AVERA WORTHINGTON SPECIALTY CLINICS
GENERAL EMPLOYEE PHYSICAL

Patient Name: Aﬂabt[bs G « W‘Q‘?{ DoB: _i1-15" &1 DATE: 9714[05‘/
Physical Exam: Wi /66 Ht B/P 12455 P T
General Appearance: _ A\~ Normal _ Abnormal
Head: __ 3 -Normal _ Abnormal
Eves: Normal Abnormal
Distance Vision R tunebds L S.e] 2. with/ (withoubcorrective lenses Both
Titmus Vision Color(Pasy) Fail n o
Ears: _&Normal ____Abnormal perL: i
Nose: - # Normal __ Abnormal R
Mouth/Teeth: 4~ Normal __ Abnormal
Throat: Z_Norma] ___ Abnormal
Neck: 7 Normal __ Abmormal
Chest/Lungs: g Normal ___ Abnormal
Heart Vascular: _ # Normal ~__ Abnormal i _
Abdomen: ____ Normal & Abnormal  Ste~  Hol At Fla
Skeletal: __ Normal ___Abnormal <
Lymphoid: ____ Normal ___Abnormal
Skin: _ Normal _ Abmormal
UPPER EXTREMITY:
Inspection: _ ¥ Normal __Abnorme 2 [ o
Strength testing: _x_Normal _ Abporm: &2 |\ 7 N -E
s . . B R < >~ a
Abductor pollicis brevis: - Neormal ___Abnorm: Q| & :' z :F
Opponens pollicis: ¢ Normal _ Abnom: [ | @ 722
Shoulder range of motion: _X:_Normal . Abnorme g = .% E 532
3 - 2 5 ::
SPINE: : o
Inspecticn: KX _Normal _ Abnomm: g "
Range of motion: __« Normal _ Abnormi § T 2| 1 s
- S 2 Baka b
LOWER EXTREMITIES: . N i s 2
Inspection: " ¥ _Xormal _ Abngmfi gU % KINE 5
Heel/Toe walk strength: _x Normal _ Abnormi & 5 z N g 2
Proximal strength: . K Normal ﬂAbnormi % P P = £
Deep tendon reflex symmetry Normal ~ Abnommi < , © >\ >y S '
Achilles: _x Normal _ Abnommi 7 g 21 M e T
Patellar: _ x Normal ___ Abnormy 8 = B 2
Knee: ' & 5 3 i .‘%a S& :
Collateral stability, Lachman’s: X Normal _ Abmom g 5 8 > W £
Inflammation or effusion: ¥ Noermal __ Abnormy .

/‘]"Yesr

Physician’s Signature:

CdrioS I Barc ia

(Patient Signature)

(Date)

No - Able to perform functions of attached job description,

[Zee__

Date: ;// f/ / 'K

I quthorize the release of my records from this visit to my employer.
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Worthm ton
Specialty Clinics

RESPIRATOR MEDICAL RECOMMENDATION

SSN:

Name: Q@J\«LOS QMC:M’*-{}\?—”‘ ‘0}};
J

Dased on review of OSHA Respirator Health Questionnaire this individual is:

Medically approved for al respiraiors with the exception of SCBA, subject fo {1t testing.

Basad on interview, physical examination and further evaluation as appropriate, this individual is:

Medically approved for all respirators incinding SCBA, subjeet to it testing.

Dust Mask

Negative pressure
Powered air purifying
__ Supplied air

Selfcontamed breathing apparans (SCBA)

Employee may decline respirator-requiting assignm

Medically approved for only the following type(s) of respirator(s), subject to fit testing.

ents Tor temporary health related difficultiss.

Respirator asswnmem must not be for IDLH (Immudlate Danger to Life or Health) environments.

3 .
b

Employses should not be e;xpucted to perform 1o escue duty or serve as a member of a rescue teant. If
scue duties maybe performsc.

able to wear a respirator af the time, then 12

equires further medical information/evaination prior to qualifying for respirator use.

Other recommendations and suggested accommodations:

e

Recommended time peried for next exam

T o

Employes had been provided with a cOpy of this written recommendation:

oo Yes

o No

S

2708




Avera Merthington Specialty Clinics

:=:::::::::::::::::::::::::URIHALYSIS:E:::::::::::::::::2:::::::
$#4-012 01~-17-08
Color: Yellow

Clarity: Clear
GLY Negative

BTIL Negative
*KET Trace
56 1.020
pH 7.5
PRO Negative
URO 1.0 EU/dL
NIT Negative
BLO Negaiive
L.EU Negative (j;fﬁ\\
ey SLHEGIIREEEEEEEEEEEELLLEEE EEELEEEEEEES
b - Heg  KIT - Keg 86 - 1.063-1.030
BIL -~ Keg BLD ~ Keg  URD - 9.2-1.0
RET - Heg LEY - Neg
PRO - Heg  pH - 5-8
[ mp——.  § - § 1341 FEEFPEREEELEE PR ESEES S
REC/hpf
WBE fhpf
CASTSfpf
EPITH
HUCOUS THREAD
BACTERIA

AMOR, URATES
AKOR. PROSPHATES
CRYSTALE

YEAST
TRICHOMONAS
OTHER

HANGING DROP

FLUERY
Kok

GCCULT 61000
POST VAS CHECK

508 Tenth Street

Form 856

Werthington, N 95187
sezzcssszzzssssszssoms===zssfERATEL0RY====2=sz2zzczasssnazasssanee
Bady fluid sowrce:

Wae {{20¢/m03)

(rystals {Absent)

Sed Rate K{@-15) F(o-20)mmfhr

Retic Count (8.5 - 1.5%)
snsmmssmccmzszsssszzaszzzzz==(HEXI§TRYs=2===sas=ssss22azzamzmz2z00s

aap (@ - 100 pg/nl)

Hgb AL (3.6 - §.8%)

Lead {¢10 ug/dl)
Hicroalbumin:

tlbumin ({37 mgfl)

(reatinine {{15 - 500 mg/dl)

A/ Ratio {{16 mg{4)

7 Hr. Glucose Tolerance Tests

Fasting Glucose
1]2 Br. Glucose
1 Hr,
2 Hr.
i Hr.

Glucose
Glucose
Glucose

Bleeding Time (2.3 - 9.5 min.)

Protime (9.5 - 16.8 sec.)

IR

PTT (24 - 33 sec.)
somzocmccasemmass=zszzzzeazz] JIUR0L )G Y=222mzzazamnsazazsssmnszaas

. Pylori (Negative)

RCE Serum {Negative)

26 lUrine {Negative)

fone Test {Hegative)

RA Screen {Hegative)

RE Titer {Negative)
soczoosm=masssss==zzzzzzzzsl [0ROBI0L0EY===as22z222azza0002azzzs

Glardie Antigen {Megative)

Ova & Parasites [Nene Seen)

RSV (Negative)

Stool For Fat
Stool For WBC

Strep Sereen
Inflvenza A
Influenze B

{Negative)
(Negative)

** REPRINT ** REPRINT ** PAT .89 CIAGHOSIS CODES
1/17/e8 73@ CARLOS GARCIA LB LAR DNLY INS .00 "FIRST DX KOST ¥ATCH FIRST LINE OF DICT."
1
Ti: 6312260 1083 EOCTOR AVERA WORTHINGTON SPE 111581 26 LAP: 2.
EDL: 3.
Hi: PROSI3321M CARLOS BARCIA 567 376 1597 HALLA D L
X 1711 SQUTH US HWY7h HORTHINGTOX BN 56164-1597 Reasons: SUZLON DRUGS SCREEN & U& DIP
SUILON ROTOR CO PHYSICAL TO BE SCHEDULED
.08 .69 .08 N .08 21 8 NO IHTERP
E

AAL FTUAAAAA4LN Dol oaio

Next Apt. 11868,

138




MEK & Associates Spirotech integrity PFT

Name: CARLOS GARCIAMENDEZ

iD: 008-83-321 Age: 26 Sex:
Height: 65.0in Race: Hispanic
Weight: 17001 8mMl: 28.3

Commentis: SUZLON PRE EMPLOY EXAM

(SN#: 7806067 V4M  Version: 4.1.0)

M

Physician: G. CLARK

Snellville, GA 30078

Calibration Date: 02/14/2008

Test Date: (2/14/2008
Technician: L. BRANDT Temperature: 21.0C

Pressure: 760.0 mm Hg

BTPS: 1.09

Predicted Seti: Knudson-1983

Pre-Interpretation: Modified Test Quality: 4 of 4

Effort/Position: Maximal/Sitting

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

Criteria Met: Yes

A0

™~
| I S |

AN

Post-interpretation: Test Quality: 0 of O Effort/Position: Criteria Met: No
s Flow/Volume Loop Physicians Comments:
12 : Floww
10 , /
g / @ A7
5]
| e —— -
O - WL
1 \ Physicians Signature:
2 . =
Valumn =
0 - \ "~ e w Volume/Time Graph NGT ATS SCALED]
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Time [sec)
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MEK & Associates Spirotech Integrity PFT

Snellville, GA 30078

(SN#: 7806067 V4M  Version: 41.0) Calibration Date: 02/14/2008
Name: CARL.OS GARCIAMENDEZ 02/14/2008
ID: 006-83-321 Age: 26 Sex: M Technician: | BRANDT Temperature: 21.0C
Height: 65.0in Race: Hispanic Physician: . CLARK 1 760.0 mm Hg
Weight: 170.01b BM!: 28.3 : 1.09
Comments: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Spircmetry Pre Results -
02/14/2008 13:20
Parameter Predicted Best: # 3 %Pred
FVC 3.72 5.00 134.37
FEV.5 2.48 3.19 128.49
FEV1 3.15 4.18 132.72
FEV3 3.70 4.86 131.43
PEFR 7.32 8.51 116.19
FEF 25%-75% 3.48 4.46 128.04
FEVA/FVC 0.84 0.84 100.05
FEV3/FVC 0.97
FET 557
MWV 117.16
Reproduciblity: % Vol Cmet
FVC (5% / 200 mi) 120 006 Y
FEV1 (5% / 200 mi) 215 0.08 Y
PEFR (15% / 300 mi) 34.90 297 N

NOTICE: DLCo results are based on the following values: Hb = g/dl, COHb = g/dl




—Tothe-employer-Answers 1o quustions in Section 1, and to ques tion & in Se 3*10112 of Part A, do

U011A ERSDITHLOT BACIICAT DVUIUHIIUL W JUEILIUELICH L LIV i ) 7 Vi e PN

U.S. Department of Labor

Occupational Safety & Health administration

WWW. CP::-‘HE gov i

pegulations {Standards - 29 OFR
QSHA Respirator Madical Evatuation Questionnaire (Mandatory}. -
1910.134 &pp C '

éﬁ Regulations {Standards - 29 CFR) - Table of Contents

e Part Number: 1910

e Part Title: | Gccupational Safety and Health Standards

¢ Subpart: I o

¢ Subpart Title: parsonal Protective Equipment |

» Standard Number 1610,134 App C .

s Title: 0OSHA Respirator Medical Evaluation Questionnaire
(Mandatory).

Appendix C te See. 1910.134: OSHA Respirator Medical Evaluation Ouestionnaire
(Mandatory) -
e J

not require a medical examination.
To the employee:
Can vou read (circle ong): Yes/No 7 s ‘ ‘,

’

Your em plov s ust aﬂo w you to answer this quusnmmaue during normal working hours, or ata

~time and place that is convenient to you. To miaintain your confidentiality, your employer-or

supe: 1507 must 1ot 1001\ a1 or Teview your answers, and your employer must tell you how 1o
aiiver or q\,nd this guestionnaire to the health care pmiessmnal who will review It

Part A. Section 1. (Mandatory) The following 111fomjahon must be provided by every employee
who has been selected to use any type of respirator {please print).

. Today's F‘Apm\;{‘([\m L‘)‘/ D‘%
Your name: (\ﬂ% }6/,E 67 W Am Mu 6\{/1/

. Your age {lo nearest year): l

fa—

!'\)

(W]

4 Sex (circle ome)f Malg/Female

3. Your height: 5 . 2/ 1.
6. Your welght: ‘ ]é Ibs.

. Your job titie: L\iﬂ wbwm

=

Vit oo midan mmvidmlednckaniahinamdion chmae docmrment?™ I&bie:STAND}LRDS&D l 111‘27/12‘)07




OSHA Respralor Med1cal Byaitalion W UCSTOIILEC (MLIMALULY j. = L300 L20 Apry? g s ou

8. A phone number where you can be regched by the health/?a
/

re 'ofessjoﬁa} who reviews this
questiormaire {include the Arca Code): @] )77/70\%0! @ﬂ ?ﬂD . JgCiZ/

9. The bést time 1o phone you at this number: \\DM\\)(\\{\\E,

10. Has your employer told youlow to contact the health care professional who will review this
questionnaire {circle one): Yeq(!

11. Check the type of respirator you will use (you can check more than one category

a. N, R, or P disposable respirator (filter-mask, non- cartridgse type only}.
b. Other type (for example, half- or full-facepiece type, powered-air purifying, supplied-

air, self-contained breathing apparatus).

12. Have you worn a respitator (circle one): Ye

If "yes," what type(s):

Part A, Section 2. (Mandatory) Questions [ through 9 below must be answerad by every
employee who has been selecied to use any fype of respirator (please circle "yes" or "no").

1. Do vou eurrently smoke tobacee, or have you smoked tobaceo in the last month: Yes

[

. Have you ever had -ein)-: of the following conditions?

Saizures (fits): Ye

Diabstes {sugar digsese): Ye _

Allergic reactions that jnterferswith your breatiag: Ye .

Claustrophobia (fear of closplaces): Yes’ ' ’
1

oo D

Trouble smelling odors: Yes

3. Have you ever had any of the following pulmonary or lung problems?

Asbestosis: Ya
Asthma: Ye

Chronic bront itise

o B O

oo

o
L
ey
0
24
[
=]

Emphysema: Yes
Pnaumonia: YesANI
Silicosis: YesA|
Ppaumothorax™tolapsead lung): Yes
Broken ribs: Yes
Any chest injuriesat surgeries: Ye@
Any other lung problem that you've been told 2boul: Ye@
253 eath: Ye
b. Sheriness reath whar@alking fast on level ground or walking up a slight hilf ar
inclina: Yeg¥No
. e Tireath whan walking with other people at an ordinary pace on level ground.

Tuberculosis: @
_Lung cancer: Yas
4, Do vou currently have any of the following symptoms of pulmonary or lung lness?

&)
<=
%
oy i

=
O’{U ot

tn

"

e t bt e e dmaaradice chnsr ArectmmentTn Fahle=STANTIARTDS&n 1 11/{271}2()07
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d. Have to stop for breath when walking al your own pace on laxel ground: Ye
a. Shortness of breath when washing or dressing yourself: Yeg@

F Shortness of breath that interferes with your job: Yes

g. Coughing that produces phlegm (thick sputum?}: Yes

h. Coughing that wakes you early in the morming: Yes;

i. Coughing that occurs mostly when you are lng down. Yes@

j. Coughing up biood in the last month: Yes/@

. Wheezing: Yes/No

|, Wheezing that interferes with your job: Yegi
m. Chest pain when you breathe deeply: Yes

n. Any other symptoms that you think may b

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

Heart attack: Yes

a.
b. Stroke: Yes

c. Angina: Ye

d. Heart failurer Yesiho

e. Swelling in vour legs or feet {(not caused by walking Yes'
. Heart arthythmia (heart beating irregularly): Ye;‘

g. High blood pressure: Ye

h. Any other haart probtemn that you've been told about: Ye@

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

- & - Freguent paip-or tigﬁtﬁé*ss*'ﬁ*?UU'r"chpst'"Y 5@. — e
b. Pain or tightnass in your chast during physic Trivity: Yc';,
c. Pain or tightness in your chest that interferes with yourjob e NG
d. Inthe past two years, have you noticed your heart skipping oy rmissing 2 baat: Ya@
e. Heartburn or indigestion that is not related to sating: Yes/@
£, Any other symptoms that you think may he related to h art or € Iaum problems:
" Yes : i

7. Do you currently take medication for any of the following problems? T e

oblems: Ye

Breathing or lung p

a.
b, Heart trouble: Yesf

c. Blonod pres:urﬂ Yes
d. Ssizures (fits): Yes w

8. If vou've used a res pmt& have you ever had any of the following or oblems? (If vou've never
used & respirator, check the following space and go to question 9:) -

Eye iyritation: YDSQ
Skin allergies Shés: es
Amiaty: "e"

General wba!\ Zss or fatigue: Yes \
A'W other probiem that intes rcrea wri:h vour use of a respirator? Yes@

Mmoo Ow

5. Would vou like o talk to the health cgrg professional whao will review this questionnaire about

your answers to this questionnaire: Ye

Questions 1010 13 b ow must be answered by every employee who has been selected to use
either a full-facepiece respirator or a self-contalned b eathing apparatus (SCDAS For employees

faitons Hrresns mmha maviinlefnohaneh/nuadien chow docnment?n table=STANDARDS&p 1., 11 [27/2007
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who have been selected 1o use other types of respirators, answering these questions is voluntary.
10. Have you ever lost vision in either eye (terporarily or permanenily): Yes/No

11. Do you currently have any of the following vision problems?

5es: YeS@

Wear g!asses:‘{ No

@ ton problem: Ye

12, Have you ever had an injury to your ears, including a broken ear drum: Ye

oo

Any other eye o

13. Do you currently have any of the foliowing hearing problems?
a. Difficulty hearing: Yes
bh. Wear a hearing ald: Yes
c. Any other hearing or ear problem: Ye

14 Have you ever had a baclc injury: Y es

15. o you currently have any of the following musculoskeletal problems?

T Weakness-in-any of your-20ns, han ds,’"i’egs;forfeet:-.-Y.e*-, e
Back pain: Ye (@
Difficulty fully feving your arms and legs: Yas@

Pain or stifiness whan you lean forward or backward at the waist: Yes,
Difficuity fully moving your head up or down: Yes,

Difficylty fully moving your haad side fQ side: Yes
Difficulty banding at your Enses: Yes :
Difficulty squatting to the ground: Ye m

Climbing a flight of stairs or a ladder carrying more than 25 ibs: Ye@ ' _
Any other muscle or skefetal problem that interferes with using a respirator: Y.es

0 s n T

L

Part B Any of the following questions, and other questions not listed, may be added to the
questionnaire at the discretion of the health care professional who will review the g estionmaire.
1. In your present job, are you working at igh altitudes (over 3,000 feet) or in a place that has
lower than normal amounts of oxygen: Ye/NQ

If "yes," do vou have feelings of dizziness, shortness of breath, pounding in your chest, or other
symptoms when you're working under these conditions: Yes/No

2. At work or at home, have vou ever been exposed to hazardous solvents, hazardous airborne

A A

es. fumes, or dust), or have you comne into skin contact with hazardous

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

WO

B e Ansnmentn tahle=STANDARDSEN i 11/27/2007
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Asbestos: Ye _ )
Silica (e.qg., insandblasting): Yes ’
Tungsten/cobalt (e.g., grinding or Welding this material): ‘/e

Beryllium: Yes

Aluminum: YesfNo)

Coal (for example, mining). Ye@
‘%

Dusty env onments:No

Anv other hazardous eXhosures: ‘s’es

:'*hE‘D as Y o T e i V]

et e TT WY
=
o
-
g
v

If "yes," describe these exposures:

4. 1ist any second jobs or side businesses you have:

5. List your previous occu aions WD YL/ (}\/S(f}ﬁ\m \‘\)% dm\\\\[\{(f\
W .%vﬁmg B0, W O TS St

W —

- . . 2 Ny
§. List your current and previous hobbies: ST 0

7. Have vou been in the military services? Ye@' oo

fyes were you exposed to biclogical or chemical agents (either in fraining or combat):
Yest

8. Have you ever worked on a HAZMAT team? Ye
9. Other than medications for breathing and lung problems, heart trouble, blood pressure, and
seizures mentioned earlier in this questionnaire, are you taking any other medications for any

reason (including over-the-counter medications): Yes

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

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

HEPA Filtars: Yas/No
Canisters (for example, gas masks): Yes/No
Cartridges: Yes/No

O

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

%

vy v (D

pe only {no rescusg): Yas/No
gency rescue only: Yes/No

than 5 hours per week: Yas/No
han 2 hours per day: Yas/No

W
t et

h D CL oy OF f
Mo

Over 4 hours par day: Yes/No

T s o mln mmm el adanbmrra T farrn Aiom el AmenmantTe tahla=0TAND ARDISE R 1. 11/27"20@7
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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: hrs. mIns.

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

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

If "ves," how long does this period last during the average
shift: lars. mins.

Examples of moderate work effort are sitting while nailing or filing; driving a truck or bus In
wrban traffic; standing while drilling, nailing, performing assembly work, or transferring a
moderate load (about 35 1bs.} at trunk level; waiking 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.

c. Heavy (above 350 kcal par hour): Yag/No

1f "ves, how long does this period last during the average
shift: : lrs. mins.

Txamples of heavy work are lifting & heavy load (about 50 Ibs.) from the floor to your waist or
shoulder; working on a loading dock; sheveling; standing while bricklaying or chipping
castings; walking up an 8-degree grade about 2 mph; climbing stairs with a heavy load (about 50
Ibs.).-

13. Wvlﬂ /ouU be Wearing pl‘O‘lLGCﬁUG ClOﬂliIlU and/or eauipment f’other thar the res irator WhE!’ﬂ
= (=] i L
}’OUTI'G UsIng your 1‘68}]11'8101". ISS/NO

£ "yes,” d.aWe\f\l&s\ proteciive clothing and/or equipment:

WY

14 Will you be working under hot conditions (temperaturs exceeding 77 deg. F). Yes,

P N -
15, Will vou be working under humid conditicns: fNo

16, Describe the worl: you'll be doing while you'Te using vour respirator(s):

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

o B . F il e At e 2hatsr AmesmentPn takle=STANDARDES&n ',‘E.“ 111’{27
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18 Provide the following information, if you know it, for each toxic substance that vou'll be
exposed to when you're using your respirator(s):

Name of the first tomic substance:
Betimated maximum exposure level per shi
Duration of exposure per shift:
Name of the second toxic substance:

Zstimated maximum exposure level per ghift:
Duration of exposure per ghift:
Hame of the third toxic substance:
Estimated maximum exXposure level per shift:

Duration of exposurs per shift:
The name cf any octher roxic substances that you'll be exposed to.

while using vour respirator:

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 1132, Jan, 8, 1998; 63 FR 20098, April 23, 1998]

Next Standard (1910.134 App [
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