
Job Analysis Form                    
   Alternate Format Available               
 

SHORT FORM FOR PRE-EMPLOYMENT PHYSICALS  
 
PATIENT NAME: _________________________  JOB TITLE: Staff Physician, Senior (TB Clinic) 
DEPARTMENT: Public Health       WORK SCHEDULE: 40/week 
JOB DESCRIPTION: Provides medical oversight, consultation, direct client care and management of specialized 
health care programs for King County health programs.            
WORK ENVIRONMENT: Clinic and office.  
ESSENTIAL FUNCTIONS: Develop, review, revise and implement protocols and procedures for assigned  
programs.  Provide consultative medical care to clients referred by other staff.  Act as community liaison with  
health care agencies, facilities or providers.  Plan and implement quality improvement, Quality Assurance and  
Quality Control (QA/QC) programs to support department health care goals and objectives.  Provide specialized  
medical care for clients such as psychiatric evaluation or treatment of complex medical problems.  Examine,  
diagnose, treat and refer clients to appropriate health care agencies or facilities.  Prescribe medications and  
perform medical and surgical procedures.  Assist staff in the design, implementation and evaluation of programs. 
Review clinical standards and develop treatment guidelines.  Participate in the development of service delivery  
models.  Provide oversight of data analysis and research.  Train other staff on programs objectives, policies  
and/or procedures. 
 
   
 
 
 
 
I have reviewed the following Job Analysis for the above-named candidate. 
 
________________________________________     _____________    
Physician’s Signature                 Date             

Exposures: 
 

___Outside weather 
___Non-weather related  

temp above 75O 

___Humidity/dampness 
___Moving mechanical parts 
___Exposed high places 
___Vibration 
___Toxic or caustic chemicals 
___Confined spaces  
___Wet   ___Gasses 
___Fumes    ___Odors 
___Dusts      ___Mists 
___Radiation ___Explosives 
___Noise Level ___________ 
_X_Other_Bloodborne 
Pathogens_____ 
 

Special Requirements: 
 

  CDL     Respirator use  
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