Protocols for Medical Review Process

Medical History Form
1. All selection/job offers for members or leaders should be made on a conditional basis, pending the outcomes of the medical review process, the background checks, and the driving record check. We may not be able to safely place a person into the field or they may not be able to reasonably perform in the manner expected with or without reasonable accommodation for their medical condition.
2. There is a single form for all regions and all programs
3. Corpsmembers, Crew Leaders, and all field staff should complete these forms
4. The form should be completed and reviewed prior to service/employment and deployment to the field.
5. As with other employment paperwork, this form should be provided to accepted applicants immediately upon selection and not on the day of arrival.
6. The form should be completed in full and signed.
7. Discovery of a medical condition, medication, or past injury/illness not documented on this form once the program begins may be grounds for dismissal especially if that omission could have jeopardized the physical or emotional safety of the individual or any members of the crew or otherwise significantly disrupt the crew dynamics or productivity.

Medical History Staff review and Approval Process
1. Each region’s Program Director (or someone not involved with the selection process) should provide the first level review of the form. This person should be well versed in not only the protocols, but also in the basic details of common medical conditions to be able to successfully determine the needed level of further review and approval. Crew Leaders and other seasonal staff should be reviewed by the Executive Director.
2. This person should also be the one that briefs the Crew Leaders on medical conditions and concerns for their members.
3. Medical history review and approval should take place before the first day of service for all members and leaders.
4. Protocol for Review of Form
a. Read through the form. Note completeness. Make sure it is signed.
b. Determine if any of the information provided requires further follow-up in terms of questions for the participant or investigation of the condition/medication.
c. If any of the conditions fall into the categories of “Conditions Needing Higher Level Approval” (listed below) pass on the review and approval process to the Executive Director.
d. For any conditions/medications that may not be familiar or are otherwise questionable, bring in additional staff to share in the review process.
e. Based on conditions/medications determine whether any accommodation is necessary and develop a brief for Crew Leaders and other staff so that appropriate accommodations or awareness can occur on the crew. Some thought may need to go into the most appropriate crew assignment for the individual as well.
f. When review and approval are complete, initial the appropriate boxes in the top right hand corner of the form.
g. It is a good practice to keep a log of the review process with notes on medical conditions of all individuals during a particular season. This log can serve as a resource to on-call staff, but must remain guarded for confidentiality.

Protocols for Specific Conditions
1. The SCA Medical Condition Resource should be consulted for the specific conditions that it references. The follow-up questions for participant and reviewer should be answered to inform the approval process.
a. ADD/ADHD
b. Allergies
c. Anxiety
d. Asthma
e. Autistic
f. Depression
g. Diabetes
h. Dizziness or Fainting
i. Ear Infections
j. Eating Disorder
k. Headaches/Migraines
l. Heart Conditions
m. Hernia
n. Infectious Condition
o. Injuries
i. Back Injuries
ii. Head Injuries
iii. Joint/Bone Injuries
p. Respiratory/Pulmonary Disease
q. Scoliosis
r. Seizures
2. All medications should be clearly understood in terms of why they are being taken, the consequences for not taking and possible side effects. Reviewer should reference http://www.nlm.nih.gov/medlineplus/druginformation.html or other reliable source for this information. Reviewer should then follow-up with the questions listed in the SCA Medical Condition Resource for both the participant and the reviewer.
3. If a participant or leader is taking any medication that affects their alertness, responsiveness, or mental/physical abilities they may not drive or use motorized equipment. If they must take this medication over extended periods they may not be able to be accommodated on an SCC crew due to safety concerns.
4. The use of medical marijuana during any time in the field or on the job cannot be accommodated due to safety concerns.
5. Any participant or leader that has a history of a systemic or anaphylactic reaction to an allergen must carry 2 personal Epi-Pens at all times close to their person. Their location should be known to both leaders and crew.
6. Conditions requiring approval by Executive Director
a. Allergies with history of systemic reactions or prescriptions of Epinephrine
b. Asthma
c. Taking psychotropic medication
d. Currently taking 3 or more medications
e. Epilepsy
f. Diabetes
g. Cancer
h. Fainting or dizziness (not food/water intake related)
i. Eating Disorder
j. Heart Condition (other than functional heart murmur)
k. Hospitalization, surgery, or injury in the last 3 months
l. Refusal of Medical Treatment
m. Other serious or unfamiliar conditions that the reviewer is uncomfortable approving.

Accommodations
1. Our programs, though limited in scope, do still represent a large variety of types of activities. There are likely many medical conditions that we can accommodate and resources available to help us do so.
2. The largest concern for accommodation is safety for the participant and safety for the other crew members. At no time can this be in jeopardy due to the condition itself, the distance to medical care, the unpredictability of a project’s environment, the resources available at the project site and other similar limitations inherent in our program.

Disqualifying an Individual for Medical Conditions
1. Only an Executive Director can disqualify an applicant due a medical condition or disability. 
2. Assessments leading to this decision should be made using objective criteria, such as physicians’ determinations, self-identifications by the individual as to whether they can perform the work or safely be in the field, documented incompatibilities between a condition and the context or nature of the work we have to offer. (Review the document Resource for ADA and Medical Review Process)
3. Documentation is very important for disqualifications. 

Crew Leader Review of CM Medical Histories
1. CL Review should always take place as a discussion with the designated staff reviewer. 
2. All pertinent information should be conveyed to the CLs to allow them to respond to incidents and activities in a safe and accommodating manner.
3. CLs should be sure to ask as many questions as necessary to feel confident having the participant on their crew.
4. Discussion should also take place to note any pertinent information that may need to be shared with the crew as a whole, with the permission of the CM (e.g. signs and symptoms of systemic allergic reactions, asthma episodes, etc.). Confidentiality should always be the default.

Distribution, Handling and Confidentiality of Medical Review Forms
1. Distribution and handling of Medical History Forms should be kept to a minimum.
2. Reviewer should work with the original until the start of the program.
3. One or two copies should be made for distribution to Crew Leaders.
4. These copies should be kept in a protected envelop (along with Emergency Contact and Release Forms) along with all others for the crew, including Crew Leaders.
5. This envelop should be kept in close proximity to the first aid kit, CL Binder and/or crew vehicle.
6. It should be on hand for all incident response, including hospital/clinic visits.
7. Another copy of both forms should be kept with the On-Call binder at each region.
8. The original (only the Medical History Form) should be kept in a locked file with the reviewer and separate from the employee/personnel files.
9. The information contained on this form should be considered confidential and should not be shared with non-program staff, other crew members, agency partner personnel or the public unless the information is needed to respond to an incident for the benefit of the participant.
10.  Information can be legally shared with SCC’s Workers Compensation Insurer.
11.  All copies of these forms should be destroyed at the end of the participant’s involvement with the program. The originals should be kept for 7 years after the end of their time with SCC
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