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HealthONE Occupational Medicine/Rehabilitation
at North Suburban

9195 Grant Street, Suite 100
Thornton, CO 80229

FAX COVER SHEET
Date: _ / [/ Time: AM / PM
To:
Corporate Management Group Fax: 303-736-7767
Fax:
From: Phone: 303-292-0034
303-451-7700
Fax: 303-202-0097
303-252-9474
Re:

Number of pages including cover sheet:

Notes:

This fax and any files transmitted with it may contaln PRIVILEGED or CONFIDENTIAL information and may be read or used
only by the intended recipient. If you are not the intended recipient of this fax or any of it's attachments, please be adviged
that you have recelved this fax in error and that any use, dissemination, distribution, forwarding, printing or copying of this fax
or any attached files is slrictly prohibited. 1f you have received this fax in error, please immediately purge it and afl
attachments and notify the sendar at the number listed above.
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He lt Occupational Medicine gl&s 518{? Street
af > . uite
& Rehabilitation Thornton, CO 80229
Fhone 303.292-0034
at North Suburban Fax  303-292-0097

OSHA ASBESTOS/HAZARDOUS MATERIALS/ RESPIRATOR CERTIFICATION

In accordance with OSHA regulations 29 CFR 192.58 Asbestos
29 CFR 1910.120(f} Hazardous Matcrials
29 CFR 1910.134{l) Respirator Certification

The examining physician will provide the employer with a written opinion, which shall
contain the following:

"This is to certify that on this date: &/ -07-)7 , and in accardance
with the regulations as indicated above, [ have performed a comprehensive examination on
/}r%,oni; Ma, vinez , whose social security numbet is $%5/4 & 7479
Baz;f/gp_mrﬁndings, I have determined that this individual:
MAY " MAY NOT wear a respirator or device while performing his/her required
work tasks, and IS _IS NOT medically cleared for work

with ASBESTOS = HAZARDOUS MATERIALS.
The results of my examination:

Have __“~ Have NOT detected a medical condition which would place the employee
at increased risk of material health impairment from exposure to:

Respirator Equipment ASBESTOS HAZARDOUS MATERIALS.

IN accordance with OSHA requirement, 1 have fully explained the results of the medical
examination and laboratory tests to the above named patient.

Comments:
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He‘ll“tt:l'v Thornton Occupational Medicine
9195 Grant Street #100
Thornton, CO 80229

303-292-0034

Respirator Fitness Letter

Date: 0/"0'7 ~ g

To Whom It May Concern:

We have rccently completed a respirator review on ﬁnHm)Wl? M RrAMET
Per your request. This letter is to certify whether he/she is fit to wear a respirator
while performing his/her job activities per OSHA 1910.134.

1. __ﬁ'~t/_Unl‘it to wear an air-purifying respirator while
performing present job activities,
2, Medical limitations or workplace conditions include:
] (S
3. Follow up medical evalqatiuns are nceded as follows:
4. We have provided the employee/employer with a copy of this writien
recommendation on (date).

These examination results remain confidential and will be kept on file in our office,

Corgiailyy™)
F"’_,—"’N

ﬂﬂ Date: ‘/’7”(7 .

Jeﬁr‘c’f' awle, M. /-
Art .ﬂﬂ , D.O.
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Healil
BIRLRF Oeenpational Mediving

aned Relabilitation HEARING TEST FORM

Employee Identification

Layamc, FirsyName Middle Name Ermployee ID#
a e ‘ M« Yo Tuéf JUs ‘
Plant 5}0 Dept/Code 7 Jub/Code ' Wark Shi Shift Length
- 5}4, AT /e kT
¢THCFOProCessor audiometer is used, ] . ] TQ_&;{"DHTP- . [
-la test results here: Audiometric Information Tast Time: 2 am
v ) ' ]
OCC HEP!LTH Test Type: Naseline N Annual/Periodic o Retest o Rehire o Exit
DATEY a1/.87/1¢ Audiometer e/Model: Last Apnual Cglibratiop Date:
TIME: 14136024 " prj'\ﬂk’% A 1408y
. L = —r ¥y T LD +
PRTIEMT 1 7474 O5HA sound room reguirernents met? es o No

: EURRENT FIUB]OEEF]M Technigian: / | Technician:
i, & | Ll

B HZ Testing Company:
SEg HzZ @s 1@
Vigan H2 Bo B
2080 Hz an 1A ]
00 H2 BE &g Employee Noise Exposure
= £ 2 | |
20006 e 1a Last noise exposure
- H H It 1 - - e
HSEB%.E‘?&} BS?. . aég.a High notsc EfFOSL:re within 14 hours: D Yes O No hours ago
= i TWA: Sound Level:
TE‘T-'T 1342834170106 15380 Hearing protection used before test: O Yes @ No
ELAFSED TIME = 04§49 -
TEE{ ;'SEE - EQSEU NE Hearing Protection Devices Dtogopic Screening _
| = ULSED N " : . - -
M = MANUALLY TESTED FREG Type Llked Specify Model/Size Lelt Right
o Foam plug o Was Mot Done o
- 0 Pre-molded plug o Mormal m}
_ TR';METRIES RAEBB"‘ Ut Custom plug L1 Abnormmal 1
ggg{_ﬁhﬁgugggn-;- {él 1EZ6m 11 Earmuff o Partial blockage a
CALIBRAT 103 &1 /8gr 16 oo | O Piug & Muft e Total blockage ©
CrL. AMSt S, 4 1oRe O Electronig o Other o
o Other
PATIEMNT £ Py . ] .
X_ = g Z Hearing Protection Fit Check; O Proper 1 Foor D.Re-instructed 0 Heplacei

Test Comments:

L% pp,

Employee Training:
The follawing topics have been explained to me:

GU IST J ON QNSNERS 1. The effects of noise on hearing

LAST RSME R 2. The purpose of Fhe hearing test & explanation of procedures
Hearing protection use, care, fit and advantages/disadvantages

3.

FIRST NAME) Empl e ﬁ ture: D;;m:

OoE f /ﬁ‘ 0/-2)- 5
= Ry

SEx

0B TYIFEy
LOCAT Long
PROTECT | g
EXPQSLRE 2
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NORTH SUBURBAN OCC MED

From:3d3-292-8637

Mame: MARTINEZ, ANTHONY
Height at test (in); 68

Weight at test (Ib): 178

Ethnic group: Caucasian
Predicteds: NHANES lII
Calibration date: 01/07/16 07:25 AM

Calibrated by: LENAE

Pulmonary Function Report

ID: 7474

Sex: Male
Age at tast: 36

Test series created: 01/07/16 01:54 FM

DOB: 01/29/1980

Fase:S7b

Software version: 2.7

Repert printed: 01/07/16 01:55 PM

signature.
Physician:
Technician:
Pre- Pred Best %Prd 2nd %Prd
FUuc 5.04 6.86 128% 6.83 1293
FEUM 4. 97 L RT 120% 48.79 1183
FEU1/FULC a.81 8.88 106% Q.79 9%
FEF25-7% 3.99 .47 112% Yoyt 111%
PEFR 9.7 11.24 115% a.r72 89%
Tesp -— 4.39 -— 4,39
Uextd - 2.61 - 3.26
Cautions:
Usability )
Acceptabilit Time Time
Reproducib
Test series comment:
FVC Fiow vs. Volume Fre-
16 U

-
B \
~3

interpretation: Normal expiratory flows and a normal FVC. This interpretation is valid only upon physician review and

Number of efforts performed: 3

Ird %Prd

5.98 119%
h.81 118%
a.80 1e8%
4.32 188%
12.00
3.67 -
2.84 --

Time

FVC Voume vs. 11me Tr e
TT
J_e .
, L
2
— Bestpre
- Pre-
[ 7 B
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North Suburban
h 9195 Grant Sireet Ste. 100
. Tharnton, Colorade 80229
Occupational Health 303.292.0034 Phone
303.292 0097 Fax

He

Patlent Name _/4}7 M ey ‘(’/ /)?4 r#hgi;t,_ Social Security #

Date of Birth_/~29~FF  Employer

Vision Testing Section

Visual Acuity
Uncorrected
Distant Near
oD | 2/ 200 O
QS 20/ 1 20/ [/
ou | 200 57 20/ Z@
Corrected
Distant Near
oD | 20/ 20/
OSs 20/ 20/
ou | 2 20/
Visual Fields
5
L o
Ishibhara Color Vision Test
# of plates correct <" incorrect |
Plate Number Correct " Response
Plate #1 12 |7
Plate #2 8 <
Plate #3 5 55
Plate #4 29 A0
Plate #5 74 714
Plate #6 7 1
Plate #7 45 45
Plate #8 2 Z
Plate #9 No Number Z
Plate #10 16 |
Plate #11 Trace Line Correctly "'_l:rﬁ if (O
Plate #12 35 £33
Plate #13 96 g,
Plate #14 Trace Line Correctly T Cees oo

Does the Employee Wear Glasses for Distance? YES/NO
Does the Employee Wear Glasses for Reading? YES/NO

Patient Signature )

]
Examiner’s Signamrem




