
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Federal Employers’ Liability Act (FELA):  
Functional Capacity Evaluations (FCE) and Field Capacity Evaluations 

(FiCE): The Purview of the Occupational Medicine Physician 

 

An Excerpt from the FELA Case Study, Prepared by Kevin Trangle & Associates 
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An occupational medicine physician has a better understanding of what an individual does in a 

work situation and in particularly in the railroads position. Although a surgeon lists what he 

believes these types of persons do, it is unclear if he or she has ever seen a railroad yard, treated 

a railroad worker for back problems previously or that this doctor understands the complexity of 

a conductor, engineer or trackman position, the scope of their activities and the ergonomic 

challenges which they undergo.  

 

Dr. Trangle said, “I have no doubts about a surgeon offering his or her opinions in terms of 

surgical technique, for which that individual is trained and experienced. However, a surgeon is 

not a specialist in everything. Understanding the FCE and how it plays into making work-related 

decisions and return-to-work activities is not in the purview of a neurosurgeon.  Looking at 

coefficients of variation, endurance issues as well as extrapolating from the FCE clinic to the 

field is not something surgeons do.  

 

Making decisions as to necessary even postoperative rehabilitation, FCE, return-to-work 

issues, ergonomic adjustment, life care planning, vocational analysis and assessment or 

other aspects of treating patients, are in the purvey of Occupational Medicine 

 

Many authors advocate for functional assessment of persons with medical impairment and 

associated disability to assist in determining whether a person is disabled from vocational activity, 

and whether work activities should be restricted. Various systems of functional assessment have 

been developed, and are often referred to as FCEs, or in this case, FiCE.  

 

Increasingly, FCE usage is being applied to the fields of OM and Disability Medicine. The use of 

the FCE is particularly germane to determining the ability of an individual to return to the 

workplace following injury or illness, whether related to the job, or not. It is also a tool used to 

determine the placement of potential employees post offer and preplacement in the workforce. 

 

The essence of any FCE is the ability to consistently measure performance in the application of 

these techniques to various populations of injured persons. Several measures have been developed 

to examine the level of effort during FCE testing; some of these measures lack sensitivity, 

specificity, and validity in certain populations. Furthermore, it is essential that standards are 

utilized as to end point measurement for FCE. 

 

Some publications and research regarding the practical aspects of FCE and FiCE are authored by 

Pransky and Dempsey. In the Journal of Occupational Rehabilitation, these authors provide 

substantial information regarding the current scope and use of FCE as well as the theoretical basis 

of FCE in practice. The authors also review various validity concerns specifically related to the 

relationship between the FCE result and the return to work outcome.  

 

It is estimated that over half a million formal evaluations of impairment and ability to work are 

conducted each year within the United States.   
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Standards for FCE or FiCE should minimally encompass: 

1. Safety of test; 

2. Reliability of results; 

3. Validity of results; 

4. Coefficients of Variation less than 10%; 

5. Applicability of utilized features to actual job duties; 

6. Training of test administrators; 

7. Certification of FCE and FiCE administrators; 

8. Standardization of testing features; 

9. Practicality of doing test; 

10. Specific job description with aerobic and ergonomic requirements of duties; 

11. Comparison of test design to actual job duties; 

12. If at all possible, in FiCE and FCE, video recording of test to ensure no observer bias; 

13. Physician review of data; 

14. Projection of test to 8-hour, or other, workday; 

15. Use of the following to ensure accurate aerobic determinations: 

a) Heart rates; 

b) Recovery rates and time; 

c) Pulse oximetry; 

d) Blood pressure measurement; 

e) Treadmill data; 

f) Respirations per minute. 

 

There are several examples of FCE systems on the market. The FCE programs noted below 

(Figures A and B) are validated, researched, and require training by those performing the test. 

Their test administrators are by and large certified in the process.  
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Figure A 

 
Figure B 
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FiCE Performed 
 

A field test must mirror actual job essential tasks. It cannot be contrived.  Videotaping, recordings 

and pictures should be used. Unbiased observers should be present or minimally representatives 

from management, from labor/union and a trained medical test administrator experienced in FCE 

and FiCE are mandatory. Physician review of the data is helpful. 

 

All of the observations should be utilized including subjective in nature findings such as tremors, 

limp, “difficult time putting on his boots” and “he almost fell over,”  or he had “to catch himself.”   

 

However, objective testing modalities should play a central and essential role in any FCE or FiCE. 

Quantification of blood pressure, heart rate, pulse oximetry, respiratory rate or any measurement 

of time involved in a number of efforts attempted is needed. Multiple attempts of doing activities 

or doing the same thing in various types of positions lead to coefficients of variations that can be 

measured.  

 

Also essential is training, certification and experience in doing field testing. 

 

In short, there are many ways and many systems to do a full FCE and FiCE.  Use of a standardized 

recognized system that has already been tested, vetted and developed into a training and 

certification program is preferrable. Use of one-off FiCE designed by, apparently, nonmedical 

personnel without any measurement of expected results lacks credibility, but are done in many 

companies. 

 

Sophisticated measurable, clinic and field options are available that can determine aerobic fitness 

as well as lifting capabilities.  Balance tests can be done both outside in the field and in the clinic 

that are validated, documented, and have standard variations and coefficients of variations.   

 

 


