety and Health (NIOSH). The purpose of
the program isto determinefactorsthat cause or contribute to
firefighter deaths suffered intheline of duty. |dentification of
causal and contributing factors enable researchers and safety
specialiststo develop strategies for preventing future similar
incidents. The program does not seek to determine fault or
placeblame onfiredepartmentsor individual firefighters. To
request additional copies of this report (specify the case
number shown in the shield above), other fatality investigation
reports, or further information, visit the Program Website at
www.cdc.gov/niosh/firehome.html
or call toll free 1-800-35-NI OSH
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e Perform an annual physical performance
(physical ability) evaluation

e Discontinue lumbar spine x-rays as a
screening test administered during the pre-
placement medical evaluation

INTRODUCTION & METHODS

On January 21, 2003, a50-year-old male Captain
waslifting weightsand waking onatreadmill aspart
of the Fire Department’svoluntary physical fitness
program when he began to suffer chest pains. After
alerting his crew members, he was treated and
transported to the hospital. While enroute, he
suffered a cardiac arrest. Despite ALS and CPR
performed by crew membersintheambulanceand
hospital personnel insidethe ED, thevictim died.
NIOSH wasnotified of thisfatality on January 22,
2003, by the United States Fire Administration.
NIOSH contacted the affected Fire Department on
January 27, 2003, to obtain further information and
onJuly 18, 2003, toinitiatetheinvestigation. On
July 28, 2003, a Safety and Occupational Health
Specialist from the NIOSH Fire Fighter Fatality
Investigation Team traveled to Missouri to conduct
anon-siteinvestigation of theincident.

During the investigation NIOSH personnel
interviewed:

* TheFireChief

* TheCaptain’screw members

* TheCeaptain'swife

Duringthedte-visit NIOSH personnd reviewed:

*  FHreDepatment policiesand operating guidelines
» FireDepartment training records

» TheFire Department annual report for 2002

*  FireDepartment incident report

*  FreDepartment physcal examination protocols
* FireDepartment medical records

* Desathcertificate

» Autopsy record
e Past medical records of the deceased

INVESTIGATIVERESULTS

OnJanuary 21, 2003, the Captain reported for duty
at hisfirestation (Station 1) at 0630 hours. Hewas
theassgned officer onEngine2015. Duringtheshift,
Engine 2015 was dispatched to only onealarm: a
medical call for difficulty breathing at 0914 hours.
Engine2015 returned to serviceat 0933 hours. The
remainder of the day was spent teaching adriver’s
training classand performing administrative tasks.

At approximately 1730 hours, the Captain atedinner
with the crew. At approximately 2000 hours, he
telephoned hiswife. During that conversation he
never reported any distress or any type of chest
discomfort. At approximately 2015 hours, hewent
totheexerciseroomonthesecondfloor tolift weights
andwak onthetreadmill. At 2046 hours, heleftthe
exerciseroom and advised his crew membersthat
hewasnot fedingwel. Crew membersledhimtoa
chair, and, after sitting down, he vomited several
times. Dispatch wasnotified while crew members
began to evaluate him and retrieve medical
equipmen.

The Captain had rapid, labored breathing, increased
blood pressure, and hisskin waswet (from swegting),
pale, and hot. A cardiac monitor revealed sinus
tachycardia. (These are, however, common
manifesaionsof heavy exercise). Hestated hewould
be more comfortableif he could lay on thefloor.
After being assisted to thefloor, hewas giventwo
dosesof sublingual nitroglycerin, two aspirin, and
100% oxygen (vianon-rebreather mask). Hisfirst
mention of pain did not subside and hewasl|oaded
onto astretcher and taken to theambulance (EM S
2017) located ingdehisfiregtation. Prior todeparting
for thehospital at 2101 hours, he vomited several
moretimes.
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Enroute, intravenous accesswasgained andALS
medicationswereadministered. The Captain’schest
painwasdescribed as* 10/10, radiating to hismid-
back, continuous, and sharp with no relief.” He
appeared to become more anxious. Just prior to
arrival at thehospital, at 2111 hours, hiscondition
deteriorated. He presented with decorticate
posturing (abnormal posturing exemplified by rigidity,
flexionof thearms, clenchedfigts, and extended legs),
purple colored head and neck, clinched teeth and
grips, and loss of airway with no respirations. He
becameunrespongve, goneic, and pulsdess. Artificid
respirations were begun via bag-valve-mask
(confirmed by witnessing chest riseffdl). Thecardiac
monitor reveaded ventricular fibrillation (V.fib.), one
shock was administered, and the Captain’s heart
rhythm reverted to pulselesselectrica activity. The
ambulance arrived at the hospital at 2112 hours.
IngdetheED, hisheart rhythm changed fromasystole
to V.fib. and hewas shocked an additional fivetimes
with noimprovement. Resuscitation effortscontinued
until 2130 hourswhen hewas pronounced dead and
resuscitation measureswere discontinued.

Medical Findings. Thedegth certificate, completed

by theMedical Examiner, listed “ Acutemyocardia

infarction” dueto “ atherosclerotic coronary artery

disease” astheimmediate causeof death. Sincethe

Captain was not involved in any fire suppression

duties that day, a carboxyhemoglobin level (a

measure of exposure to carbon monoxide) was

not checked. Pertinent findingsfrom the autopsy,

performed by aprivate physician, on January 22,

2003, included:

* Alargeheart (435 gramswith normal lessthan
400 grams)

» Significant coronary atherosclerosis

*  Stent placement inthree coronary arteries[left
anterior descending (LAD), left circumflex, right
coronary artery]

»  Bvidenceof old heart atacks(myocardid infarcts
or Mls)

Missouri

Left ventricular free wall (both
subendocardid andtransmurd) fibrosis
I nterventricular septum

* SubacuteMIs

* Acute(recent) MI intheinterventricular septum

and left ventricular freewall asevidenced by:

| schemic changes
Completeocclusonof theLAD stentwitha
blood clot (thrombus)

In 1991, the Captain began experiencing
intermittent pal pitations (fast heart beats). Medica
evaluation consisted of an EKG which revealed
frequent premature ventricular contractions
(PVCs) - atypeof heart arrhythmia. To evaluate
the possibility that coronary artery disease (CAD)
was responsiblefor thisarrhythmia, the Captain
had athallium exercise stresstest (EST). During
the EST the Captain exercised for 11 minutes, 40
secondsreaching Stage 4 of the Bruce Protocol
[12.5-13 metabolic equivalents (METS)]. His
heart rate exceeded its target of 170 beats per
minute. He had agood blood pressure response,
no chest pain, no ischemic changes on the EKG
or thethallium scan, however, hisPV Cs (unifocal)
didincreaseto approximately 30 per minute. This
resulted in an echocardiogram which showed a
slightly myxomatous degeneration of the mitral
valve (no actual prolapse), with normal left
ventricular systolic function with no regional wall
motion abnormalitiesto suggest underlying CAD.
These negative studies concluded that hisPVCs
did not need any additional work-up. However,
his pal pitations continued and in 1993 and 1995
his EST were repeated. During both tests he
exercised for morethan ten minutesreaching Stage
4 of the Bruce Protocol and achieved histarget
heart rate. Both EST were negativefor signs of
ischemia (no chest pain, no EKG ST segment
changes, good blood pressure response) and his
baseline PV Csactually decreased in frequency
during exercise.
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Inthefall of 2001, the Captain had some atypical
chest pain that was subsequently evaluated by an
echocardiogram EST. Thistest was positive for
ischemia (reversible areas of hypokinesisin the
anteroseptal segments). He underwent acardiac
catheterization in October 2001 which showed 90%
stenosisof hisleft anterior descending (LAD) artery
which was opened via angioplasty and stent
placement (two stentsin hisLAD). Two months
later he had arepeat EST which showed reversible
anterior ischemiaand adepressed g ection fraction
of 46%. Two dayslater acardiac catheterization
showed anormal left ventricular g ection fraction
(65%), mild to moderate blockage of the stents (40-
50% in-stent restenosis), and no other significant
blockage. Hewasreleased toreturntowork by his
cardiologist in January 2002.

The Captain continued to have episodic atypica chest
pain and athallium EST in May 2002 showed a
moderate Size anteroseptal apical reversible defect.
Heunderwent another cardiac catheterizationwhich
showed two areas of focal high-grade (60-80%)
blockageinthe LAD stents. Inaddition, hisright
coronary artery (RCA) had developed anew 75-
80% blockage in its mid-portion. The RCA was
opened with angioplasty and stent placement, while
the LAD restenosiswas successfully treated with
intravascular radiation. Hewascleared for returnto
work inJuneby hiscardiologist.

A follow-up thallium EST in November 2002,
showed anew reversible anterolateral defect. A
subsequent cardiac catheterization showed anew,
80% blockage, of the left circumflex coronary
artery and aleft ventricular ejection fraction of
60%. Likehistwo previousblockages, this new
circumflex lesion was opened viaangioplasty and
stent placement. He was cleared for return to
work by his cardiologist in December 2002 with
afollow-up thallium EST scheduled for March
2003.

According to his wife and crew members,
immediately prior to thisincident, the Captain had
no complaints of chest pains or any symptoms
suggestive of acute heart-rel ated problems.

DESCRIPTIONOF THE FIRE
DEPARTMENT

Atthetimeof the NIOSH investigation, thiscareer
Fire Department consisted of 38 uniformed
personnel. The Department served apopulation of
23,000 in an area of 5.9 square miles. Thereare
twofiregations. TheFD asoprovidesALSmedical
sarvice. Firefighterswork thefollowing schedule:
24 hours on-duty, 24 hours off-duty, 0630 hoursto
0630 hours, for three tours, then are off-duty for
four days.

In 2002, the Department responded to 2,956 calls:
37 structurefires, 46 vehiclefires, 21 brush/grass
fires, 7 trash/rubbish fires, 93 hazardous condition
calls, 52 smokescarecalls, 67 system mafunction
cals, 92 falseaarms, 95 other miscellaneouscalls,
1274 emergency medical calls, 93 rescuecalls, and
1079 mutud aid calls.

Training. The Fire Department requiresall new
firefighter applicantsto be State-certified asa
FireFighter I and Il and Paramedic, passawritten
test (ranked by score), and an oral interview prior
to being hired contingent on passing: 1) apre-
placement physical exam, 2) a psychological
examination, and 3) adrug screen performed by
aCity-contracted physician. A Paramedic without
State certification asaFire Fighter | and |1 may
be hired, but is sent to the 10-week County Fire
Academy within six months of being hired to
becomecertified asaFireFighter | andIl. Atthe
County FireAcademy, the candidate must present
aphysician’sclearance prior to taking aphysical
agility test (discussed below).
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Thephysicd agility test consgtsof thefollowingtimed
events while wearing full turnout gear and self-

contained breathing apparatus:
» Advanceuncharged 1%+inchfirehosewith
nozzleadistance of 200 feet

» Using a9-pound soft impact d edgehammer to
movean exercise/lkaiser dedram5feetineach
direction

* Carrytwo highrisepacksof 1%2-inchfirehose
up and downtwoflightsof stairs

* Removeal6-foot ladder fromarack, carry it
10feet, thenreplaceit onitsorigina positionon
anidentical rack

*  Proceed on handsand knees on rafters, spaced
24-inchesgpart, throughagroundleve attic prop

» Dragal40-pound sandbag 120 feet backward

Recurrent training occursdaily on each shift. The
State minimum requirements for fire fighter
certificationareFireFighter | and 1. Thereisno
Staterequirement for firefighter recertification. The
Captain was certified as a Fire Fighter | and Il,
Driver/Operator, EMT-P, Hazardous Materials
Operationslevel, and FireOfficer I. Hehad 26 years
of firefighting experience.

Pre-placement Evaluations. The FD requires a
pre-placement medical evauationfor al firefighter
candidates, regardless of age. Componentsof the
evaudionindude

* A completemedica history

* Phydcd examindion

e Vitdggns

* Visonscreening

*  Hearing (whisper) test

* Audiogram

» Blood analysis(non-specific)

e Urindyssdipstick

o Chestx-ray

* Electrocardiogram (EKG)

e Lumbar spinex-ray

e Pulmonary Function Test

Missouri

These evaluations are performed by a contract
physician hired by the City, who then makes a
decisonregarding medica clearancefor firefighting
duties. Thisdecisonisforwarded tothe City Human
ResourcesDirector.

Periodic Evaluations. Periodic medica evauations
arenot required by this Department.

Firefightersmay elect to undergo ageneral health
screening and physicdl fitnessprogram administered
by alocal contract health center. Components of
thisscreeningincludethefollowing:

* A completemedica history

e Coronary risk profile

» Cholesteral fractionation

* Glucoseleve

* Fitnessprofile

* Nutritionprofile

»  Lungfunction profile(spirometry)

e Vitdggns ad

* Body massindex caculation

If the screening identifiesany health problems, the
firefighterisadvisedto seether persona physician.
The Captain had his last FD fitness/wellness
evadudioninMarch2002. Heexercisedfor 5minutes
ontheGerkin Protocol achieving histarget heartrate
(161 beats per minute) and a VO, max of 39.55
millilitersper kilogram per minute(ml/kg/min).

All firefightersarefit tested annudly towear SCBA,
but medical clearance for respirator use is not
required.

If an employeeisinjured at work, or isill and off
work for more than three consecutive shifts, the
employeeisevaluated by their persona physician,
whoforwardsther recommendationregarding“ return
towork” to the City contract physician, who makes
thefina determination. Whilethe Captainwaslast
clearedfor returntowork by hiscardiologistin 2002,
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therewasno documentation to determineif the City
contract physician cleared him.

Exercise (strength and aerobic) equipment islocated
in the fire stations. Voluntary wellness/fitness
programsarein placefor the Department, however
thetypeof exerciseperformedisleft totheindividua
firefighter. Additionally, reduced rate memberships
toalocd hedthclubareavailable. Mogt firefighters
participate in thesefitnessactivitieswhileon duty.
Hedth maintenanceinformationisavailablefromthe

City.

The Captain exercised regularly by walking ona
treedmill andlifting weights.

DISCUSSION

In the United States, coronary artery disease
(atherosclerosis) isthemost common risk factor for
cardiac arrest and sudden cardiac death.! Risk
factorsfor itsdevel opmentincludeageover 45, mde
gender, family history of coronary artery disease,
smoking, high blood pressure, high blood cholesteral,
obesity/physicd inectivity, and digbetes>® Thevictim
had known CAD plusfour of theserisk factors (age
over 45, male gender, high blood cholesterol, and
overweight).

The narrowing of the coronary arteries by
atherosclerotic plagues occurs over many years,
typically decades.* However, the growth of these
plaques probably occursin anonlinear, often abrupt
fashion.® Heart attacks typically occur with the
sudden development of complete blockage
(occlusion) inoneor morecoronary arteriesthat have
not developed acollatera blood supply.® Thissudden
blockageisprimarily dueto blood clots(thrombos's)
forming onthetop of atherosclerotic plaques. The
victim had ablood clot in oneof hisLAD stentsat
autopsy and he had severe coronary atherosclerotic
disease.

Firefightingiswidely acknowledged to beoneof the
most physically demanding and hazardous of all
civilian occupations.” Firefighting activities are
strenuousand often requirefirefighterstowork at
near maximal heart rates for long periods. The
increasein heart rate has been shown to begin with
responding to theinitial alarm and persist through
thecourseof firesuppressionactivities®° Evenwhen
energy costs are moderate (as measured by
oxygen consumption) and work isperformedina
thermoneutra environment, heart ratesmay behigh
(over 170 beatsper minute) owing to theinsulative
properties of the personal protective clothing.*
Epidemiologic studies have found that heavy
physical exertion sometimesimmediately precedes
and triggersthe onset of acute heart attacks.'>°
While exercising, the victim lifted weights and
walked on a treadmill at a fast pace. Thisis
considered aheavy level of physical exertion.®
Thephysical stressof performing heavy exercise
and his underlying atherosclerotic CAD
contributed to this fire fighter’s heart attack,
subsequent cardiac arrest, and sudden death.

To reduce the risk of heart attacks and sudden
cardiac arrest among fire fighters, the NFPA has
developed guiddinesentitled “ Standard onMedica
Requirementsfor Fire Fightersand Information for
Fire Department Physicians,” otherwise known as
NFPA 1582.1" NFPA 1582 recommends ayearly
physical evaluation to include amedical history,
height, weight, blood pressure, and visua acuity
test.t” NFPA 1582 also recommends a thorough
examination to includevisiontesting, audiometry,
pulmonary functiontesting, acomplete blood count,
urinalysis, and biochemical (blood) test battery be
conducted on aperiodic basisaccording to theage
of thefirefighter (lessthan 30: every 3years; 30-
39: every 2 years, over 40 years. every year). The
Department requires a pre-placement medical
examination for al new hiresbut doesnot require
periodic medical evauations.
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Since the victim had several CAD risk factors,

includingknown CAD, severd EST wereperformed
between 1991 and 2002. The EST performed in
October and December 2001, and May and
December 2002 showed persistent new ischemia.

NFPA 1582 lists “coronary artery disease...or
coronary angioplasty...” asaCategory B condition,

whichisdefined as“amedica conditionthat, based
onitsseverity or degree, could preclude aperson
from performing as a member in a training or
emergency operationa environment by presentinga
sgnificant risk to the safety and health of the person
or others.” NFPA 1582 Appendix A, whileincluded
for informational purposesonly and isnot apart of

therequirementsof NFPA 1582, statesthe presence
of “exercise-induced ischemiaby exercisetesting”

would beadisqualifying condition.” Althoughthe
Captain had therapeutic proceduresfor these EST
ischemia, he should have been on restrictive duty
until an EST reved ed noischemic changes.

RECOMMENDATIONS

Thefollowing recommendationsaddresshedlthand
safety generdly. Thislistincludessomepreventive
measures that have been recommended by other
agencies to reduce the risk of on-the-job heart
attacksand sudden cardiac arrest among firefighters.
Theserecommendationshave not been eva uated by
NIOSH, but represent published research, or
consensusvotesof technical committeesof theNFPA
or fire servicelabor/ management groups.

Recommendation #1: Ensure that fire fighters
are cleared for duty by a physician
knowledgeable about the physical demands of
fire fighting and the various components of
NFPA 1582.

Physicians providing input regarding medical
clearance for fire fighting duties should be
knowledgeabl e about the physical demandsof fire

Missouri

fighting and familiar with the consensusguidelines
published by NFPA 1582." The“returnto work”
decision requires knowledge not only of the
employee’s medical condition, but also of the
employee'sjob duties. Although the City contract
physicianisaware of essentia job tasksand NFPA
1582, many private physiciansarenot. Therefore,
NIOSH recommends that the FD/City not
automatically accept the opinion of the employees
private physician regarding return to work and
consider having all return to work clearances
reviewed by the City’scontractor. Thus, thefinal
decision regarding medical clearancefor returnto
work lieswith the City/FD with input from many
sourcesincluding theemployeesprivate physician.
Whiletherequirement exists, thereisno evidence
that the Captain’sreturnto work wascleared by the
City contract physician. He was cleared by his
cardiologis.

Recommendation #2: Provide mandatory
annual medical evaluationsto ALL firefighters
to determine their medical ability to perform
duties without presenting a significant risk to
the safety and health of themselves or others.

Thisfinding did not contribute to the death of this
firefighter, but wasidentified by NIOSH during
theinvestigation. Guidanceregarding the content
and frequency of periodic medical evaluationsand
examinationsfor firefighterscan befoundin NFPA
1582, Standard on Medical Requirementsfor Fire
Fighters and Information for Fire Department
Physicians,*” and inthereport of the International
Association of Fire Fighters/International
Association of Fire Chiefs(IAFF/1AFC) wellness/
fitnessinitiative.’®* The Departmentisnot legally
required to follow any of these standards.
Nonethel ess, we recommend the City and Union
work together to establish the content and
frequency in order to be consistent with the above
guiddines.
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Thesuccessof medica programshingeson protecting
the effected firefighter. The Department must 1)
keep the medical records confidential, 2) provide
dternateduty postionsfor firefightersinrehabilitation
programs, and 3) if thefirefighter isnot medically
qudifiedtoreturntoactivefirefightingduties, provide
permanent alternate duty positions or other
supportive and/or compensated dternatives.

Recommendation #3: Consider incorporating
exercise stresstests into the Fire Department’s
medical evaluation program.

Thisfinding did not contributeto the death of thisfire
fighter, but wasidentified by NIOSH during the
investigation. NFPA 1582 and the IAFF/IAFC
wellness/fitnessinitiative both recommend at | east
biannual EST for firefighters!”*® They recommend
that thesetestsbegin at age 35 for thosewith CAD
risk factors, and at age 40 for those without CAD
risk factors. The EST could be conducted by the
firefighter’s persond physician, the City physician,
or the Department’s contract physician. If thefire
fighter’s personal physician or the contracted
physician conducts the test, the results must be
communicated to the City physician, who should be
responsiblefor decisonsregarding medica clearance
forfirefighting duties.

Recommendation #4: Providefirefighterswith
medical evaluations and clearance to wear
SCBA.

Thisfinding did not contributeto the death of thisfire
fighter, but wasidentified by NIOSH during the
investigation. OSHA's Revised Respiratory
Protection Standard requiresemployersto provide
medical evaluationsand clearancefor employees
using respiratory protection.’® Such employees
include fire fighters who utilize SCBA in the
performance of their duties. These clearance
evaluations are required for private industry

employeesand public employeesin statesoperating
OSHA -approved State plans. Missouri is not a
State-plan state, therefore, public sector employers
arenot required to comply with OSHA standards.
However, werecommend voluntary complianceand
acopy of the OSHA medical checklist has been
provided to the Fire Department.

Recommendation #5: Phase in a mandatory
wellness/fitness program for fire fighters to
reduce risk factors for cardiovascular disease
and improve cardiovascular capacity.

Thisfinding did not contributeto the death of thisfire
fighter, but wasidentified by NIOSH during the
investigation. Physical inactivity isthemost prevaent
modifiablerisk factor for CAD inthe United States.
Additionally, physica inactivity, or lack of exercise,
isassociated with other risk factors, namely obesity
and diabetes®® NFPA 1500, Standard on Fire
Department Occupational Safety and Health
Program, requiresawellness program that provides
health promotion activitiesfor preventing health
problemsand enhancing overal well-being.? NFPA
1583, Standard on Hed th-Rel ated Fitness Programs
for FHreFighters, providesthe minimum requirements
for ahealth-related fitness program.? In 1997, the
I nternational Association of FireFighters(IAFF) and
theInternational Association of Fire Chiefs(IAFC)
published acomprehensiveFire Service Joint Labor
Management WelIness/FitnessInitiativetoimprove
firefighter quality of lifeand maintain physical and
mental capabilities of fire fighters. Ten fire
departmentsacrosstheUnited Statesjoined thiseffort
to pool information about their physical fithess
programs and to create a practical fire service
program. They produced a manual and a video
detailing elements of such aprogram.*® TheFire
Department and the Union should review these
materialsto identify applicable elementsfor their
Department. Other large-city negotiated programs
canasobereviewed aspotential models. Wellness
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programs have been shown to be cost effective,
typically by reducing the number of work-related
injuriesandlost work days.=% A smilar cost savings
has been reported by the wellness program at the
Phoenix Fire Department, where a 12-year
commitment hasresultedinasignificant reductionin
their disability pension costs.®

Recommendation #6: Perform an annual
physical performance (physical ability)
evaluation.

NFPA 1500 requiresfire department memberswho
engage in emergency operations to be annually
evaluated and certified by the fire department as
meeting the physical performance requirements
identifiedin paragraph 8-2.1.

Recommendation #7: Discontinuelumbar spine
X-rays as a screening test administered during
the pre-placement medical evaluation.

Thisfinding did not contributeto the death of thisfire
fighter, but wasidentified by NIOSH during the
investigation. The FD currently performs pre-
placement physicd evauations whichincuderoutine
[umbar spine X-rays. Whilethese X-raysmay be
useful inthe eva uation of individuaswith existing
problems, the American College of Radiology,
American College of Occupational and
Environmental Medicine, and NIOSH all have
concluded that lumbar spine X-rayshaveno vaue
asaroutine screening measureto determinethose at
risk for back injuries.?~?° Thisprocedureinvolves
both an unnecessary radiation exposure for the
applicant and an unnecessary expense for the

Department.
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