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 hen employees are physically matched  
 to their job, they are substantially less 
likely to be injured. How can an employer 
determine if a person is physically matched 
for a particular job? Many companies 
require a post-job offer, pre-placement 
physical, but the typical physical does 
not adequately document musculoskeletal 
problems, which could lead to injuries. The 
standard physical is simply not cost-effective 
and does not reduce future workers’ com-
pensation claims.

Numerous studies have shown individuals 
whose strength matches or exceeds the 
physical requirements of a job are less likely 
to be injured, as compared to those who lack 
the required strength. When you decrease in-
juries, you increase production and decrease 
lost work time. 

Federal and state laws and the U.S. Equal 
Employment Opportunity Commission 
(EEOC) allow employers to test employees. 
The Americans with Disabilities Act (ADA) 
expressly permits an employer to conduct 
a post-hire medical exam, and to condition 
the job offer on the employee passing the 
exam. However, this is only if (1) it gives all 
entering employees in the same job classi-
fication the same examination, (2) it places 
information regarding the medical history in 
a separate, confidential file, and (3) it does 
not use the medical information to discrimi-
nate against the new hire.

Occupational Health Services is pleased to 
share it has been offering employers a solu-
tion to post-hire testing since 2006 — the 
Physical Capacity Profile©.  The Physical 
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Capacity Profile© is a comprehensive 
testing procedure developed by an  
orthopedic surgeon.

The testing system helps the employer  
determine the employee’s physical  
capabilities and limitations before they 
start work. It provides quantitative data 
that assists in the placement process while 
meeting all regulatory compliance criteria. 
The system is a validated process that is 
in compliance with the ADA, EEOC and 
Health Insurance Portability and Account-
ability Act (HIPPA), and has undergone 
successful audits.

The Physical Capacity Profile© test 
includes: 
• A comprehensive medical review.
• Upper extremity strength tests.
• Lower extremity strength tests.
• Trunk strength tests.
• Fitness tests.
• Spirometry.
• Active lumbar range of motion tests.
• Lower extremity mobility tests.
• Maximum lifting capability tests.
• Safe lifting technique tests.

Because we rapidly deliver test results, 
managers can quickly place newly hired 
employees. We electronically capture the 
data to avoid human error over multiple 
tests. This allows us to match physical ca-
pacity to job demands based on essential 
functions of the job.   

The Physical Capacity Profile© provides 
medical documentation of impairment in 
accordance with the American Medical 

Association (AMA) guides. The baseline 
information is critical in managing future 
workers’ compensation claims with spe-
cific workers’ compensation state statutes. 
When applicable, the results are presented 
in accordance with AMA guides.

When we reduce the risk of injury, we  
also reduce the number of workers’  
compensation claims and related  

Physical Capacity Profile© testing

Continued on page 2
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Physical Capacity Profile© Testing

 
 riving a commercial motor vehicle can  
 be a physically demanding job. It not  
only requires long hours behind the wheel, 
but also the ability to perform truck inspec-
tions, secure loads and make adjustments to 
freight that shifted during transport.

To make sure drivers are able to handle 
the demands of the job, all Department of 
Transportation (DOT) regulated drivers who 
operate a vehicle that weighs at least 10,000 
pounds (GVWR/GCWR) are required to 
have a DOT physical once every two years. 
These physical exams are performed by a 
certified medical examiner who will review 
the driver’s medical history, discuss any 
medications they take and perform a general 
physical exam to check for potential issues 
with the driver’s eyes, heart, lungs, abdo-
men, spine and other body systems.

If the exam goes well, the examiner will 
issue a DOT medical card that is good for 
the next two years. In some cases, however, 
medical conditions are identified during the 
physical exam that disqualify a driver from 
operating a commercial motor vehicle — or 
require more frequent monitoring.

WHEN A MEDICAL CONDITION 
IS IDENTIFIED: FOUR THINGS TO 
KNOW

1. The medical examiner will determine 
whether you’re qualified to drive. If a 
medical condition is identified during your 
DOT physical, the examiner has a decision 
to make: Is the condition serious enough 
to prevent you from resuming your driving 
duties, or does it simply require the right 
treatment? If it is the latter, your medical 
examiner should discuss possible treatment 
options with you so you can reverse or 
control the underlying issue and stay on the 
road.

DOT Physicals: What if I have a medical condition?
D 2. A disqualification may be temporary. 

Depending on the severity of your condi-
tion, the medical examiner might temporar-
ily disqualify you from driving for a period 
of time. In this case, a reexamination would 
be required (perhaps in a few months) be-
fore a medical card could be issued.

3. You might need to apply for an  
exemption. The Federal Motor Carrier 
Safety Administration (FMCSA) has  
identified certain conditions that disqualify 
drivers from operating commercial motor 
vehicles (CMVs). These include hyper-
tension, respiratory dysfunction, diabetes, 
vision impairment, epilepsy and mental  
disorders. If you have one of these  
conditions, and both you and your medical 
examiner believe you are well enough to 
drive, you can apply for one of the FMC-
SA’s Driver Exemption Programs. Once 

your application is submitted, you can expect a 
decision within 180 days.

4. Missing or impaired limb? You will require 
a Skill Performance Evaluation Certificate. 
If you have a missing or impaired limb and 
want to drive a CMV, you will need a Skill 
Performance Evaluation (SPE) Certificate. You 
will find an application on the FMCSA website, 
along with information on renewing a current 
SPE. A road test that proves your ability to  
safely operate your CMV is part of the applica-
tion process.

If concerns come up during your DOT  
physical examination, it is best to discuss them 
honestly with your medical examiner, especial-
ly if they do not intend to give you the clear-
ance you need to drive. This can help you make 
the health decisions needed to get back on the 
road as quickly as possible.
Source: Foley News, May 6, 2021

Continued from front

premiums. Cost-conscious managers knows 
fewer lost work days due to workers’ 
compensation claims will result in increased 
productivity and profits.

In summary, the Physical Capacity Profile©  
testing system helps employers place 
employees in the appropriate job, minimize 

the potential of injury and document each 
employee’s physical impairments. For 
more information on how your company 
can get started with the Physical Capacity 
Profile© testing system, please contact 
our office at 402-562-4480.
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Be Sun Safe
Substitute water for sugary or

alcoholic drinks to reduce
calories and stay safe.

3
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 rug testing detects the presence of  
 drugs and drug metabolites, using cut-
off levels to determine whether a specimen 
tests positive or negative for the use of a 
specific drug.

Drug test screening level vs.  
confirmation level
In workplace drug testing, the industry 
standard process involves two-tiered testing 
— an initial screen on one portion of the 
specimen, followed by a confirmatory test 
on a second portion of the original speci-
men. The initial test is designed to separate 
negative specimens from further consider-
ation. The confirmatory test uses definitive 
methods, such as chromatography-mass 
spectrometry (e.g., GC-MS, LC-MS/MS), 
that specifically identify and quantify the 
drug/metabolite in the specimen.

What are drug test cutoff levels?
D What do ng/mL and pg/mg mean on your 

drug screen?
Cutoff levels are expressed in nanograms 
(ng) per milliliter (mL) for urine and oral 
fluid testing, or picograms (pg) per milli-
gram (mg) for hair testing.

It is important to select a specimen type and 
cutoff level based on the desired window of 
detection and any regulatory requirements. 
Only when a drug or drug metabolite is 
identified at a concentration equal to or 
above the administrative cutoff is a speci-
men reported by the laboratory as positive. 
Consequently, a negative drug test does not 
necessarily mean that no drug is present. 
While that may be the case, other possible 
interpretations are that a drug was present 
below the cutoff, or the testing panel did not 
include the drug the individual was using.

Source: Quest Diagnostics Employer Solutions Blog, June 15, 2021

Drug  Screen cutoff Confirmation cutoff

Amphetamines 500 ng/mL 250 ng/mL
Cocaine metabolites 150 ng/mL 100 ng/mL
Marijuana metabolites  50 ng/mL  15 ng/mL 
MDA-analogues  500 ng/mL  250 ng/mL 
Opiates 2000 ng/mL 2000 ng/mL
6-Acetylmorphine (6-AM) 10 ng/mL  10 ng/mL 
Opiates (semi-synthetic)  300 ng/mL  100 ng/mL 
Oxycodones  100 ng/mL  100 ng/mL 
Phencyclidine (PCP) 25 ng/mL  25 ng/mL 

Urine specimen 5-panel drug test cutoff levels

Drug  Screen cutoff Confirmation cutoff

Amphetamines 1000 ng/mL 500 ng/mL
Cocaine metabolites 300 ng/mL 150 ng/mL
Marijuana metabolites 50 ng/mL 15 ng/mL
Opiates 2000 ng/mL 2000 ng/mL
Phencyclidine (PCP)  25 ng/mL 25 ng/mL

Drug  Screen cutoff Confirmation cutoff

Amphetamines 1000 ng/mL 500 ng/mL
Cocaine metabolites 300 ng/mL 150 ng/mL
Marijuana metabolites 50 ng/mL 15 ng/mL
Opiates 2000 ng/mL 2000 ng/mL
Phencyclidine (PCP)  25 ng/mL 25 ng/mL
Barbiturates 300 ng/mL 300 ng/mL
Benzodiazepines 300 ng/mL 200 ng/mL
Methadone 300 ng/mL 200 ng/mL
Propoxyphene 300 ng/mL 200 ng/mL

Urine specimen 9-panel drug test cutoff levels

Lab-based urine drug test common cutoff levels

Federal drug testing cutoff levels
Cutoff levels for federally regulated drug testing 
programs are established based on mandatory 
guidelines set by the U.S. Department of Health 
and Human Services (HHS).

DOT drug testing cutoff levels
The US Department of Transportation’s (DOT) 
rule 49 CFR Part 40 harmonizes with HHS, and 
describes the required procedures for conducting 
drug and alcohol testing for the federally regu-
lated transportation industry.

Non-DOT drug testing cutoff levels
Many non-regulated employers mirror the cutoff 
levels established by the government, while 
others customize their drug testing panels to be 
more sensitive to certain drugs based upon their 
program needs and unique workforce.

Instant urine drug test common cutoff levels 

Drug  Screen cutoff 

Amphetamines 1000 ng/mL
Methamphetamines 1000 ng/mL
Cocaine/metabolite 300 ng/mL
THC/metabolite  50 ng/mL 
Opiates 2000 ng/mL
Phencyclidine (PCP)  25 ng/mL

Oral fluid drug test common cutoff levels 

Drug  Screen cutoff Confirmation cutoff

Amphetamine 150 ng/mL 120 ng/mL
Cocaine metabolites  15 ng/mL  6 ng/mL 
Marijuana  3 ng/mL  1.5 ng/mL 
Methamphetamines 120 ng/mL 120 ng/mL
Opiates  30 ng/mL  30 ng/mL 
Oxycodones 30 ng/mL  30 ng/mL 
Phencyclidine (PCP)  3 ng/mL 1.5 ng/mL

Hair drug test common cutoff levels 

Drug  Screen cutoff Confirmation cutoff

Methamphetamines  500 pg/mg 500 pg/mg
MDMA  500 pg/mg  500 pg/mg 
Amphetamine 500 pg/mg  500 pg/mg 
Cocaine/metabolites 500 pg/mg 500 pg/mg
Benzoylecgonine 500 pg/mg  500 pg/mg 
Marijuana metabolite  1.0 pg/mg  0.1 pg/mg 
Opiates (MOR &/OR HYM) 200 pg/mg 200 pg/mg
Opiates (COD &/OR HYC)  200 pg/mg  200 pg/mg 
6‐Acetylmorphine (6‐AM)  200 pg/mg  200 pg/mg 
Oxycodone 200 pg/mg  200 pg/mg 
Oxymorphone 200 pg/mg  200 pg/mg 
Phencyclidine (PCP)  300 pg/mg 300 pg/mg
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 olumbus Community Hospital is a  
 community-owned, non-profit medical 
center located in Columbus, Nebraska.

In recent years, county health rankings and 
community health needs assessments have 
noted our area residents have issues with 
health behaviors, especially those that  
pertain to diet and exercise. For example,  
county health rankings indicated our  
residents have high rates of obesity and 
physical inactivity, as well as poor access to
exercise opportunities. Community health 
needs assessments noted similar issues with 
residents’ high rates of obesity and related 
chronic health conditions, such as diabetes
and heart disease.

Expanding offerings to meet
residents’ needs
At Columbus Community Hospital, it’s our 
mission to improve the health of the com-
munities we serve. Faced with the results of
the county health rankings and community 
needs assessments, it was clear to us how to 
best live up to that mission — we needed to
improve the health and wellness offerings 
in our community. With that in mind, we 
made a conscious decision to provide area 
residents with convenient, inexpensive and
accessible ways to address obesity, exercise 
regularly and treat or manage long-term 
health conditions.

In 2015, we started by opening the 85,000- 
square-foot, $22 million Columbus  
Wellness Center. The hospital built the 
Wellness Center and the local YMCA 
signed a 10-year lease for the facility’s
fitness section. This has allowed the YMCA 
to offer its health and fitness programs 
alongside our wellness and rehabilitation 
services. In an effort to better utilize the 
Wellness Center, we formed a joint wellness
committee to prioritize programs and class-
es that would best serve our community.

Some examples of these programs are the 
Ask the Dietitian program, healthy cooking 
classes and the Walk with a Doc program. 
Ask the Dietitian gives community mem-
bers the opportunity to interact with hospital 
dietitians in weekly, hourlong classes on 
topics like healthy eating, weight loss, 
diabetes and heart health. In our healthy 

Addressing community needs through
expanded health and wellness offerings

C

cooking classes, hospital dietitians teach 
community members healthy recipes in 
hands-on courses held once a month. In the 
free, monthly Walk with a Doc program, 
health care providers share information 
about health and wellness topics while they 
walk with community members.

Each of these programs are designed to 
promote healthy eating and physical activity, 
which address the concerns noted in the 
health rankings and community health needs 
assessments.

Implementing the Complete
Health Improvement Program
To further address the health and wellness 
needs of our community members, we 
implemented the Complete Health Improve-
ment Program (CHIP), a lifestyle enrich-
ment program designed to reduce disease 
risk factors through lifestyle modification. 
The goal of CHIP is to lower participants’ 
blood cholesterol, blood pressure and blood 
sugar levels and reduce their excess weight 
through improved dietary choices, increased 
daily exercise, enhanced support systems
and improved stress management tech-
niques.

CHIP courses are offered in 18 one-hour 
sessions over three months. In these sessions 
—which are facilitated by hospital staff—
participants learn about positive lifestyle 
changes through entertaining, educational
video sessions and discussions. After suc-
cessfully completing the program, partic-
ipants can also receive ongoing support 

through “Club CHIP,” a support group that 
meets monthly.

In June 2016, the hospital started offering CHIP 
to employees free of charge because we wanted
to provide employees with additional lifestyle 
improvement resources. Since then, we have
expanded the program to offer it to local 
businesses and community members for a 
small fee. We’ve been pleased with the results. 
More than 426 people have participated in the 
program over its past 18 sessions. Combined, 
participants from all the sessions have lost more 
than 3,700 pounds.  The total average weight 
loss per session is 206 lbs. We have also seen 
similar positive results with participants’ blood  
pressure, cholesterol and blood sugar levels.

Empowering community members to  
manage their health
Despite CHIP’s demonstrated results in  
Columbus, we believe the biggest benefit of the 
program isn’t reflected in the numbers them-
selves. As Luke Lemke, MD, local physician 
and CHIP facilitator, explained, “I think the 
success of CHIP that we’ve seen so far is prob-
ably better measured by how people feel ... It’s 
really the fact that we’re educating and  
empowering people to take more control of 
their own health.”

We often think of health as something  
determined by our genes alone, but CHIP 
stresses genes are just one component of health, 
and by making healthy decisions, you’re able  
to gain more control of your health outcomes. 
“In CHIP, we like to say genetics load the gun, 
but lifestyle pulls the trigger,” Lemke said. 

Continued on page 5

As lifestyle-based health problems become an increasing burden on healthcare and lead 
to rising healthcare costs, governing boards should:
•  Access the health needs of their community, including community members’ health  
 behaviors that may affect their overall health.
•  Enlist the help of community partners to devise a response plan.
•  Ensure all new programs and services created in response to this plan are in line  
 with the organization’s mission, vision and values.
•  Be aware of the costs of these new programs and services and the effect they will have  
 on the organization’s overall financial health.
•  Create measurement systems to clearly demonstrate the results of new programs
 and services.
•  Be receptive to community members’ feedback on new programs and services to allow  
 for continued improvement.

Key board takeaways
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Addressing community needs through expanded  
health and wellness offerings
Continued from page 4

“We’re trying to educate people that your 
genes are not your destiny. You do not have 
to be a victim of your genes.”

Lemke believes by empowering people to 
take charge of their own health, it not  
only benefits them, it also benefits the  
community and our health care system at 
large. We are seeing unprecedented rates 
of chronic diseases in our country, but by 
addressing some of the root causes of  
disease — such as lifestyle choices — we are 
able to improve the health and wellness of 
our communities and decrease overall health 
care costs. “We have the best health system 
in the world,” he said. “It’s just that there 
are things people do, lifestyles, that create 
unhealthy people. So, if we start addressing 
lifestyle changes ... those things will benefit 

people. And really, that’s what the whole 
program is about ... learning how  
important your lifestyle choices are to  
your eventual outcome.”

Danielle Frewing, BSN, RN, director of 
Occupational Health Services at Columbus 
Community Hospital, oversees the  
administrative side of CHIP. She has been 
impressed by how community members 
are actively taking charge of their health 
after participating in CHIP. “People are 
more aware of their health, and they’re  
excited about it, and they’re very  
engaged,” she said. “We often think of 
health and wellness as what we eat and 
how often we move, but there are so many 
other things that are important to our 
health — our social relationships, whether 
we’re getting enough sleep, gratitude and 
forgiveness, and CHIP addresses all of 
those things.”

Long-term solutions and  
measurable results
By implementing these programs, Columbus 
Community Hospital has been able to address 
the recognized health needs within our  
community. Community health surveys have 
shown marked improvements in area residents’ 
perceptions of our community’s health and  
wellness offerings. In 2011, 65% of our  
county’s residents said they believed our 
community had adequate health and wellness 
activities. In 2017, that number rose to 76%.  
Prioritizing the programs and services that  
were needed most gave us the opportunity to  
offer long-term solutions for community  
members — changing the health of our  
community for the better.

 
 here are many reasons to obtain an  
 influenza (flu) vaccine each year. Flu 
vaccination is the best way to protect  
yourself and your loved ones against flu  
and its potentially serious complications.

Below is a summary of the benefits of flu 
vaccination, and selected scientific studies 
that support these benefits.

Flu vaccination can keep you from  
getting sick with flu.
• Flu vaccination prevents millions of 

illnesses and flu-related doctor’s visits 
each year. For example, during the winter 
of 2019-20, flu vaccination prevented an 
estimated 7.5 million influenza illnesses, 
3.7 million influenza-associated medi-
cal visits, 105,000 influenza-associated 
hospitalizations and 6,300 influenza-as-
sociated deaths.

• During seasons when flu vaccine viruses 
are similar to circulating flu viruses, the 
flu vaccine has been shown to reduce the 
risk of having to go to the doctor with flu 
by 40% to 60%.

Flu vaccination has been shown in  
several studies to reduce severity of 

What are the benefits of flu vaccination?
T illness in people who are vaccinated, but 

still get sick.
• A 2021 study showed that among adults, 

flu vaccination was associated with a 26% 
lower risk of ICU admission, and a 31% 
lower risk of death from flu, compared to 
those who were unvaccinated.

• A 2018 study showed that among adults 
hospitalized with flu, vaccinated patients 
were 59% less likely to be admitted to the 
intensive care unit (ICU) than those who 
had not been vaccinated. Among adults in 
the ICU with flu, vaccinated patients on 
average spent four fewer days in the hos-
pital than those who were not vaccinated.

Flu vaccination can reduce the risk of 
flu-associated hospitalization.
• Flu vaccination prevents tens of thousands 

of hospitalizations each year. For  
example, during 2019-2020 flu  
vaccination prevented an estimated 
105,000 flu-related hospitalizations. 

• A 2014 study showed that flu vaccination 
reduced children’s risk of flu-related pedi-
atric intensive care unit (PICU) admission 
by 74% during flu seasons from 2010-
2012. A 2017 study found that during 
2009-2016, flu vaccines reduced the risk 

of flu-associated hospitalization among older 
adults by about 40 percent on average.

• A 2018 study showed that from 2012 to 
2015, flu vaccination among adults reduced 
the risk of being admitted to an ICU with flu 
by 82%.

Flu vaccination is an important preventive 
tool for people with certain chronic health 
conditions.
• Flu vaccination has been associated with 

lower rates of some cardiac events among 
people with heart disease, especially among 
those who have had a cardiac event in the 
past year.

Continued on back
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What are the benefits of flu vaccination? Continued from page 5

• Flu vaccination can reduce the risk of 
a flu-related worsening of chronic lung 
disease (for example, chronic obstructive 
pulmonary disease) requiring  
hospitalization.

• Among people with diabetes and chronic 
lung disease, flu vaccination has been 
shown in separate studies to be associat-
ed with reduced hospitalizations from a 
worsening of their chronic condition.

Flu vaccination helps protect pregnant 
people during and after pregnancy.
• Vaccination reduces the risk of flu- 
 associated acute respiratory infection in  
 pregnant people by about one-half.
• A 2018 study showed that obtaining a  
 flu shot reduced a pregnant person’s risk  
 of being hospitalized with flu by an  
 average of 40% from 2010-2016.

• A number of studies have shown that in  
 addition to helping protect pregnant  
 people from flu, a flu vaccine given  
 during pregnancy helps protect the baby  
 from flu for several months after birth,  
 when he or she is too young to be  
 vaccinated.

Flu vaccine can be lifesaving in children.
• A 2017 study was the first of its kind to 

show flu vaccination can significantly 
reduce a child’s risk of dying from flu.

Getting vaccinated yourself may also 
protect people around you, including 
those who are more vulnerable to serious 
flu illness, like babies and young children, 
older people and people with certain chron-
ic health conditions.

Despite the many benefits offered by  
flu vaccination, only about half of  
Americans get an annual flu vaccine, 
and flu continues to cause millions of 
illnesses, hundreds of thousands of  
hospitalizations and tens of thousands  
of deaths. Many more people could 
be protected from flu if more people 
became vaccinated.

Source: Centers for Disease Control and Prevention,  
Aug. 26, 2021
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