Wellness Fitness Initiative
Wellness Manual

Fire Service Joint Labour Management
Wellness Fitness Initiative
The IAFF/IAFC Fire Service Joint Labour Management Task Force designed this program for
incumbent fire service personnel. It requires a commitment by labour and management to a
positive, individualized wellness-fitness program. The manual includes information on these
topics:
•
•
•
•
•

Medical Evaluation
Fitness
Nutrition
Behavioural Health
Routine Personal Decontamination

Annual medical exams, which include several fitness components, are outlined in this
manual. All of these exams are critical to the wellness program as they have the ability to
detect medical conditions that could go undetected and undiagnosed.
A program of physical fitness, health and wellness is the objective of the wellness program
as a means for potentially reducing fire fighter injuries. The program is designed to enable
all members of the department to develop and maintain appropriate levels of physical
fitness.
One of the purposes of this manual is to provide basic, practical, and safe exercise
information designed to be applied to the on-duty exercise program with the equipment
available at each site. It is expected that some individuals will request more specific
information on their exercise program. When this is the case, employees should contact
their peer fitness trainers. Hopefully, all employees will take full advantage of these
resources.
We must not forget that everyone goes home and this manual is a key to ensure everyone
goes home safe and in good health.

Dedicated to those Surrey Fire Fighters who have left us too soon.

Medical Evaluation
Medical Evaluation is a key component of the Wellness Fitness Initiative and of
this Wellness Manual.
The objective of the information provided is as a resource for you to discuss with your
personal health care provider, the potential risks of your job and the effects it may have on
your health. The medical evaluation information details the tests that should be considered
for a fire fighter’s yearly medical examination. The checklist included can be taken to your
doctor at the time of your yearly medical check up, to record the tests conducted and track
this information over your career.
The medical evaluation outlined in this section is different from what most people may
regard as a “check-up”. The information collected in this exam is specific to fire department
uniform personnel.
Why should firefighters have annual medical exams?







To make sure that the firefighter is physically and mentally able to perform
essential job duties without harming themselves or others.
To monitor the effects of job related exposures – chemical, biological and
physical.
To detect changes in health that may be related to harmful working conditions.
To detect any workplace disease patterns that might indicate underlying work
related problems.
To provide the firefighter with occupational hazard information and a picture of
their current health.
To provide early detection, disease prevention and health promotion of the
firefighter.

There are two letters included; one from the BCPFFA which explains the cancers that are
presumptive cancers for firefighters in British Columbia, and another from Dr. Hartley Stern
which indicates the need for colonoscopies for firefighters beginning at age 40. Please
discuss these with your doctor as well, to determine which tests should be prescribed for
you.

What Is Involved In The Annual Medical Evaluation?
















Hands-On Full Physical Exam
Laboratory Analyses
- Blood Analysis
- Metabolic Syndrome
- Heavy Metal and Special Exposure Screening
- Urinalysis
Vision Test
Hearing Test
Pulmonary Tests
Resting EKG
Aerobic/Cardiopulmonary Testing
Mammogram
Pap Smear
Prostrate Specific Antigen (PSA)
Fecal Occult Blood Testing
Colonoscopy
Skin Exam
Immunizations and Infectious Disease Screening

Hands-On Full Physical


Blood Pressure
High blood pressure is a risk factor for stroke and coronary artery disease.



Temperature



Pulse



Respiratory rate and quality



Head, Eyes, Ears, Nose and Throat Exam (HEENT Exam)
Examples of conditions that can be revealed:
- deviated septal cartilage in the nose that can impair breathing
- evidence of significant inhalation exposure in the nose
- early signs of cancer in the throat



Neck Exam
Examples of conditions that can be revealed:
- early signs of significant vascular disease
- early signs of stroke
- thryroid problems



Basic Cardiovascular Exam (palpation and stethoscope)
Examples of conditions that can be revealed:
- irregular heart rhythm
- vessel or valve problems (narrow arteries, murmurs)



Pulmonary Exam
Examples of conditions that can be revealed:
- asthma

-

reactive airways disease
bronchospasms caused by exposure to irritating chemicals



Gastrointestinal Exam
Examples of conditions that can be revealed by examining the abdomen:
- hernias, especially inguinal hernias
- narrowing of the aorta, renal arteries or iliac arteries
- evidence of liver, colon or gall bladder disease



Genitourinary Exam
Examples of conditions that can be revealed:
- testicular cancer (represents 1% of all cancers in men)
- breast cancer
Rectal Exam
Examples of conditions that can be revealed:
- colorectal cancer in both men and women
- prostate cancer in men





Neurological Exam
The general mental status exam focuses on orientation, memory,
intellectual performance and judgment. Evaluation of the cranial nerves in
uniformed personnel includes special emphasis on the senses – smell,
vision, hearing, tasted and touch. Evaluation of the peripheral nerves
focuses on motor skills, sensory perception and reflexes.



Musculoskeletal Exam
This exam focuses on all joints and assesses their mobility and function.
This exam is particularly important as it is one method of defining postinjury limitations.



Body Composition Exam
Body Fat Percentage
Body Fat Distribution: waist-to-hip ratio and/or body mass index

Laboratory Analyses
Blood Analysis


White Blood Cell Count
Examples of conditions that can be revealed:
- infection
- inflammatory disorder
- collagen vascular disease
- immunosuppression
Note: The WCB diffential gives a more specific indication of the disease
process that has resulted in an abnormal WBC count.


Red Blood Cell Count (Hematocrit)
Examples of conditions that can be revealed:
- various anemias
- malignancies



Platelet Count
Examples of conditions that can be revealed:
- malignancies and pre-malignant conditions
- drug reaction
- immune disorder such as idiopathic thrombocytopenic pupura
- spenectomy



Liver Enzymes and Function Tests
(AST, ALT, LDH, Alk Phos, Bilirubin, Albumin)
Examples of conditions that can be revealed:
- hepatitis
- acute myocardial infarction
- acute heart inflammation (myocarditis)
- trauma to skeletal muscle
- alcoholism
- malignancy
- lung disease
- obstructive jaundice
- Paget’s disease
- Sarcoidosis
- Gilbert’s disease
- liver disease
- malabsorption
- malnutrition
- pregnancy
- kidney disease



Triglycerides
Examples of conditions that can be revealed:
- diabetes
- acute alcoholism
- gout
- chronic renal failure



Glucose
Examples of conditions that can be revealed:
- diabetes
- acute pancreatitis



Blood Urea Nitrogen (BUN)
Examples of conditions that can be revealed:
- renal disease
- dehydration
- liver disease



Creatinine
Examples of conditions that can be revealed:
- renal disease
- dehydration



Glomerular Filtration Rate (GFR)
This is the best index of overall kidney function and is a more sensitive,
and early, indicator of kidney dysfunction than creatinine alone.



Sodium
Examples of conditions that can be revealed:
- kidney disease
- dehydration
- liver cirrhosis



Potassium
Examples of conditions that can be revealed:
- kidney failure
- dehydration
- muscle necrosis



CO2
Examples of conditions that can be revealed:
- acidosis
- alkalosis



Total Protein
Examples of conditions that can be revealed:
- chronic infection
- liver disease
- dehydration
- malabsorption



Calcium
Examples of conditions that can be revealed:
- malignancy
- tuberculosis
- sarcoidosis
- renal failure
- acute pancreatitis



Lipid Tests
Examples of conditions that can be revealed:
- coronary artery disease
- kidney disease
- liver disease
- malabsorption
- malnutrition
- anemia

Note: The Total Cholesterol/HDL Ratio gauges risk of cardiovascular disease.
Metabolic Syndrome
Metabolic Syndrome is also referred to as syndrome X, insulin resistance syndrome,
and pre-diabetes. Diagnosing the metabolic syndrome identifies individuals who are
at increased risk for cardiovascular disease, including coronary heart disease, stroke,
and peripheral artery diseases and/or type 2 diabetes.

The metabolic syndrome is identified by the presence of three or more of the
following components:
- abdominal obesity defined as a waist circumference > 40 inches in
men or > 35 inches in women;
- triglycerides >150 mg/dL;
- HDL cholesterol < 40 mg/dL for men or < 50 mg/dL for women;
- blood pressure >130/85 mmHg;
- fasting glucose > 110 mg/dL.
Heavy Metal and Special Exposure Screening
Baseline testing for heavy metals and special exposures may be assessed on the
initial physical and retested when an exposure occurs.
Urinalysis
Dip Stick Urinalysis:


pH Test
Examples of conditions that can be revealed:
- infection
- chemical exposure



Glucose Test
Examples of conditions that can be revealed:
- diabetes
- renal tubule disease



Ketones Test
Examples of conditions that can be revealed:
- uncontrolled diabetes
- alcoholism
- starvation



Protein Test
Examples of conditions that can be revealed:
- renal disease such as nephritic syndrome and pyelonephritis



Blood Test (of urine)
Examples of conditions that can be revealed:
- hemolytic anemias
- infections
- kidney stones
- tumors
- dehydration
- muscle breakdown
- renal disease due to tuberculosis, trauma or glomerulonephritis



Bilirubin Test
Examples of conditions that can be revealed:
- liver disease
- gallbladder obstruction

Microscopic Urinalysis:
This includes evaluation for white blood cells (WBC), red blood cells (RBC),
WBC casts, RBC casts, and crystals. This testing helps to differentiate various
kidney and urinary tract diseases or trauma.

Vision Tests
Examples of conditions that can be revealed:
- near sightedness
- far sightedness
- peripheral vision problems
- color blindness
- cataracts
- macular degeneration
- glaucoma
- diabetic retinopathy

Hearing Tests
Pulmonary Tests


Spirometry
Examples of conditions that can be revealed:
- obstructive lung disease
- mixed pattern disease
- restrictive lung disease

If one of the above three conditions is suspected from the spirogram, the
following tests are used for further evaluation –
1. Peak Expiratory Flow Rate
Examples of conditions that can be revealed:
 obstructive lung diseases like asthma or COPD
PEFR can be used as a simple measurement to monitor asthmatic
response to therapy.
2. DLCO
This test measures diffusing capacity of carbon monoxide.
Examples of conditions that can be revealed:
 interstitial restrictive lung diseases like asbestosis and
sarcoidosis
 chronic CO intoxication
 obstructive lung disease emphysema
3. Long Volumes
Examples of conditions that can be revealed:
 interstitial restrictive lung disease
 emphysema


Chest X-Ray
Recommended every 5 years.

Examples of conditions that can be revealed:
- tuberculosis
- lung cancer
- other occupational lung disease

Resting Ekg
A 12 lead EKG is used to assess the individual’s heart at rest. It can be useful to
diagnose disturbances in rhythm, presence of conduction defects (e.g., heart blocks),
or indications of ischemic heart disease.

Aerobic/Cardiopulmonary Testing
The use of heart rate rather than EKG monitoring can be used in health/fitness
assessments. The testing can be done on a treadmill or stairmill using proper testing
protocols. Diagnostic information and a calculated VO2 max is obtained from these
submaximal tests. Maximal cardiopulmonary testing with EKG can be performed
when appropriate, but only in a medical facility with proper monitoring by a physician
and available resuscitation equipment.

Cancer Screening
 Skin Exam
Skin cancer is the most common cancer. Incidence of malignant melanoma is
increasing 4% per year. Skin cancer must be diagnosed and excised in a
timely manner for improved responses and cures to be possible.
 Breast Exam
Breast cancer is the most common type of cancer in women and second
leading cause of cancer death in women, after lung cancer. An annual clinical
breast exam is required with ongoing self examinations.
 Mammogram
Recommended annually on all female uniformed personnel beginning at age
40 unless other indications suggest they should begin sooner. Women
personnel with a family history of breast cancer or other personal risks should
discuss further screening options with their doctor, such as genetic screening
or breast MRI.
 Pap Smear
Recommended annually on all female uniformed personnel. The incidence of
invasive cervical cancer has been estimated to have decreased 70% by
screening.
 Testicular Exam
Testicular cancer represents 1% of all cancers in men.
 Prostate Specific Antigen (PSA)
Recommended annually on higher risk men starting at age 40 and all other
male personnel at age 50. Prostate cancer is the second most common type
of cancer in men.

 Fecal Occult Blood Testing
Used to test for colorectal cancer, the leading cause of death from cancer.
Testing is to be done annually in conjunction with the digital rectal exam.
 Colonoscopy
Recommended that all uniformed personnel begin getting screened with
colonoscopy to detect colon cancer at the age of 40 and doing a colonoscopy
every 5 years.
 Bladder Cancer Test
As the body absorbs cancer-causing chemicals, they are transferred to the
blood, filtered out by the kidneys, and expelled from the body in urine.
Because fire fighters are regularly exposed to smoke and chemical fumes,
they may be at an increased risk for transitional cell carcinoma (TCC), a
cancer of the bladder. Urine should be evaluated for hematuria, NMP22 or for
telomerase. The presence of any of these may indicate referral for upper
tract imaging, cystoscopy and urine cytology.

Immunizations and Infectious Disease Screening
Up-to-date vaccinations are recommended for the following:









Tetanus/Diphtheria
Measles, Mumps, Rubella (MMR)
Polio
Hepatitis A
Hepatitis B
Human Papillomavirus (HPV) – the vaccine is recommended for all women
uniformed personnel up to 26 years old, if previous vaccination is not
documented.
Varicella – the vaccine is recommended for personnel that have never had
chickenpox.
Influenza

Screening tests are recommended for the following:




Hepatitis C – Many people with Hepatitis C are asymptomatic and have no
history or acute hepatitis
HIV
Tuberculosis (TB)

SURREY FIRE DEPARTMENT
MEDICAL TESTING CHECKLIST
NAME: _____________________________________________
FULL PHYSICAL EXAM
TEST TYPE

Test Date (yearly) and Results
Date

Date

Blood Pressure
Temperature
Pulse
Respiratory Rate & Quality
Head, Eyes, Ears, Nose & Throat
Exam
Basic Cardiovascular Exam
(palpation and stethoscope)
Pulmonary Exam
Gastrointestinal Exam
Genitourinary Exam
Rectal Exam
Neurological Exam
Musculoskeletal Exam
Body Composition Exam
(girth and BMI)

1

Date

Date

Date

SURREY FIRE DEPARTMENT
MEDICAL TESTING CHECKLIST
BLOOD ANALYSIS
Date

Date

TEST TYPE
White Blood Cell Count
Red Blood Cell Count
Platelet Count
Liver Enzymes and Function Tests:
(AST,ALT, LDH, Alk Phos,
Bilirubin, Albumin)
Triglycerides
Glucose
Blood Urea Nitrogen
Creatinine
Glomerular Filtration Rate
Sodium
Potassium
CO2
Total Protein
Calcium
Lipid Tests
2

Date

Date

Date

SURREY FIRE DEPARTMENT
MEDICAL TESTING CHECKLIST

URINALYSIS
Date

Date

TEST TYPE
DIP STICK URINALYSIS:

pH Test
Glucose Test
Ketones Test
Protein Test
Blood Test (of urine)
Bilirubin Test
MICROSCOPIC ANALYSIS:
WBC
RBC
WBC Casts
RBC Casts
Crystals

3

Date

Date

Date

SURREY FIRE DEPARTMENT
MEDICAL TESTING CHECKLIST
PULMONARY TESTS
Date

Date

TEST TYPE
Spirometry
Spirometry results may reveal the need for:
- Peak Expiratory Flow Rate
- DLCO
- Lung Volumes
Chest X-Ray (Recommended every
5 years)

4

Date

Date

Date

SURREY FIRE DEPARTMENT
MEDICAL TESTING CHECKLIST
CANCER SCREENING
Date

Date

TEST TYPE
Skin Exam
Breast Exam
Mammogram
PAP Smear
Testicular Exam
Prostate Specific Antigen (PSA)
Fecal Occult Blood Testing
Colonoscopy (Recommended every
5 years starting at age 40)
Bladder Cancer Test

5

Date

Date

Date

SURREY FIRE DEPARTMENT
MEDICAL TESTING CHECKLIST
OTHER TESTS
Date

Date

Date

Date

Date

Date

Date

TEST TYPE
Resting EKG
Stress Test / EKG
Vision Tests
Metabolic Syndrome –
3 or more of the following:
- Abdominal Obesity
( > 40” in men, > 35” in women)
- Tryglycerides
( > 150 mg/dL)
- HDL Cholesterol
( < 40 mg/dL for men, < 50 mg/dL
for women )
- Blood Pressure
( > 130/85 mmHg )
- Fasting Glucose
( > 110 mg/dL )

HEAVY METAL AND SPECIAL EXPOSURES
Date

Date

TEST TYPE
Baseline
Retested Due To An Exposure

6

Date

SURREY FIRE DEPARTMENT
MEDICAL TESTING CHECKLIST
VACCINATIONS
Date

Date

Date

Date

Date

Date

Date

Tetanus/Diphtheria
Measles, Mumps, Rubella
Polio
Hepatitis A
Hepatitis B
Human Papillomavirus
Varicella
Influenza

INFECTIOUS DISEASE SCREENING
Date

Date

TEST TYPE
Hepatitis C
H.I.V.
Tuberculosis

7

Date

Fitness
Regular physical activity is one of the best things you can do for your heart. A
healthy heart helps keep blood pressure low. Regular physical activity also helps
control your weight and reduces stress. You can increase your physical activity at
home and around the firehouse.
Make simple changes
Just 30 minutes of activity most days a week can help relieve mental and physical
tension and aid in controlling your weight. What fits your schedule? What kind of activity are
you likely to stick with? Find something small you can do to start off and gradually make
exercise a part of your daily routine.








Start slowly and work your way up. Just a little more activity in your day can help
you.
Make it a habit. Setting a routine will help you find time. Make an appointment with
yourself to be active on a regular basis.
Use the equipment at the fire hall. If you are unsure how to operate it, please ask
one of the peer fitness trainers.
Work out with a partner or the crew. It will help keep you motivated and you can
learn from others knowledge of fitness and training.
Have fun. Pick activities you will enjoy, whether that's hiking, tennis, bowling or yard
work. If it isn't fun, you won't stick with it.
Be creative. Look for ways to boost your daily activity with equipment around the fire
hall or in the neighborhood.
Try lifting weights to increase muscle tone and strength, reduce stress and lose
weight. A 20-30 minute weight-lifting routine will go a long way toward getting you
to your fitness goals.

Things to avoid:



Don't overdo it! Your activity should be moderate. You should be able to talk
normally during your physical activity. Don't get out of breath.
Beat the heat! Avoid outdoor activities in the middle of the day and on days when
humidity is high.

You Don't Have to Join a Gym!
Just doing simple activities on a regular basis can help lower blood pressure and increase
your overall health.
Your activity only needs to total 30 to 60 minutes a day–even if that means 10 minutes
taking the stairs instead of the elevator, 10 minutes taking your dog for a brisk walk, or 10
minutes spent walking around the firehouse after a meal.
For more advanced training – please contact one of the peer fitness trainers.

Nutrition
Proper nutrition is one of the keys to overall health and well-being. Even small
changes can have a positive impact on your health.
Making smart choices in your daily lifestyle can also have a positive impact on your
livelihood. Good health is the key to staying safe and alert on the job and providing for your
family.
Remember, if it seems difficult to change habits, you don't have to change everything at
once. Small changes you make today will make it easier for you down the road.

Healthier Eating
Eating right is one step to take to better control high blood pressure, reduce high
cholesterol and better manage diabetes. However, given the realities of life on the
job, how can a fire fighter eat better?
First, ease into new habits slowly. You don't have to go on a diet. Small changes to your
eating habits can make a big difference. Below are six small steps you can take for better
nutrition:
1. Don't add extra salt to food. Take the salt shaker off your table. Low-sodium diets
can keep blood pressure from rising.
2. Eat more fruits and vegetables. Grab an apple, banana, peach or grapes to eat at the
firehouse. Add a side salad to any meal you eat.
3. Switch to low-fat dairy products. If you take cream in your coffee, switch to 1
percent or non-fat milk.
4. Avoid salty snacks. If you usually snack on potato chips, try the low-salt version of
your favorite brand. Or grab a box of raisins or a bag of trail mix instead.
5. Cut back on extras like ketchup, mustard and soy sauce. They are loaded with salt.
6. Avoid butter and margarine when you can.
These small changes can make a big difference.
For more information on healthier eating and staying Fit To Survive go to:
http://www.iaff.org/hs/fts/ftsdefault.asp
One of the bests ways to improve your eating habits is to follow the Canada Food
Guide for simple and healthy nutrition information:
http://www.hc-sc.gc.ca/fn-an/alt_formats/hpfb-dgpsa/pdf/food-guide-aliment/print_eatwell_bienmang-eng.pdf

Recipes for Success – some more suggestions for better nutrition
Cut down on red meat: Once a week, eat fish or chicken instead.
Desserts: Twice a week, change your regular dessert to a piece of fruit.
Try a healthier breakfast: Three times a week, eat a whole-grain cereal or oatmeal for
breakfast if you usually have donuts, egg sandwiches or nothing at all.
You don't have to give up taste OR the things you love.
How can you cook a healthier meal?








Roast – with a rack so the meat or poultry doesn't sit in its own fat drippings.
Bake – in covered cookware with a little extra liquid.
Poach – by immersing chicken or fish in simmering liquid.
Grill or Broil – on a rack so fat drips away from the food.
Sauté or Steam – in an open skillet over high heat. Use nonstick vegetable spray, a
small amount of broth or wine or a tiny bit of canola oil rubbed onto the pan with a
paper towel.
Stir-fry – in a wok with a tiny bit of oil.
Microwave – needs no extra fat; in fact, you can drain food of fat by placing it
between two paper towels while it cooks.

How can you cut fat without losing taste?




Don't overcook vegetables – steam or bake them instead of boiling to keep more of
their natural flavors and nutrients.
Drain fat after browning ground meats.
Make scrambled eggs or omelets using only one egg yolk per portion, and add a few
extra egg whites to the batch. Or use an egg substitute product.

Cut back on sodas: Once a day, have a bottle of water instead of your usual can of soda.
Eliminating just one can of soda per day will drop a pound of fat per month!
Reduce your portions: If you can't live without your pretzels, buy the small bag instead of
the large. Order small sizes and portions. Don't eat more than you need to feel full...eat
slowly and wrap-up your leftovers.
Read food labels to learn what you are consuming in terms of calories, fat, sugar and
sodium.
Don’t forget to treat yourself to foods you enjoy even if they don’t fit into the food guide
recommendations. If you eat healthy most of the time, take time to enjoy food indulgences
occasionally.

Outside the Kitchen
Small changes can make a big difference. Try these tips for healthier eating on the
job or when dining out.
Rules for Fast Food:






Get it grilled! Stay away from fried foods. Get the grilled chicken sandwich instead of
the fried.
Never supersize! If you can't live without the french fries, order a small portion. If
you really want a cheeseburger, go for it-- just don't get the double.
Add a salad! Most fast food restaurants have side salads on the menu. Start with one
of those–it will fill you up and you'll eat less of everything else.
Hold the dressing! Try your favorite sandwich without the mayonnaise, sauce or
dressing.
Choose water! Avoid milkshakes, sodas or fruit juices. Try to drink two glasses of
water with each meal.

Snacking on the Road:


Snacking is not a bad thing. Spacing out meals throughout the day can help keep
your energy high, and may stop you from overeating at mealtime. The key is to be
choosy when buying or packing your snacks. What's the best choice for a snack?

If you usually snack on something crunchy:



Best option: VEGGIES! Bring a bag of celery or carrot sticks. You can even bring your
favorite dressing to dip them into. You'll get the crunch without the calories.
Or start slowly with baked tortilla chips, pita chips or low-salt pretzels instead of
potato chips.

If you usually snack on something sweet:


Best option: FRUIT! Bring a box of raisins or a bag of grapes to nibble on. Or any of
your favorite fruits will do. You'll get the sweet taste, plus fiber and vitamins.

What should you avoid in restaurants? Four things to stay away from:





Sauces. Order your dressings and sauces on the side, so you can control how much
you use.
Appetizers. Stay away from fried appetizers or creamy soups.
High fat salads. When at a salad bar, stay away from high-fat items like cheese,
creamy dressings, chopped eggs, croutons, olives and bacon bits.
Skin and fat on meat. Take the skin off poultry when it arrives, and remove visible
fat from meat.

Behavioural Health
Emotional stress and anxiety make the heart work harder. Everyone has certain
stress-causing triggers such as rush-hour traffic, a demanding boss, finances or
family conflict. Being a fire fighter is one of the toughest jobs there is and it can
add to this emotional demand.
Fire fighters face constant on-the-job stress: long hours, life-and-death situations, lack of
sleep and being away from home several nights a week. No one can control all of these
challenges, but there are ways to cope with them better. Here are 8 good strategies for
reducing stress at home and on the job:
1. Learn to accept things you can't change. You don't have to solve all of life's
problems.
2. Count to 10 before answering or responding when you feel angry.
3. When you are home, talk with family and friends about your concerns and stresses
and ask for their support. It's helpful not to talk about stressful subjects just before
spending the night at the firehouse.
4. Call home when possible. It's important to connect with your loved ones. Try not to
discuss any problems that can wait for your return. Use the phone calls home for
love and support.
5. Don't use smoking, drinking, overeating, drugs or caffeine to cope with stress. These
make things worse.
6. Exercise regularly. At home, do something you enjoy, like walking a pet, swimming,
jogging or cycling. Find the time for exercise while you are on the job. Check with
your doctor to determine what activity level is right for you.
7. Listen to music you enjoy, or read books to relax.
8. Learn to say no. Don't promise too much. Give yourself enough time to get things
done. Don't try to solve problems at home while you are on the job. Some things can
wait.
And Remember: Sleep Is NOT Optional!
Sleep is a necessity for fire fighters. You need to get enough proper sleep for your
body's needs so you are fatigue-free in all circumstances. When possible, get a
solid 7-8 hours a night–not just a nap in the chair. Lack of sleep can impair your
judgment, slow your reflexes and damage your overall health by lowering your
resistance to disease. Even with your hectic schedule, you can develop a sleep
routine that provides you with the energy and mental alertness that will get you
through your days and nights safely.
The IAFF Member & Family Assistance Program (MFAP) exists to provide confidential
assistance to members and their families who may have personal problems, in order to
resolve those problems before they become disruptive to the member, his or her family and
their work. Referrers are a resource that can provide any member with options and referral
forms for either them or their family members. The peer referrers do not divulge any
personal information to other IAFF members or to the City of Surrey, and are a good source
for contact information for a variety of counsellors, and community and private programs.
They also handle all billing matters to safeguard member confidentiality. A list of MFAP
members is posted at each fire hall and in each division.

Routine Personal Decontamination
Getting Clean and Staying Healthy
Points to Remember




Routine personal decontamination is a simple process that takes just a few
minutes.
Practicing good decontamination procedures will protect you, your crew and
your family from secondary contamination.
Decontamination should be practiced after EVERY encounter with smoke,
soot, ash, body fluids, or chemical contaminants.

Personal Decontamination Procedures
At the fire ground, fire fighters should:




Leave the hazard area
Brush off solid contaminants
Rinse from head to toe with a low-pressure hose line

At a MESA call, fire fighters should:




Clean up the response scene
Remove PPE and dispose of safely
Wash hands with soap and water (if possible) and use hand sanitizer

Back at the station, fire fighters should:






Thoroughly clean gear, PPE and vehicle interior
Remove any contaminated clothing; launder at station
Take a personal hygiene shower (fire) / thoroughly wash hands (MESA)
Put on a clean uniform
Complete an report of injury report if required

Dr. Lorne Prupas, Registered Psychologist, #1151
501-3292 Production Way, Burnaby, B.C. V5A 4R4
Tel.: 604-437-4203
WORKING WITH THE HEALTH AND STRESS
SELF-ASSESSMENT CHECKLIST
Often, when people take this self-administered checklist, they would like a clear-cut
answer telling them whether or not they have a significant problem with stress, and
whether corrective action needs to be taken. My opinion is that this checklist can be
helpful in these regards, but should be used carefully, and with the understanding that it
can only provide an opportunity for reflection, and possible discussion with a trusted
other person, about the respondent’s self-report on their responses to critical incident, or
life stress. It is less clear, however, that it can provide a clear-cut answer on whether or
not someone needs counseling, or would benefit from such support, at any given point in
time.
For example, if someone has endorsed every item on this checklist, it does not necessarily
mean that they are need of help, or would even benefit from help. They may be
functioning very well, despite their endorsement of every item on the inventory and
though they endorsed each item, the amount of concern they have over each item might
be low. As well, though it may be clear that they are having a problem with various
stressors, they just may not be ready to take corrective action. They may be at a precontemplative stage when it comes to seeking assistance.
Conversely, they may have checked only one item on the checklist, but that item may be
of such concern that they themselves feel it must be addressed immediately.
My point is that the completion of the checklist, possibly on an annual basis, is an
opportunity for self-reflection and self-evaluation on a firefighter’s health and stress. .
Firefighters are in safety sensitive positions, and do have a responsibility to check that
they are mentally fit to do their work. The department has a responsibility to monitor job
performance, but a lot can be done to prevent department intervention if early signs of
health and stress concerns are noted and addressed by the firefighter themselves. Early
intervention is key to optimal outcome.
In summary, firefighters should self-administer this checklist on an annual basis and
consider it as an important part of the Wellness Program. If they have concerns that one
or more items endorsed may be interfering with their work/life functioning, they may
wish to review the checklist with a peer on the MFAP team at SFD, to discuss referral
options, or self-direct to a counselor or mental health practitioner of their choosing.
Certainly, if they are concerned, a review with the family doctor may be indicated. With
patient permission, I, or a mental health professional, would be happy to discuss checklist
questions, and interpretation, with any family doctor who calls.

Health and Stress Self-Assessment Checklist
(May be completed by member possibly with collateral input from a significant other)

1.

Behavioural
_____restlessness
_____crying spells
_____tremors
_____startle reaction
_____work avoidance/poor work attendance
_____desire to quit work
_____avoidance of work assoc./friends
_____compulsive need to discuss incident/s
_____increased usage of alcohol or drugs

2.

Emotional
_____shock and numbness
_____fear of retaliation
_____feelings of sorrow and guilt
_____anger, irritability
_____anxiety, depression
_____fear of insanity

3.

Cognitive
_____flashbacks
_____nightmares
_____mental confusion, impaired memory and concentration
_____denial
_____altered life outlooks

4.

Physical
_____sleep and appetite disturbances
_____headaches
_____chest pains, muscle spasms, gastro-intestinal disturbances
_____increased susceptibility to colds and flu

1
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Physical Activity Readiness
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(A Questionnaire for People Aged 15 to 69)
Regular physical activity is fun and healthy, and increasingly more people are starting to become more active every day. Being more active is very safe for most
people. However, some people should check with their doctor before they start becoming much more physically active.
If you are planning to become much more physically active than you are now, start by answering the seven questions in the box below. If you are between the
ages of 15 and 69, the PAR-Q will tell you if you should check with your doctor before you start. If you are over 69 years of age, and you are not used to being
very active, check with your doctor.
Common sense is your best guide when you answer these questions. Please read the questions carefully and answer each one honestly: check YES or NO.
YES

NO

If
you
answered

1.

Has your doctor ever said that you have a heart condition and that you should only do physical activity
recommended by a doctor?

2.

Do you feel pain in your chest when you do physical activity?

3.

In the past month, have you had chest pain when you were not doing physical activity?

4.

Do you lose your balance because of dizziness or do you ever lose consciousness?

5.

Do you have a bone or joint problem (for example, back, knee or hip) that could be made worse by a
change in your physical activity?

6.

Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart condition?

7.

Do you know of any other reason why you should not do physical activity?

YES to one or more questions
Talk with your doctor by phone or in person BEFORE you start becoming much more physically active or BEFORE you have a fitness appraisal. Tell
your doctor about the PAR-Q and which questions you answered YES.
• You may be able to do any activity you want — as long as you start slowly and build up gradually. Or, you may need to restrict your activities to
those which are safe for you. Talk with your doctor about the kinds of activities you wish to participate in and follow his/her advice.
• Find out which community programs are safe and helpful for you.

➔

NO to all questions
If you answered NO honestly to all PAR-Q questions, you can be reasonably sure that you can:
• start becoming much more physically active – begin slowly and build up gradually. This is the
safest and easiest way to go.
• take part in a fitness appraisal – this is an excellent way to determine your basic fitness so
that you can plan the best way for you to live actively. It is also highly recommended that you
have your blood pressure evaluated. If your reading is over 144/94, talk with your doctor
before you start becoming much more physically active.

DELAY BECOMING MUCH MORE ACTIVE:
• if you are not feeling well because of a temporary illness such as
a cold or a fever – wait until you feel better; or
• if you are or may be pregnant – talk to your doctor before you
start becoming more active.

PLEASE NOTE: If your health changes so that you then answer YES to
any of the above questions, tell your fitness or health professional.
Ask whether you should change your physical activity plan.

Informed Use of the PAR-Q: The Canadian Society for Exercise Physiology, Health Canada, and their agents assume no liability for persons who undertake physical activity, and if in doubt after completing
this questionnaire, consult your doctor prior to physical activity.

No changes permitted. You are encouraged to photocopy the PAR-Q but only if you use the entire form.
NOTE: If the PAR-Q is being given to a person before he or she participates in a physical activity program or a fitness appraisal, this section may be used for legal or administrative purposes.

"I have read, understood and completed this questionnaire. Any questions I had were answered to my full satisfaction."
NAME ________________________________________________________________________
SIGNATURE _______________________________________________________________________________

DATE______________________________________________________

SIGNATURE OF PARENT _______________________________________________________________________
or GUARDIAN (for participants under the age of majority)

WITNESS ___________________________________________________

Note: This physical activity clearance is valid for a maximum of 12 months from the date it is completed and
becomes invalid if your condition changes so that you would answer YES to any of the seven questions.
© Canadian Society for Exercise Physiology
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Physical Act ivit y Guide
Endurance

to Healthy Active Living

4 -7 days a week
Continuous activities
for your heart, lungs
and circulatory system.

Physical activity improves health.

Flexibility

Every little bit counts, but more is even

Get active your way –

4 -7 days a week
Gentle reaching, bending
and stretching activities to
keep your muscles relaxed
and joints mobile.

build physical activity

Strength

better – everyone can do it!

2-4 days a week
Activities against resistance
to strengthen muscles and
bones and improve posture.

into your daily life...
• at home
• at school
• at work
• at play

Starting slowly is very
safe for most people.
Not sure? Consult your
health professional.

• on the way
...that’s
active living!

For a copy of the
Guide Handbook and
more information:
1-888-334-9769, or
www.paguide.com
Eating well is also
important. Follow
Canada’s Food Guide
to Healthy Eating to
make wise food choices.

Increase
Endurance
Activities

Health
Canada

Increase
Flexibility
Activities

Increase
Strength
Activities

Reduce

Sitting for
long periods
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Physical Activity Readiness
Questionnaire - PAR-Q
(revised 2002)

Get Active Your Way, Every Day–For Life!
Scientists say accumulate 60 minutes of physical activity
every day to stay healthy or improve your health. As
you progress to moderate activities you can cut down to
30 minutes, 4 days a week. Add-up your activities in periods
of at least 10 minutes each. Start slowly… and build up.

Time needed depends on effort
Very Light Light Effort
60 minutes
Effort
• Strolling
• Dusting

•
•
•
•

Light walking
Volleyball
Easy gardening
Stretching

Moderate Effort Vigorous Effort Maximum
30 -60 minutes 20 -30 minutes Effort
•
•
•
•
•
•

Brisk walking
Biking
Raking leaves
Swimming
Dancing
Water aerobics

•
•
•
•
•
•

Aerobics
Jogging
Hockey
Basketball
Fast swimming
Fast dancing

• Sprinting
• Racing

Range needed to stay healthy

You Can Do It – Getting started is easier than you think
Physical activity doesn t have to be very hard. Build physical
activities into your daily routine.
• Walk whenever you can – get
off the bus early, use the stairs
instead of the elevator.
• Reduce inactivity for long
periods, like watching TV.
• Get up from the couch and
stretch and bend for a few
minutes every hour.
• Play actively with your kids.
• Choose to walk, wheel or
cycle for short trips.

• Start with a 10 minute walk –
gradually increase the time.
• Find out about walking and
cycling paths nearby and
use them.
• Observe a physical activity
class to see if you want to try it.
• Try one class to start – you don t
have to make a long-term
commitment.
• Do the activities you are doing
now, more often.

Benefits of regular activity:

Health risks of inactivity:

•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•

better health
improved fitness
better posture and balance
better self-esteem
weight control
stronger muscles and bones
feeling more energetic
relaxation and reduced stress
continued independent living in
later life

premature death
heart disease
obesity
high blood pressure
adult-onset diabetes
osteoporosis
stroke
depression
colon cancer

No changes permitted. Permission to photocopy
this document in its entirety not required.
Cat. No. H39-429/1998-1E ISBN 0-662-86627-7
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Source: Canada's Physical Activity Guide to Healthy Active Living, Health Canada, 1998 http://www.hc-sc.gc.ca/hppb/paguide/pdf/guideEng.pdf
© Reproduced with permission from the Minister of Public Works and Government Services Canada, 2002.
FITNESS AND HEALTH PROFESSIONALS MAY BE INTERESTED IN THE INFORMATION BELOW:
The following companion forms are available for doctors' use by contacting the Canadian Society for Exercise Physiology (address below):
The Physical Activity Readiness Medical Examination (PARmed-X) – to be used by doctors with people who answer YES to one or more
questions on the PAR-Q.
The Physical Activity Readiness Medical Examination for Pregnancy (PARmed-X for Pregnancy) – to be used by doctors with pregnant
patients who wish to become more active.
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For more information, please contact the:
Canadian Society for Exercise Physiology
202-185 Somerset Street West
Ottawa, ON K2P 0J2
Tel. 1-877-651-3755 • FAX (613) 234-3565
Online: www.csep.ca
© Canadian Society for Exercise Physiology

Supported by:

The original PAR-Q was developed by the British Columbia Ministry of Health. It has
been revised by an Expert Advisory Committee of the Canadian Society for Exercise
Physiology chaired by Dr. N. Gledhill (2002).
Disponible en français sous le titre «Questionnaire sur l'aptitude à l'activité physique
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