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THE ROLE OF THE OCCUPATIONAL MEDICINE PHYSICIAN 
Kevin Trangle, M.D., M.B.A. 

Fellow, American College of Occupational and Environmental Medicine (FACOEM) 

Fellow, American Academy of Disability Evaluating Physicians (FAADEP) 

Board Certified Internal Medicine (BCIM) 

Certified, American Board of Independent Medical Examination (ABIME) 

Certified Independent Medical Examiner (CIME) 

Certified Medical Review Officer (CMRO) 

 

A Board-Certified Occupational Medicine physician focuses both on orthopedic spinal related 

injury, and other aspects of disability, work tasks, activities of daily living and transferrable 

skills. An occupational physician is trained specifically to deal with matters as related to 

functional ability. As an Occupational Medicine specialist with a MBA degree from Case 

Western University and MHA training at the University of Washington, Dr. Trangle is qualified 

to opine on current and future functional capability, economic damages, Life Care projected 

needs and associated costs, and return to work and accommodation needs. 

 

As a Board-certified Occupational Medicine specialist, Dr. Trangle has worked extensively with 

individuals in terms of accommodating any particular employee to work situations, assessing 

medical status from physical, disability and vocational return-to-work status perspectives. Dr. 

Trangle has opined in many different situations in these particular types of claimants, patients 

and employees. “As medical director of various corporations throughout my career, I have had 

the opportunity to look at employees in terms of deciding how any particular worker can return 

to work, how ergonomically the specific medical condition is suited to various types of 

occupations, accommodations, retesting or retooling and retraining.  In any case, this area of 

expertise falls clearly in the purview of Occupational Medicine.” 

 

EVALUATION & EXPERT OPINIONS 
Dr. Kevin Trangle 
According to Dr. Trangle, “Orthopedic surgeons are skilled in operations, but not necessarily in 

return-to-work issues, future care and costs, job accommodation concerns and the like. I have 

and continue to work with surgeons of all sorts in that my particular expertise does address these 

relevant issues in patient care; I am typically referred patients from surgeons to facilitate 

rehabilitation and return to work protocols.”  

 

“It would unlikely that a surgeon is trained or is knowledgeable, for example, on the 

requirements of a Commercial Driver’s License (CDL) as defined by the Federal Motor Carriers 

Safety Agency (FMCSA), in the Federal Railroad Administration (FRA) guidelines, ergonomic 

and job accommodation issues, as well as being adept in evaluating Functional Capacity 

Evaluation (FCA) techniques, and quality.” 
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Functional Capacity Evaluation (FCE) 
One employed methodology is to do a Functional Capacity Evaluation (FCE). These are 

standardized tests for individuals; typically done in a physical therapy clinic under controlled 

circumstances and careful observations. The test is used to determine what an individual is 

capable of doing. A good Functional Capacity Evaluation will determine the extent of movement 

with ranges of motion as well as determining abilities and capabilities in terms of lifting, 

standing, sitting, walking, carrying, moving in certain directions and doing certain activities. A 

good Functional Capacity Evaluation will look at coefficients of variation to determine the 

accuracy and consistency of movements for any particular tests and in general. Lastly, a good 

Functional Capacity Evaluation will look at the efforts that are expended using a variety of 

different techniques that have been developed over the years and standardized as to 

demonstrating true effort in determining one’s function.   

 

An FCA is usually conducted for 4 hours on a single day. This represents a recognized limitation 

in terms of being able to use the FCA data to extrapolate ability to perform activities requiring 

significant physical exertion as well as prolonged standing and walking which are normally 

performed over the course of at least five consecutive 8-hour workdays. The evaluator opined 

that the patient demonstrated full effort and the results were valid, albeit it with significant 

reported low back pain during testing which limited his overall abilities. Over the course of a 

typical work week in his own occupation or another medium physical demand level job, he 

would be expected to experience progressively worsening symptoms which would significantly 

limit his ability to perform his required job duties on a consistent basis.   

 

The FCE showed a borderline ability to function in the medium category at least for limited 

periods of time. His actual capacity for work on a full-time consistent basis fall in the light range 

more appropriately. He can function in the median range for a limited period of time. His 

essential tasks, however, although designated as “medium in nature’, are described as such, that 

this job would be in the heavy duty DOL category. He would occasionally need to push up to 

100 pounds in order to have enough push force to throw a switch. Pulling activities were 

described as occasionally to continuously repetitive in order to pull between 30 and 100 pounds. 

 

Given his expected clinical course as outlined above, it would be much more appropriate to place 

him in a light duty capacity as ongoing physical exertion to a higher degree will likely be 

unsustainable. A FCA is a guideline to ergonomically suitable job accommodation which 

requires a physician knowledgeable in return-to-work placements.  


