AVERA WORTHINGTON SPECIALTY CLINICS
GENERAL EMPLOYEE PHYSICAL

Patient Name: B\ na ol con \<a_550-— DOB: MQ DATE:Q;Q.S'*OY

Physgical Exam:

Wi_iagT Hi & "AAL T BPs|e2 P G2

General Appearance: | Normal Abnormal
Head: Normal _Abnormal
Eyes: Normal Abnomnl

Distance Vision

r Re/ag

Lidofa S

Titmus Vision (Color Pass  Fail

without corrective lenses Both RO

lao

Ears: | Normal _ Abnormal PRI L;O S

Nose: | Normal ____Abnormal Rov—

Mouth/Teeth: | Normal ____Abnormal

Throat: __ 1 Normal _ Abnormal

Neck: __{ Normal __Abnormal

Chest/Lungs: | Normal _Abnq;nual

Heart Vascular: | Normal _____Abnormal

Abdomen: | Normal ___ Abnormal

Skeletal: | Normal ____ Abnormal

Lymphoid: | Normal ____ Abnormal

Skin: . Normal __ Abnormal

UPPER EXTREMITY: %’

Inspection: A Normal ____Abnormz  # [ =

Strength testing: Normal __ Abporme 2 (‘? 94 3 %

Abductor pollicis brevis: j_Norma] __Abnorm: g ) ?, ﬁ - P

Opponens pollicis; . Normal _ Abnomu [ (li @ - 2=

Shoulder range of motion: | Normal _ Abnorm: a = % gﬁ;;

SPINE: N

Inspection: % Normal _ Abnornu g B ‘:é

Range of motion: Normal _ Abnommi g T s I S
o TR R ek

LOWER BEXTREMITIES: T R IR - o T

Inspection: __@/N?eral _ Abnopm dé]:l iﬁ % > bt g

Heel/Toe walk strength: __\ Normal _ Abnomy :¢§ o Z 228 5

Proximal strength: , | Normal _ Abnormu % S =2

Deen tendon reflex Symmeiry . Normal _ Abnormi < . i - _

Achilles: | Normal _ Abnomm: g | %) i

Patellar: __| Normal __ Abnormi 2 Y 3

Knee: ' ' 2 % 3 = }é’; £

Collateral stability, Lachman’s: - Normal _ Abnorm \,E( 5 2 > zu S

Inflaimmation or effusion: | Normal __ Abnormy

K ves  No

- Able to perform functions of aftached job description.

Fonm 55230 Rev. D

. Z) M el Date;

I authorize the release of my records from this visit to my employer.

OMC\ﬁg\\ te Raara. 2.25-03%

(Patlem Signature) (Dote)

Physician’s Signature:
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Warthl ton
Spacialty Clinics

RESPIRATOR MEDICAL RECOMMENDATION

Name: p\‘hc\;eflfcx&_ KOU:)S e SSN:
Basad on review of OSHA Respirator Health Questionnaire this individual is:
Medically approved for al respirators with the exception of SCBA, subject to fit fasting.
Rased on interview, physical examination and further evaluation as appropriate, this individual 15!
aﬁ Medically approved for all respirators including SCBA, subject to fit testing,
Medically approved for only the foliowing type(s) of respirator(s), subject to it testing.
Dust Mask
Negative pressure
Powered air purifying

__Supplizd air
Self-contained breathing apparatus (SCEA)

Tmployee may decline respirator-requiring assignments for temporary health related difficulties.

Respirator assignment must nos be for IDLH (Immadiate Danger to Life or Health) environments.

&

Employees sheuld not be expected to perform 1=scup> duty or serve as a member of & rescue team. If

able to wear a respirator at the time, then rescue duties maybe p"lIOTde
Requires further medical information/evaluation prior fo qualifying for respirator use.

Other recommendations and snggested accommodat/i_gﬂs:

v
r

Recommended time period for next exam:

o 1year

.0 2 ysars
B 5 years
]

Empioyee had been provided with & copy of this written recommendanon:
Yes

o No

R A fj\/,,l s



MEK & Associates Spirotech integrity PFT

Snellville, GA 30078

(SN#: 7808067 V4M  Version: 4.1.0) Calibration Date: 02/25/2008
Name: ANGELICA KASSA Test Date: 02/25/2008
ID: 006-51-332 Age: 31 Sex: F Technician: L. BRANDT Temperature: 21.8C
Height: 63.0in Race: Hispanic Physician: ‘STNALLA R.Sudmeisn Pressure: 760.0 mm Hg
Weight: 198.0 Ib BMI: 35.1* BTPS: 1.09
Comments: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Pre-Interpretation: Modified Test Quality: 3 of 3 Effort/Position: Maximal/Sitting Criteria Met: No

Normal expiratory flows and a normal FVC. SYR VOL 3.88. MEAS VOL 3.83.

Post-Interpretation: Test Quality: 0 of 0 Effort/Position:

Criteria Met: No

" Flow/Volume Loop Physicians Comments:
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MEK & Associates Spirotech Integrity PFT Snellville, GA 30078
(SN#: 7806067 V4M  Version: 4.1.0) Calibration Date: (02/25/2008
Mame: ANGELICA KASSA Test Bate: 02/25/2008
i 006-51-332 Age: 31 Sex: F Technician: | BRANDT Temperature: 218C
Height: 63.0in Race: Hispanic Physician: -sriAttA £-Skeimeie. Pressure: 760.0 mm Hg
Weight: 198.01 BMI: 35.1*% BTPS: 1.08
Comments: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Spiromeiry Pre Results *
02/25/2008 14:27
Parameter Predicted Best: # 1 %Pred
FvC 288 4.98 173.02
FEV.S 1.87 287 153.45
FEV1 2.47 3.80 154.02
FEV3 277 422 152.54
PEFR 5.38 7.04 130.82
FEF 25%-75% 292 3.32 113.64
FEV1/FVC. 0.86 0.76 88.20
FEV3/FVC 0.85
FET 7.60
MV 92.41
Reproduciblity: % Vol Cmet
FVC (5% /200 ml) 1325 066 N
FEV1 (5% /200 mi) 4.21 0.16 Y
PEFR (15% / 300 mi) 19.46 1.37 N

NOTICE: DLCo results are based on the following values: Hb = g/dl, COHb= g/dl
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1J.S. Department of Labor

\} Occupational Safety & Health Administration

pagulations {Standards - 28 OFK
QSHA Respirator Medica
1210.134 App C

& Regulations (Standards - 29 CFR) - Table of Contents

¢ Part Number: 1910

» Part Title: Occupational Safety and Realth Standards

e Subpari: I

s Subpart Title: Parsonal Protective Equipment

s Standard Number: 1910.134 App C

e Title: OSHA Respirator Medical Evaluation Questionnaire
(Mandatory).

Appendix C to Sec. 1910.134: OSHA Respirator Medicai Evaluation Questionnaire
{Mandatory) -

~To -t}l{e_e_mp1@}lel;}:xmswers,to,qussﬁons,,in Section 1, and to question 9 in Section 2 of Part A, do

not require a medical examination. o o T

To the employes:

Can vou read (circle ong): Yes/No .

;

Your employer must allow you to answer this questionnaire during normal working hours, or at a

-time and plaes that is-convenient to you. To maintain your confidentiality, your employer.or
supervisor must not look at or review your answers, and vour emplover must tell you how to
deliver or send this questionnaire to the health care professional who will review it.

Part A. Section 1. (Mandatory) The following information must be provided by every employes
whe has been selected 1o use any type of respirator (please print).

. Today's date: Q B 9% “@%
Yomr name: ané{hm“ k@g@\

. Your age (to nearest year). \5 \

4. Sex (cirele ong): Male/F,
. J

. Your height: 6 fr. 2 in. K‘
. Your weight g%e 1hs.

[
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I
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8. A phone number where you can be reached by the health care professional who reviews this

questipnnaire (include the Area Code): SN -1 2003 Y

0. The best time to phone you at this number:

10. Has your employer told you how to contact the health care professional who will review s
questionnaire {circle one}: LeNo

11. Check the type of respirator you will use (you can check more than one category):
a. N, R, or P disposable respirator (filier-masl, non- cartridge typs only).

b. Other type (for example, half- or full-facepiece type, powered-air purifying, supplied-
air, self-contained bieathing apparatus).

12, Have you worn a respirator (circle cne): Ves/io)

If "yes," what type(s):

Part A, Section 2. (Mandatory) Questions I throngh 9 below must be answered by every
employee who has been selected to use any type of respirator (please circle "yes" or "no"}.

1. Do you currently smoke tobacce, or have you smoked tobacco in the last month: Yes@

Seizures (fits): Yesi

Diabsates (sugar disease): Yes/U3

allergic resctions that interferg with your breathing: Yes/RD
Claustrophobia (fear of closed-in places): ves/®
Trouble smelling odors: Yes/fld>

;

© 0o T

L

. Have vou ever had any of the following puionary or ng problemis?

Asbestosis: Yes/HD

Asthma: Yes

Chronic bronchitis: Yes/ifo)
Emphysema: Yas{NQ

Pneumonia: Yes/

Tubercuiosis: Yes/|

Silicosis: Yes/]

Pneumothorax (collapsed lung): Yesﬁ@@
Lung cancer; Yes/fig

Broken ribs: Yes/

Any chast injuries or surgeries: Yes;’@
4ny other lung problem that you've been told about: Yes,(@

TO R a0 U

— N s

4, Do you currently have any of the following symptoms of pulmonary or lung iliness?

Shortness of breath: Yas/
Shortness of breath whemwalking fast on level ground or walking up a slight hill or

[ Rl

incline: Yes,’@
Shortnass of-ffeath when walking with other people at an ordinary pace on loval ground:

Yesf@

el
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Have to stop for breath when walking at your own pace on lavel ground: Yes/@
Shortness of breath when washing or dressing yourseli, Yes/@

Shortness of breath that intarferes with your job: Yes/f)

Coughing that produces phiegm (thick sputum): Yes/ND

Coughing that wakas you early in the morning: Yes/@

Coughing that occurs mostly when you are lying down: Yes/ (8D

Coughing up blood in the fast month: Yes

Wheezing: Yes/{{o)

Wheezing that interferes with your job: Yes/ KD

Chest pain whean you breathe desply: Yes/

Any other symptoms that you think may be related to jung problems: Yes/@

53 mrFe o To L a

5. Have vou ever had any of the following cardiovascular or heart problems?

Heart attack: Yes/@

Stroke: Yes/ﬁ{{a

Angina: YesA®

Heart fallure: Yes/fD)

Swelling in your legs or feet (not caused by walkin ) Ye@.
Heart arrhythmia (heart beating irregularly): Yes/@

High blood pressure: Yes/RD)

any other heart problem that you've been told aboul: Yes/@

W@ 00T

;TLC]

6. Have you ever had any of the following cardiovascular or heart symptoms?

Eraguent pain of tightngssTimyourchest:Yes/ o) ———— T — e
Pain or tightness in your chest during physical activity: Yes@
Pain or tightness in your chest that interferes with your job: Yes@
In the past two years, have you noticed your heart skipping 0r missing a2 beat: Yes/ﬁ@
Yearthurn or indigestion that is not related to eating: Yes/
Any other symptoms that you think may be related to hear:t;or circulztion problems:

Yes/

N IR =R G y<i

7. Do you eurrently take medication for any of the following problems? e s

Breathing or lung problems: ved(No
Heart trouble: Yes

Blood pressura: Yes@

Seizures {fits): Yas/Kg

S ERY o T i

8, Tfyou've used a respirator, have you ever had any of the following problems? (If you've never
used a respirator, check the following space and go to question 99

Eye irritation: Yes/No

Skin aliergies or rashies: Yes/@o)

Anxiety: Yes/

enaral weakmess or fatigue: Yesg

Any other problem that interferes With your use of 2 respirator: Ye@

L)

e Lo

9. Would vou like to talk to the heaith care professional who will review this questionnaire about
your answars to this questionnaire: Yes;@

Questions 10 to 15 below must be answered by every employes who has been selected to use

either a full-facepiece respirator or a seif-contained breathing apparatus (SCBA). For employees

I len)
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whao have been selected 10 nse other types of respirators, answering these questions 1s voluntary.
10. Have vou ever lost vision in either eye (temporarily or permanently): YBS/@
11. Do vou eurrently have any of the following vision problems?

Wear contact lenses: Yes/fD

Wear glassas: Yes

Color blind: Yes/

Any othar eye or vision probiem: Yes@

[ e W o i aT]

12. Have you ever had an Injury to your ars, inciuding a broken ear drum: Yesﬁ@
13. Do you currently have any of the following hearing problems?
Difficulty hearing: Yas{d

Wear a hearing aid: Yes{N _
Any other hearing or ear problem: Yes/

oW

14. Have you ever had a back injury: Yes_

15. Do you currently have any of the following musculoskelietal problems?

- Weazaknass-in-any of yourfarms,,nan‘ids:;"I‘egs,.:or'feetf:f‘(ie@_ —
Back pain: Yes/No
Difficulty fully moving your arms and legs: Yes/@ '
Dain or stiffness when you lean forward or backward at the waist: Ye@
Difficulty fully moving your head up or down: Yas/
Difficulty fully moving your head side to side: Yes@
Difficuity banding at your’b Enzes: Yes ! £ g
Difficulty squatting to ths ground: Yes/
Climbing a flight of stairs or a ladder carrying more than 25 Ibs: Ye@
Any other muscle or skeletal problem that interferes with using a respiratorn: Yes@

T om0 Do o

e

Pari B Any of the following questions, and other questions not isted, may be added to the
questionnaire at the discretion of the health care professional who will review the questionmaire.

1. In your present job, are you working at high altitudes (over 5,000 feet) or inr a place that has
lower than normal amounts of oxygen: Yes{

Tf "ves," do you have feelings of dizziness, shoriness of breath, pounding in your chest, or other
symptoms when you're working under these conditions: Yes/No

2 Atworl or at home, have yon ever been exposed 1o hazardous solvents, hazardous airborne
chemicals (e.g., gases, fumes, or dust), or have vou come into skin contact with hazardous
chemicals: Yes

If "ves," name the chemicals if you know them:

3. Have you ever worked with any of the materials, or under any of the conditions, listed below:

¥
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Ashestos: Yes

Stlica (e.g., in séndblasting): YDS/I@
esTio)

Tungaen/bobaf (e.g., grinding or weiding this material): Ye
Bery/lium: Yes/

aluminum: Yﬂ:/

Coal (for exampie, mining): Yes(ND

Iron: Yes/

Tin: Yes

Dusty environments: Yes/KD
Any other hazardous exposures. Yes

If "yes,'" describe these exposures:

- b O oW

—t . T

4. List any second jobs or side businesses you have:

3. List vour previous occupations:

ist vour current and previous hobbies:

t——(

6.

7. Have you been in T the military services? Ve Ds/f.

—

f'ves,” were yon exposed 1o biclogical or chemical agents (either in training or combat):
Yes/No

8. Have vou ever worked on a HAZMAT team? Yes/No

9. Other than medications for. breathing and lung problems, heart trouble, biood pressure, and
seizares mentioned earlier in this questiormalre, are you taking any other medications for any
reason (including over-the-counter medications): Yes/No

If "ves," name the medications if you know them:

10. Will vou be using any of the following items with your respirator(s)?

a. HEPA Filtars: Yes/Ne
h. Canisters {for example, gas masks}: Yas/No
. Carmdges Yas/No

11. How often are vou expscted to use the respirator(s) (circle "yes" or "no” for all answers that
apply 10 you)?:

scape only (no rescue): Yes/No
sroanoy rascus only: Yes/No

s than 5 hours per week: Yes/No
s than 2 hours per day; Yes/No
to 4 hours per day: Yes/No

rer 4 hours per day: Yes/No

OIS
M
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12. During the period you are using the respirator(s), 1s your work effort:
a. Light (less than 200 kcal per hour): Yes/No

If *yes," how long does this period last during the average
shift: hs. mins.

Examples of a light work effort are sitting while writing, typing, drafiing, or performing light
assembly work; or standing while operating a drill press (1-3 Ibs.) or controlling machines,

b. Moderate {200 to 350 kcal per hour): Yes/No

If "ves," how long does this period last dunng the average
shift: hrs. HnNS.

Examples of moderate work effort are sitting while nailing or filing; driving a truck or bus n
urban traffic; standing while drilling, nailing, performing assembly work, or transferring a
moderate load (about 35 Ths.) at trunk level; walking on a level surface about 2 mph or down a
5-degree grade about 3 mph; or pushing a wheelbarrow with & heavy load {about 100 Ibs.} on a
level surface. '

L 1os.

c. Heavy (above 350 kcal per hour): Yes/No

If "yes,” how long does this period last during the average
shift: : firs. IMInS.

Examples of heavy work are lifting a heavy load (about 50 Tbs.) from the floor to your waist or
shoulder; working on a loading dock; shoveling; standing while bricklaying or chipping C
castings; walking up an §-degree grade about 2 mph; climbing stairs with 2 heavy load (about 50

13. Will you be wearing protective clothing and/or equipment (other than the respirator) when
you'te using your respirator: Y es/No

If "yes,” describe this protective clothing and/or equipment:

14, Will vou be working under hot conditions [temperature exceeding 77 deg. F): Yes/No

15, Will you be working under humid conditions: Yes/No

16. Describe the work you'li be doing while you're using your respirator(s):

17. Describe any special or hazardous conditions you might encounter when you're using your
respirator(s) (for example, confined spaces, life-threatening gases):

o 1 - 2E T DR SRS S U L JER I B A g thIP:QTA‘m.A\P\DS&TJ I 11!.’_«11’"
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18 Provide the following information, if you lnow it, for each toxic substance that you'll be
exposed to when you'Te using your respirator(s):

Name of the first toxic substance
1
EN

Estimated maximum exposure level per shift:

Duration of sxposure per shift:

Name of the second toxic substance:

Estimated mablmum exposure level per shift:

Duration of exposure per shift:

Name of the third toxic subgtances:

Betimated meximum expesure level per shift:

Duration of exposure per shift:
The name of any other toxic substances that you'll be sxposed to
while USing youry resplrator:

19. Describe any special responsibilities you'll have while using your respirator(s) that may

affect the safety and well-being of others (for example, rescue, security )

[63 FR 1152, Jan. 8, 1998; 63 FR 20098, April 23, 1996]

¢z Next Standard (1910.134 App DY

47 Raquiations (Standards - 29 CFR) - Tabis of Contants
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www. 0sha. 0oy

Contact Us | Freedom of Information Act | Customer Survey

]

Avacy and Security Statement | Disclaimears

Occupational Safety & Health Administration
200 Constitution Avenue, NW
Wwashington, DC 20210
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