

Indiana’s safety-sensitive transit employees must report to work medically qualified. “fit for duty.”  Given the safety-sensitive nature of their job duties, and possible side effects, employees must not perform any safety-sensitive duties while taking any Prescription or Over-the-Counter (Rx/OTC) medication, unless this medication will have no adverse effect on the performance of their safety-sensitive job duties.  Employees must complete this form for each Rx/OTC medication taken and consult with the necessary medical professional, as indicated.  Prescribing physicians should be consulted for Rx medications and recommended OTCs.  Licensed pharmacists should be consulted for OTCs when a physician is not consulted.

The information provided on this form will be used by the employer’s Medical Determination Officer (MDO) to make a medical qualification determination of the employee.  All information will remain confidential.  


Employee Section:





        Safety Sensitive Employee Name

Employee ID#, if applicable

 Employee Phone Number
As a safety-sensitive employee, my job functions require the provision of public transit service to the general public, which can include; the transport of frail elderly and people with disabilities, and/or people with special needs, of all ages.  Specifically, those duties include (check all that apply):  
· Operating a transit revenue service vehicle (e.g., van, bus, etc.). 

· Operating a vehicle that requires a Commercial Driver’s License (CDL).

· Dispatching vehicles.

· Maintaining or repairing revenue service vehicles.

· Carrying a firearm for security purposes.

I attest that the foregoing information is complete and correct.







Employee Signature





Date

Part I.  Physician/Medical Professional Section:

As the attending physician/medical professional, I have reviewed the patient’s medical history including current use of Rx/OTCs.  I have prescribed the following Rx medication and/or recommended use of the following OTC medication (please print):






Rx or OTC Medication and Dosage         



Date Taken From     
 Date Taken To     (Circle One)








       (Leave blank if ongoing)
Please check one of the following:


· This medication does not carry any warnings against driving a motor vehicle or operating machinery while taking the medication as prescribed or instructed, or any other health warnings or contraindications that would affect this individual’s performance of the safety-sensitive job duties previously described above.  
· This medication carries a warning label that indicates individuals are advised against driving a motor vehicle or operating machinery while taking this medication, and/or other health warnings or contraindications which may warrant further review and consideration by the transit system’s MDO. 
I have explained to the safety-sensitive employee that individuals can react in differing ways to Rx/OTC medications, and in the event the employee experiences drowsiness, fatigue, or other side effects while taking this medication, or if the employee or employer has any concerns regarding this medication, the individual should cease the performance of his/her safety-sensitive duties and contact their supervisor or the employer’s MDO immediately as defined in the employee’s company policy. MDO contact information provided below.

Physician/Medical Professional Printed Name



Phone Number





 Physician/Medical Professional Signature



Date
Part II.  Pharmacist Section:


As a licensed pharmacist, the above named safety-sensitive individual has indicated that he or she will be taking the following Rx/OTC medication (please print): 








Rx or OTC Medication and Dosage         



Date Taken From     
 Date Taken To     (Circle One)








       (Leave blank if ongoing)
Please check one of the following:


· This medication does not carry any warnings against driving a motor vehicle or operating machinery while taking the medication as prescribed or instructed, or any other health warnings or contraindications that would affect this individual’s performance of the safety-sensitive job duties previously described above.  
· This medication carries a warning label that indicates individuals are advised against driving a motor vehicle or operating machinery while taking this medication, and/or other health warnings or contraindications which may warrant further review and consideration by the transit system’s MDO. 
I have explained to the safety-sensitive employee that individuals can react in differing ways to Rx/OTC medications, and in the event the employee experiences drowsiness, fatigue, or other side effects while taking this medication, or if the employee or employer has any concerns regarding this medication, the individual should cease the performance of his/her safety-sensitive duties and contact their supervisor or the employer’s MDO immediately as defined in the employee’s company policy.
MDO contact information provided below.

Pharmacist Printed Name





Phone Number
Pharmacist Signature






Date

Part III.  Final Review - Medical Qualification Program’s Medical Determination Officer (MDO)
· I concur with the above opinions provided by the physician/medical professional/pharmacist regarding the medication safety profile in performing the employee’s listed safety sensitive functions.

· I do not concur with the above opinions and have issued a restriction in performing safety sensitive duties to the transit system administration pending further information.

· The medication listed above is an absolute contraindication in performing safety sensitive duties and the employee should be restricted from performing safety sensitive duties.

MDO Signature:
___________________________

MDO:

Steven M. Moffatt, M.D. 

Date:

 ___________________________



-OFFICE USE-





Medication:








Class:








Reviewer Initials: 





Date: 





-OFFICE USE-





Medication:








Class:








Reviewer Initials: 





Date: 





-OFFICE USE-





OHM Update:





Date:





Initials: 














MDO Contact Information:


Public Safety Medical�324 E. New York Street, Ste. 300�Indianapolis, IN 46204�317.972.1180 phone�877.972.1180 toll-free�317.972.1190 fax�
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