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OBJECTIVES  

1. Discuss concerns regarding new medications in the 

workplace 

2. Considerations for Fitness to Work and how 

medication affects this 

3. Discussion of more recent medications and specific 

concerns 



WHY IS THIS A CONCERN? 

• New medications coming out all the time! 

• New classes less frequently 

• May have implications for work, but physicians not 

familiar with the drugs or side effects 

• Effect on work is an important aspect to consider when 

prescribing a new drug 

• Difficult to counsel patients/workers on what to watch for  



WHY IS THIS A CONCERN? 

• Prescribing/authorizing a drug may have major 
implications on their ability to work, particularly if 
they have safety sensitive work 
• Pain medication 

• Sedatives 

• Cannabis 

• Usually a long list of side effects for medication (or 
interactions!), but will focus on adverse effects that 
impact fitness to work 



WHY IS THIS A CONCERN? 

• Typically onus is on worker (employer perspective) to ask their 
health care provider about the likely effects of the drug, and 
advise employer of work-related restrictions from their treating 
provider 
• This can go both ways: sometimes restrictions not enough, sometimes 

too much – this is where we come in, to rationalize recommendations 

• Employer does not need to be informed of worker medical 
conditions/treatments (unless advised) and may not be aware 
of restrictions/limitations, which may cause concern later if 
information comes to light showing heightened safety risk or if 
incidents occur 
• Employer should be aware of specific risks that could impact safety in 

the workplace and/or have appropriate limitations/restrictions in place 
to fulfill obligations under OHS Act 



StatsCan 



HOW DO WE ASSESS  
FITNESS FOR WORK? 



FITNESS FOR WORK 

● “Fitness to work” is a medical assessment done when an employer wishes to be 

sure an employee is capable of performing the duties and responsibilities of a 

specific job 

● Purpose is to determine if can safely and competently perform the job or task 

under the working conditions 
● Many reasons this might be done, including: 

○ Change in work conditions 

○ Change in worker health/condition  

■ Medical condition/treatment limits or restricts their performance 

■ Unsafe for themselves/others/public/company 

■ Worsened/aggravated by job 

 



FITNESS FOR WORK 

● Different approaches/considerations for this but ultimately have to address similar 

issues 

● Key considerations in fitness for work: 

1. Job Matching 

a. Do their abilities match the job demands? 

2. Is it safe for the worker to return to work?  

a. Will the job harm them? 

b. Do they need restrictions/limitations? 

3. Is it safe for others if the worker returns to work? 

4. Can they reasonably attend the job? 
 

Capacity 

 

 

Risk 

 

 

 

Tolerance 



FITNESS FOR WORK 

● “RCT” Acronym 

○ Risk 

■ Is there “imminent harm”? 

○ Capacity 

■ Able to do the job? 

■ Match with JDA? 

○ Tolerance 

■ Can’t measure 

 



FITNESS FOR WORK 

● Risk  
○ This is the area physicians often (and should) focus on 
○ There is some inherent risk in work and in virtually everything we do – much of it is 

acceptable to society 
■ We are tasked with determining unacceptable risk – risk of “imminent harm” – and placing 

limitations/restrictions to prevent this 

○ Risk is an ‘assessment’: severity(or consequence) x probability(or likelihood) of 
occurrence 

○ Not measured  
 

● Capacity 
○ This is often what employers focus on – can they perform the tasks required? 
 

● Tolerance 
○ This is a ‘wildcard’ – workers will tolerate a lot if they feel the benefits are worth it 



SO HOW DO MEDICATIONS AFFECT 
FITNESS TO WORK? 



MEDICATION IMPACT ON  
FITNESS TO WORK 

• Impact on: 
• Risk 

• Directly affect safety for worker and others, particularly in safety-
sensitive environments 

• Capacity 

• Might affect ability to complete tasks required of them, 
especially if a bona-fide work requirement (i.e., vision for pilots) 

• Tolerance 

• Could go up or down 

• Impact could be detrimental OR beneficial! 



SOME ADVERSE EFFECTS OF 
MEDICATION IMPACTING WORK 

• Adverse effects impacting fitness for 
work could include: 
• Sedation 

• Fatigue 

• Weakness 

• Confusion 

• Syncope/presyncope 

• Headaches 

• Metabolic abnormalities 
• Hypoglycemia 
• Hyponatremia 
• Hypo/hyperkalemia 

• Hypo/hypertension 

• Cardiac issues 
• Palpitations 

• Arrhythmias 
• Brady/tachycardia 

• Psychosis/hallucinations/paranoia/agita
tion 

• Depression/suicidal ideation 

• GI effects: N/V/D 

• Pain 

• Respiratory issues 
• Dyspnea/bronchospasm 
• Respiratory depression 
• Hypoxia 

• Visual disturbances 

• Sensory changes 

• Balance/equilibrium changes 

• Memory/concentration/mood changes 

• Bleeding 

 

 

 Many others could be added to this list! 



WHAT ARE THE NEW MEDICATIONS? 

 



 



 



WHICH DRUGS TO TALK ABOUT? 

• Results of an OEMAC survey requesting a list of 
medications to discuss included: 
• New diabetes medication 

• Anticoagulants 

• Biologics 

• Pain medications 

• Cannabis 

• Other psychoactive drugs, specifically common 
antipsychotics/antidepressants 

 



NEWER DIABETES MEDICATIONS 

• Incretin based therapies 

• Glucagon-Like Peptide-1 (GLP-1) Receptor Agonists 

• Dipeptidyl peptidase-4 (DPP-4) inhibitors 

• Sodium-glucose co-transporter 2 (SGLT2) inhibitors 



INCRETIN BASED THERAPIES 

• GLP-1 is produced from the L-cells of the small intestine 

and is secreted in response to nutrients  

• GLP-1 exerts its main effect by stimulating glucose-

dependent insulin release from pancreatic islets cells  

• Has been shown to slow gastric emptying and inhibit 

post-meal glucagon release  

• Do not usually cause hypoglycemia unless combined 

with therapies that can cause hypoglycemia 

 



Copyrights apply 

GLP-1 
• Inhibits 

• Gastric 
emptying 

• Glucagon 
• Appetite 

• Promotes insulin 
release 



GLP-1 AGONISTS 

• Injectable – requires time, clean area to do this 
• Ranges from BID to once weekly dosing 

• i.e., Exenatide IR – BID, Semaglutide – once weekly 

• Adverse effects impacting work 
• >10%: N/V/D, injection site reactions 

• <10%: acute pancreatitis, headache, dizziness, fatigue, increased HR 

• If combined with other diabetes medications, hypoglycemia 
may occur 

• Expensive (if on limited benefits) 

• Liraglutide shown to have CV benefit (LEADER trial 2016) 



DPP-4 INHIBITORS 

• Class of oral diabetes drugs that inhibit the enzyme DPP-
4, which keeps GLP-1 available longer 

• Examples include Sitagliptin, Saxagliptin  

• Adverse effects impacting work 
• 1-10%: acute pancreatitis, headache, dizziness, 

nasopharyngitis, and upper respiratory tract infections  

• <1%: acute joint pain, myalgias, muscle weakness, and muscle 
spasms 

• If combined with other diabetes medications, 
hypoglycemia may occur 

• Expensive (if on limited benefits) 

 



SGLT2 INHIBITORS 

• SGLT2 expressed in proximal tubule - mediates 
reabsorption of ~90% of filtered glucose load 

• Reduces BG by increasing urinary glucose excretion 
(lowers ‘set point’), causes osmotic diuresis 

• Adverse effects impacting work 
• >10%: Increased K, UTIs 

• 1-10%: Mild dehydration/hypotension, AKI, hypoglycemia, 
falls, fatigue 

• <1%:Euglycemic DKA, weakness, bone fractures/OP 

 

 



SGLT2 INHIBITORS 

• Empagliflozin and Canagliflozin shown to have CV 

benefit 

• Must be cautious with other diuretics, ACE/ARBs, 

other diabetes medications 

• Increased frequency of urination 

 



OTHER DIABETES MEDICATIONS 

• Not going to focus on this as they are not new 

• BUT, in general the main concern with diabetes medications is 
with regard to risk of hypoglycemia, minimizing complications 

• With respect to diabetes treatments in general, would want to 
show a period of relative stability with BG levels 
• Obviously avoiding symptomatic lows 
• Avoiding BG which puts at risk for DKA/Hyperosmolar Hyperglycemic 

State (HHS) (probably >20) 

• In long term, want to optimize treatment to avoid 
complications such as retinopathy, peripheral neuropathy and 
macrovascular complications such as MI/CVA risk as these 
could present risks in the workplace 



ANTICOAGULANTS 

• Most clinicians are familiar with VKA/heparins/fondaparinux, so will focus 
on the DOACs (direct oral anticoagulants) 

• Directly target the enzymatic activity of thrombin (dabigatran is the only 
oral one) or factor Xa (examples include Apixaban, Rivaroxaban) 

• Typically used for VTE, Afib, ACS, and sometimes HIT 
• Increased bleeding risk 

• DOACs have low overall risk of major bleeding, but as with any anticoagulant, life-
threatening bleeding can occur 

• May be a concern with workers at risk for unpredictable injuries 
(especially head), which may include police, workers in unpredictable 
environments (i.e, offshore vessels), remote workers at risk, contact sports 

• Recommend a detailed risk/benefit assessment be done on a case-by-
case basis to determine choice of medication and any 
limitations/restrictions that may be needed.  Review other meds 
(antiplatelets!) 



DABIGATRAN 

• Prodrug converted to an active direct thrombin inhibitor 
that inhibits clot-bound and circulating thrombin  

• Half-life 12-17 hours, fixed dosing, no monitoring needed, 
accumulation with renal insufficiency 

• Bleeding risk:  
• overall is similar compared with warfarin 

• may be associated with slightly lower intracranial hemorrhage 
and death, and slightly higher risk of GI bleeding at 150 mg 
twice daily 

• Antidote is available! 

 



DIRECT FACTOR XA INHIBITORS  

• Inactivates circulating and clot-bound factor Xa 

• Metabolized in the kidney (~30%) and liver 
• Fixed dosing, no monitoring needed, accumulation with renal 

insufficiency and severe hepatic impairment 

• Adverse effects impacting work 
• Major bleeding risk ranges from 1-3%, any bleeding >10% 
• 1-10%: dizziness, nausea, syncope, fatigue, abdo pain, joint pain, 

muscle spasm 

• No reversal agent in Canada yet (new in US) – typically use 
other agents to reduce bleeding (PCC, FFP, tranexamic acid) 
and blood if needed 

 

 



BIOLOGICS 

• Very complex and not produced in the same way as other 
pharmaceuticals 

• Formally, it is any drug produced in living systems such as a 
microorganism, or plant or animal cells which includes 
vaccines, blood components, tissues, proteins, etc…  

• Often when refer to biologics we mean engineered 
macromolecular products like protein and nucleic acid-based 
drugs 

• Most are very large, complex molecules or mixtures. Many are 
produced using recombinant DNA technology 

• Can be used in a wide variety of conditions 



BIOLOGICS 

• Difficult to characterize by available testing methods  

• Some components of a finished biologic may be unknown 

• Must ensure product consistency, quality, and purity by 

ensuring that the manufacturing process remains 

substantially the same over time 

• living systems used to produce biologics can be sensitive to 

very minor changes  

• Small process differences can significantly affect the nature of 

the finished biologic and the way it functions  



BIOLOGICS 

• Often very targeted and function by acting as agonists/antagonists or as 
hormones 

• Often affects immune system and may 
• Interfere with cytokine function or production 
• Inhibit the "second signal" required for T-cell activation 
• Deplete B cells 

• Can have unintended effects on immune function which compromise 
host defenses and lead to serious infections, autoimmune disease or 
malignancies 

• Biologic therapies that can increase infection include  
• antithymocyte globulin, 
• monoclonal antibodies to T and B cells,  
• anticytokine therapies,  
• and agents that disrupt T cell costimulation signals 

 



BIOLOGICS 

• Examples of biologics made with recombinant DNA technology: 

Wikipedia 



BIOLOGICS 

• Likely main concern in the workplace is with infection or 

cardiovascular effects 
• Infectious risk would potentially be increased for those exposed to communicable 

diseases 

• Usually these risks can be mitigated by appropriate use of PPE 

• May impact ability to vaccinate against specific exposures, which may lead to restrictions in the 

workplace (i.e., live vaccines like MMR, varicella) 

• Would not anticipate restrictions/limitations simply based on possibility of adverse 
effects (concept of imminent harm), though often these (expensive) treatments are 
being used for severe disease and the condition itself may warrant 

limitations/restrictions 

• Would be important to consider individual adverse events specific to 

the type of biologic being used 



BIOLOGICS 

• As an example, for Adalimumab (or Humira - used in AS, IBD, RA, and 

psoriasis) Adverse effects impacting work include: 
• >10%: Headaches, infections 

• 1-10%: Hypertension, Afib, cardiac arrest/arrhythmia/palpitations, VTE, MI, pericardial 
effusion, subdural hematoma, confusion, paresthesias, myasthenia, carcinoma, 

lymphoma, melanoma, sepsis/serious infection, reactivation of TB, fractures, tremors, 
bronchospasm 



PAIN MEDICATIONS 

• These are not new, so won’t spend much time on them 

• Obviously carry significant risk in many workplaces 

• Typically acetaminophen, NSAIDS and COX2s are less concerning 

• Of more concern are 

• opioids  

• psychotropics (i.e., ketamine, clonidine)  

• and adjuvants such as  

• TCAs (i.e., amitriptyline),  

• anticonvulsants (i.e., gabapentin)  

• antispasmodics (i.e., cyclobenzaprine) 

• and antidepressants (i.e., duloxetine) 

• Cannabis often authorized for pain, but will discuss briefly separately 



PAIN MEDICATIONS 

• Main adverse effects of concern for most of these 
medications would include: 
• Sedation/drowsiness 
• Syncope 
• Confusion/delirium/hallucinations 

• Hypotension/arrhythmias/brady or tachycardia 
• Respiratory depression 
• Withdrawal symptoms if missing doses 
• May be other concerning effects… 

• Each medication would have additional side effects specific 
to that medication or class of medications (i.e., such as 
anticholinergic or extrapyramidal adverse effects) 



PAIN MEDICATIONS 

• Tolerance to medication often develops over time 

• Often restricted from driving or other safety sensitive 
tasks when initiated on these medications 

• May be permanently restricted from certain positions at 
an employer based on policy 

• Typically if on reasonable doses, which are stable over 
time, and once demonstrating minimal side effects of 
concern, it might be appropriate to consider a return to 
previously restricted activities 
• These recommendations are often based on clinician 

experience and judgment 



CANNABIS 

• This has been covered by other presenters, so will minimize 
discussion here 

• May be used for various different reasons, some 
‘valid’/accepted indications, others not 
• Often used for pain, sleeping, anxiety/depression, stress, nausea and 

vomiting, spasticity, movement/seizure disorders, appetite stimulant 

• In reality, can get authorized to use for almost any reason you can 
think of, though once legalized, even this won’t be needed (unless for 
insurance or for minors for instance) 

• Plethora of products with varying concentrations of THC, CBD 
and different ways of using 



CANNABIS 

• Consistent dosing is a concern with cannabis 
• Not a pharmaceutical, no DIN number 

• Products may change 
• Concentrations may be variable (some companies are better than others at 

monitoring for this – typically licensed producers are more consistent) 
 

• Factors playing into effects on a user 
• Host factors/variability (i.e., body fat/distribution, size, metabolism, comorbidities) 
• Acute vs. chronic use 
• Time of use 

• Amount 
• Concentration  
• Route (oral, inhaled, transdermal, etc…) 
• Concomitant use with other substances (such as alcohol or medications) 

 



CANNABIS 

• Regardless of why taking, some possible safety issues are: 
• Acute impairment on the job 

• Memory deficit 

• Learning deficit 

• Trouble with complex tasks 

• Anxiety/paranoia/personality changes 

• Psychomotor slowing/coordination issues 

 

• Other performance concerns might include: 
• Attendance issues 

• Poor interactions with others/public 



CANNABIS 

• Typically we do not allow impairment in the 

workplace regardless of the substance or if it’s 

prescribed or not 

• What’s the impairment risk with cannabis? 

• Driving recommendations for cannabis give some 

indication of impairment risk in a safety sensitive position 



CANNABIS 

• Determining Driver Fitness in Canada, CCMTA, December 1, 2015 
• Psychoactive effects may affect driving for up to 24 hours 

• Users in a medical context should be advised not to drive for AT LEAST 5 
HOURS and preferably for at least 24 hours after use 
• Many users of medical cannabis exceed the average usage (1.5 grams or 2 

jts/day) by considerable margins 
• Should avoid driving during periods of over-average consumption 

 

 

• AECOM Guidelines, April 2015 
• Impaired individuals are not permitted to drive any class of motor vehicle 

• Studies of impairment related to driving and cognition show return to a generally 
nonimpaired state within 3 to 6 hours after smoking cannabis among occasional 
recreational users 



CANNABIS 

• Authorizing Dried Cannabis for Chronic Pain or Anxiety: Preliminary Guidance  

September 2014  



PSYCHOTROPIC DRUGS 

• Those that change brain function resulting in alterations to 
perception, mood, consciousness, cognition, or behavior 
(which all could result in performance/safety concerns!) 

• Examples include: 
• anesthetics  

• analgesics 
• anticonvulsants  
• antiparkinsonian drugs  
• antidepressants  

• anxiolytics (i.e., benzodiazepines)  
• antipsychotics  
• and stimulants 



PSYCHOTROPIC DRUGS 

• Was asked specifically about new antipsychotics and 
antidepressants, but the only new one in the past 3 years 
is Brexpiprazole (Rexulti), used as an adjunct for 
antidepressants or for schizophrenia 

• Adverse effects impacting work 
• >10%: agitation, distress, restlessness 

• 1-10%: headaches, extrapyramidal reactions, 
drowsiness/fatigue/dizziness, sedation, nausea, abdominal 
pain, tremor, blurred vision 

• <1%: dystonia, hypotension, impulse control disorder, syncope 



PSYCHOTROPIC DRUGS 

• Was also asked specifically about Levomilnacipran (Fetzima), a 
newer SNRI approved in 2015 in Canada 

• SNRIs vary in affinity for serotonin and norepinephrine transporter 
• Desvenlafaxine, duloxetine, and venlafaxine more potent inhibitors of 

serotonin reuptake than norepinephrine, whereas levomilnacipran 
preferentially blocks reuptake of norepinephrine 
• Purportedly helps with motivation in some individuals with depression (not a formal 

indication) – likely an individual effect but may be worth considering for those with 
both issues 

• Adverse effects impacting work 
• >10%: Orthostatic hypotension, nausea 

• 1-10%: tachycardia/palpitations/HTN/HoTN, syncope, aggressive behavior, 
agitation, extrapyramidal reaction, paresthesias, blurred vision 

• <1%: cardiomyopathy, mydriasis, seizure 



PSYCHOTROPIC DRUGS 

• With regard to this type of medication, because 

they can affect perception, mood, consciousness, 

cognition, and behavior, it is important to ensure 

stability on these types of drugs in the workplace 

• Especially true if performing safety sensitive tasks 

• Start low, go slow 

• Watch for adverse effects; if any, need to consider impact 
at work 



ASSESSING IMPAIRMENT IN THE 
WORKPLACE 

 



ASSESSING IMPAIRMENT IN THE 
WORKPLACE 

• Many drugs could result in a degree of impairment 

• Employer needs to define for their workplace, 
however common characteristics may include: 
• Personality changes or erratic behavior (i.e., increased interpersonal 

conflicts; overreaction to criticism)  

• Appearance of impairment at work (i.e., odour of alcohol or drugs, red 
eyes, unsteady gait, slurring, poor coordination)  

• Working in an unsafe manner or accident  

• Failing a drug or alcohol test  

• Consistent lateness, absenteeism, or reduced productivity or quality of 
work  

 
Impaired at Work, A guide to accommodating substance dependence, Canadian Human Rights Commission 2017 
 



ASSESSING IMPAIRMENT IN THE 
WORKPLACE 

• Once identified by a trained supervisor (and ideally 

with a second trained person present to eliminate 

bias), then appropriate action should be taken as 

per their policy 
• Discussion, action, documentation 

 

• Not the role of the employer to diagnose substance 

use or dependency 
 



Workplace Strategies: Risk of 
Impairment from Cannabis, 

CCOHS June 2017  



SUMMARY 

• Medications may have major implications on fitness 

for work 

• Employees must understand risks and appropriate 

restrictions/limitations and relay this to their 

employer 

• Treating doctors have an obligation to discuss these issues 

with their patients  

• Fitness for Work  Risk, Capacity, Tolerance  



SUMMARY 

• Many new medications over time, but overall not 

that many new classes of medication 

• Biologics have variable mechanisms of action and 

can be difficult to characterize – not really a ‘class’ 

• With new medications typically start low, go slow, 

ensure stability on medication if concerns regarding 

safety/impairment at work 
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