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Frequently Asked Questions  

Fitness for Duty Restrictions of Medications For Employees Performing Safety-Sensitive Duties 
 
1. What, if anything, has changed in the company’s approach to medications?   
 
A: As always, BNSF is deeply committed to the safety of employees and the communities we serve, and 
we expect our employees to continue to follow already established rules and policies. Safety Rule 1.2.11 
directs all employees to ensure that their personal medical conditions, including treatment with 
medications, do not interfere with their ability to safely perform their duties. Similarly, the Use of 
Alcohol and Drugs Policy restricts the use of alcohol and certain drugs in the workplace.   
 
As our understanding of certain medications continues to evolve with medical research, it is clear that 
we need to restrict the use of some additional medications to ensure the safety of our employees and 
the public. Those restrictions apply to employees who perform safety-sensitive duties. As a part of this 
effort, BNSF has published “Fitness for Duty Restrictions of Medications for Employees Performing 
Safety-Sensitive Duties.”   
 
2. What prompted this change?   
 
A: The use of certain types of medications – to include opioids and benzodiazepines – has increased 
dramatically across the U.S. In addition, medical research has confirmed that these medications have 
significant impairing side effects and pose a significant safety risk, even in cases where the medications 
are used legitimately under a doctor’s prescription.    
 
3. Do I have to tell BNSF (to include a member of BNSF’s Medical team or my supervisor) if I am taking 
a Restricted Medication or every time my doctor writes me a prescription for a Restricted Medication?  
 
A: No.  
 
4. What should I do if my doctor writes me a prescription for a Restricted Medication? 
 
A: If you are not an active employee (e.g., on Medical Leave Of Absence, furlough, military leave, etc.) or 
do not perform safety-sensitive duties, these restrictions do not apply. 
 
Otherwise, if you and your doctor believe you can safely perform your duties AND you are in compliance 
with the Restrictions, then no further action is required. If you or your doctor does not believe you are 
safe OR you are not in compliance with the Restrictions, you must remove yourself from safety-sensitive 
service. Then, bring this information to your personal doctor, discuss your job duties, medications and 
the Restrictions, and at the direction of your personal doctor, transition safely from any Restricted 
Medications to a safer alternative. If you have further questions, you can contact your field Medical 
team or leave a message for the Fort Worth Medical team at 888-634-1011, Option 9. 
 
5. How will BNSF know if I am taking a medication that is restricted by BNSF?   
 
A: As mentioned above, BNSF does NOT require you to report the use of any medication. However, 
several of the Restricted Medications are part of the panel of drugs covered under Department of 
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Transportation (DOT) or BNSF authority drug testing. So in the course of required drug testing or other 
processes, such as medical reviews for return to work, BNSF can become aware of the use of such 
medications.  
 
6. What happens when the BNSF Medical team learns I’m not in compliance with the Restrictions?  
 
A: You will be removed from safety-sensitive service and asked to provide documentation to the BNSF 
Medical team about your medication(s) and the medical condition being treated. Once the BNSF 
Medical Team determines that your medical condition and treatment no longer pose a significant safety 
risk (or a reasonable accommodation has been achieved), you will be returned to your safety-sensitive 
duties. 
 
7. Will I be disciplined if I’m not in compliance with these Restrictions?   
 
A: In implementing the Restrictions, BNSF is committed to ensuring that employees are able to safely 
perform their duties; the purpose of the Restrictions is ensuring safety, not issuing discipline. However, 
BNSF Railway expects all employees to comply with Safety Rule 1.2.11 and the Use of Alcohol and Drug 
Policy, as well as the Restricted Medications where applicable. Depending on the circumstances, an 
employee’s non-compliance with the Restrictions may result in coaching and counseling to further 
educate the employee on the Restrictions or disciplinary action (if, for example, the employee fails to 
comply with the Restrictions despite prior coaching and counseling).  
 
8. Why do the restrictions distinguish between medications that require me to allow at least 8 hours 
before reporting for duty and medications requiring at least 24 hours? What’s the difference between 
these medications? 
 
A: Different medications will remain in the body and thus produce impairing effects of varying durations. 
We based the Restrictions upon scientific data regarding the length of time it takes for the body to clear 
these medications and thus lower the safety risk.   
 
9. If I’m removed from service to undergo a fitness-for-duty evaluation, will my leave be paid or 
unpaid? 
 
A: When an employee is removed from service due to the safety risk associated with the employee’s 
medical condition or treatment, the employee’s status will fall under the applicable BNSF rules, policies, 
and labor agreement provisions regarding Medical Leave. 
 
10. Is the list of Restricted Medications subject to change?   
 
A: Yes. The list may be updated based on the development of new medications or new information 
regarding existing medications.  
 
11. My doctor says I’m safe to work while on my medications. Why am I subject to these restrictions? 
 
A: While a treating doctor may provide information and input regarding an employee’s ability to safely 
perform his or her job duties, the BNSF Medical team makes the ultimate determination whether an 
employee is fit for duty.  
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12. I’m concerned about the confidentiality of information about the medications I’m taking. What 
safeguards are in place to make sure that information isn’t lost, stolen, or shared with someone who 
doesn’t have a legitimate need to know? 
 
A: All medical information should only be provided to the BNSF Medical team. All BNSF employees 
including those on the BNSF Medical team must comply with the Confidentiality of Medical Information 
and Protected Health Information (PHI) Policy, which ensures employee medical information and PHI is 
protected from inappropriate use or disclosure.   
 
13. Which BNSF employees are subject to these Restrictions?   
A: The Restrictions apply to employees performing safety-sensitive duties. This includes (but is not 
limited to) exempt and scheduled employees who (1) operate a BNSF owned/leased vehicle or 
mechanized equipment, (2) perform safety-sensitive field operations (to include TYE, Engineering, 
Mechanical, Intermodal Equipment Operators, Resource Protection, Telecommunications, Crew Haulers, 
Bridge Operators) or (3) dispatch trains. 
 
14. Are other railroads taking similar steps toward restricting medications?   
 
A: Like BNSF, the other Class I railroads are addressing the safety risks of these impairing medications 
through their respective fitness-for-duty review processes. These reviews do lead to restricting (or 
removing from service) employees who perform safety-sensitive duties. 
 
15. What is BNSF’s evidence that people who’ve been on these medications for a long time actually do 
have an increased risk of accidents or injuries?   
 
A: Numerous medical studies provide the evidence of such risk. For opioids in particular, the Centers for 
Disease Control and the American College of Occupational and Environmental Medicine have reviewed 
the large body of medical studies and provided a concise summary of the risks identified in these 
numerous studies. In addition, some medications, such as Lunesta and Ambien CR, have FDA warnings 
(aka, “black box warnings”) that specify such medications can cause “next day impairment of driving and 
other activities that require alertness.” 
 
16. Each of these medications affects a person differently depending on a variety of factors (e.g., how 
long the person has been on the medication, his or her height and weight, prescribed dosages, etc.). 
Why does the company have these Restrictions when there’s so much variability in an individual’s 
response to such medications?   
 
A: The risks associated with these medications are well known. We certainly acknowledge the variability 
of response by individuals and also acknowledge that the response within an individual will vary day by 
day, hour by hour. So, though an individual may feel and appear to be “safe” on a particular day at a 
particular time, the risk of such medications cannot be eliminated or reduced to a level that can be 
predictably safe. 
 
17. I take my medications to control my pain so I can stay focused and work safely. Won’t I be less 
safe without my medications because I’ll be distracted by pain?   
 
A: Both pain and medications can create unsafe work situations. If the employee’s pain (with or without 
the use of a Restricted Medication) causes the employee to be unsafe, then the employee must remove 
himself/herself from service, as outlined in Safety Rule 1.2.11. In such circumstances, we encourage the 
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employee to work with his/her treating doctor to seek a treatment that complies with the Restrictions 
while also addressing the underlying medical conditions to ensure the employee’s ability to work safely. 
 
18. My collective bargaining agreement doesn’t say anything about Restricted Medications. Does this 
still apply to me?   
 
A: The medication restrictions apply to all employees performing safety-sensitive duties.   
 
19. Does BNSF offer any resources to help employees who are struggling with dependence on these 
impairing medications? 
 
A: BNSF encourages an employee to work with his/her treating doctor to address all medical needs, 
including dependence on medications. In addition, managers in BNSF’s Employee Assistance Program 
(EAP) are well trained and experienced in getting employees the help they need to address dependence 
on these medications and withdrawal effects that can occur when tapering off of such medications. You 
can contact an EAP manager 24/7 at 800-383-2327 or learn more on the Benefits tab at myBNSF.com. 
 
20. What should I expect if I tell my supervisor that I am taking a Restricted Medication?   
 
A: BNSF wants to protect your medical privacy, and there is no expectation that you discuss the details 
of your medical treatment with your supervisor. If you do approach your supervisor with a concern 
about your medications, the supervisor will refer you to your field medical manager for a mandatory 
fitness-for-duty assessment based upon the information you provided in a statement and any other 
pertinent facts. The field medical manager will then take the appropriate steps to ensure your fitness for 
duty. See question 6 for additional details about the assessment process. 
 
21.  My doctor has offered to prescribe me a medication on the restricted list. What should I do? Also, 
what alternative medications or treatment do you recommend? 
 
A: These are excellent questions for your treating doctor. As noted above, we highly encourage you to 
work with your treating doctor to seek a treatment that complies with the Restrictions while also 
addressing the underlying medical conditions to ensure your ability to work safely. In addition, you may 
wish to discuss with your treating doctor alternative medications and treatments.   
 
For Opioids: Consider non-opioid pain medications that are not restricted as well as alternative 
treatments such as physical therapy, TENS units, therapeutic exercises, etc. 
 
For Benzodiazepines or barbiturates: Consider alternatives such as antidepressants, Buspirone or 
Ambien (non-extended release). Other treatment options include counseling, EMDR (eye movement 
desensitization and reprocessing), Cognitive Behavioral Therapy, sleep hygiene education, etc. 
 
For Lunesta and Ambien CR: Consider Melatonin or regular Ambien, as well as treatment modalities 
such as sleep hygiene education to aid proper sleep. 
 
For Soma: Consider other muscle relaxants and treatment options such as physical therapy, stretches, 
etc. 
 
For Benadryl: If using Benadryl for sleep, follow the Restrictions, which include allowing at least 8 hours 
after your last dose of the medication before reporting for safety-sensitive duty. If you have no concerns 
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for continued effects that affect safety, no further action is needed. If you are using Benadryl for 
allergies during the day, we recommend you talk with your doctor or the pharmacy staff to select other 
medications (such as loratadine, cetirizine, fexofenadine, etc.) that do not cause sedation.  


