AVERA WORTHINGTON SPECTALTY CLINICS
GENERAL EMPLOYEE PHYSICAL

Patient Name:Cormen pod 1k mPJ‘CQCJO DOB:M

a6 , DATE: (0]70/0%
Physical Exam: Wt 164 H 5% 5 BPi2ggl P o

Form 55230 Rev. D

General Appearance: s Normal ____ Abnormal

Head: _ % Normal __Abnormal

Eyes: __ &~ Normal Abnormal

Distance Vision Rg% %‘ 20 L 20} Yd with/ ithout porrective lenses Both DO/ 0
Titmus Vision Color g3 JFail . .

Ears: 4~ Normal ___Abnormal peris L0
Nose: 4" Normal ~_ Abnormal :
Mouth/Teeth: _ X~ Normal ___Abnormal

Throat: __a—~Normal ___Abnormal

Neck: ¥ Normal _ Abnormal

Chest/Lungs: __4+"Normal Abnormal

Heart Vascular: __ 3~ Normal Abnmmal

Abdomen: 4~ Normal __Abnormal

Skelstal: __X"Normal __ Abnormal

Lymphoid: 4~ Normal _ Abnormal

Skin: _ 4Normal _Abnormal

UPPER EXTREMITY:

Inspection: _ & Normal __ Abnorme r\g o
Strength testing: X Normal __Abporm: g |7 #2E 2
Abductor pollicis brevis: __}- Nowmmal __Abnorm: 8 ‘5 " g g P
Opponens pollicis: _ ¥ Normal __Abnomw g I » o o2z
Shoulder range of motion:. _ Y Normal ' ___Abnorm: g s .S_é fﬁfﬁg
SPINE: é 5055
Inspection: __ ) Normal _ Abnorhu £ o

Range of motion: _ % Normal ____ Abnormi § T 4y 2 2

| | S

LOWER EXTREMITIES: 4 : e O { T g ¥
Inspection: " _ Y{ofmal _ Abnomk 8% 3 % PN & 5
Heel/Toe walk strengtl: Y Normal _ Abnormy ‘§ % z | I8 g
Proximal sirength: _ S Normal _ Abmormi '-?:-,; N A A -
Deep tendon reflex symmetry 4~ Normal __Abnormi < 1 NENE '
Achilles: __ ¥ Normal _ Abnommi F - Y2 £

Patellar: __ ¥ Normal __ Abnormi g > | g

Knee: h 8 3 © g .
Collateral stability, Lachman s 3V'bTormai _ Abnorm¢ g 3 8 > ow Ju
Inflammation or effusion: __ T Normal ___ Abnormi

J(Yes. No - Able to perform functions of attached job description.

Ceea . g//o./ ¢

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

Y ()/,, il e /)7.4,://;/” (/70 s

(Paz‘lem‘ Sign ature) (Date)

Physician’s Signature:
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Worthington
Specialty Clinics

RESPIRATOR MEDICAL RECOMMENDATION
Name: C_,Q—f e DQQL HC‘ mQrC Q—C‘]G SSN: @S%) g} "QBLQO

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

Medically approved for al respirators with the exception of SCBA, subject to fit testing.
Based on interview, physical examination and further evaluation as appropriate, this individual is:
2(Medicaﬂy approved for all respirators including SCBA, subject to fit testing.

Medically approved for only the following type(s) of respirator(s), subject to fit testing.
Dust Mask
Negative pressure
Powered air purifying
Supplied air
Self-contained breathing apparatus (SCBA)

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

Respirator assignment must not be for IDLHE (Immediate Danger 10 Life or Health) environments.
Employees should not be expected to perform rescue duty or serve as a member of a rescue team. If
able to wear 2 respirator at the time, then rescne duties maybe performed.

Requires further medical information/evaluation prior to qualifying for respirator use.

- QOther recommendations and suggested accommod@ga},s:/
-
rd Fl

Recommended time period for next exam.

o1 oyear
0 2 years
o 5years
m]

- Employes had been provided with a copy of this written recommendation:
O Yes

o 90«@
.
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| ,MEK & Associates Spirotech Integrity PFT

Snellville, GA 30078

(SN#: 7806067 V4M  Version: 4.1.0) Calibration Date: (06/10/2008
Name: CARMEN PADILLAMERCEDO Test Date: 06/10/2008
ID: 007-57-362 Age: 33 Sex: F Technician: L. BRANDT Temperature: 203C
Height: 59.5in Race: Hispanic Physician: G. CLARK Pressure: 760.0 mm Hg
Weight: 164.01b BMI: 32.6* BTPS: 1.10
Commenis: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Pre-interpretation: Modified Test Quality: 3 of 3 Effort/Position: Maximal/Sitting Criteria Met: Yes

Normal expiratory flows and a normal FVC. SYR VOL 3.88. MEAS VOL 3.86.

Post-Interpretation: Test Quality: 0 of 0 Effort/Position: Criteria Met: No
I Flow/Volume Loop Physicians Comments:
12 : Flow
10 i
_ O 7 e,y
8

Pre _ £

Volume/Time Graph
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| ‘ MEk & Associates Spirotech Integrity PFT

Sneliville, GA 30078

(SN#: 7806067 V4M  Version: 4.1.0) Calibration Date: 06/10/2008
Name: CARMEN PADILLAMERCEDO Test Date: 06/10/2008
iD: 007-57-362 Age: 33 Sex: F Technician: L BRANDT Temperature: 20.3C
Height: 59.5in Race: Hispanic Physician: G. CLARK Pressure: 760.0 mm Hg
Weight: 164.01b BMI: 32.6* BTPS: 1.10
Comments: SUZLON PRE EMPLOY EXAM Predicted Sei: Knudson-1983
Spirometry Pre Results *
06/10/2008 13:50
Parameter Predicted Best: # 2 %Pred
FVC 2.51 3.53 140.41
FEV.S 1.70 2.41 141.52
FEV1 2.18 3.07 140.56
FEV3 2.46 3.43 139.27
PEFR 4.97 6.12 123.17
FEF 25%-75% 2.64 363 137.38
FEV1/FVC 0.87 0.87 99.51
FEV3/FVC 0.97
FET 5.40
MvV 84.88
Reproduciblity: % Vol Cmet
FVC (6% / 200 ml) 057 0.02 Y
FEV1 (5% / 200 ml) 033 001 Y
PEFR (15% / 300 ml) 1.96 0.12 Y

MNOTICE: DLCo results are based on the following values: Hb = gdl, COHb= gdl
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(1.5, Department of Labor
Occupational cafaty & Health rdministration

WWW sjﬁa,qu ",g_

megutations {Gtandards - o OFR

OSHA Respiratof Medical Evaluation Quéstionnaire (Mamcﬁamry}. -
1010.134 App €

s Part Number: 1910

e Part Title: Occupational Safety and Health Grandards

« Subpatt: 1

» Subpart Title: parsonal Profective squipment

s Standard Numbear: 1910.134 App C

s Titie: O5HA Resplrator Medical Evaluation O_uest’sonnaire

(Mandatory).

Anpsh Ay € to See. 1614.134: CSLTA RESDI -ator Medical Tyalnation Questionﬁﬂire
PE b
(Mand ntnro

B 1sL£LUE ’j

To the employer: ARSWEIS 0 quusmnf i1 Section 1, and 10 question g in Section 2 of Part A, do
N0t Teune & 5 medica! sxaminaticn,

To the employee:

Can vou rzad {circle Dne) 0

Your employer I mugt allow you 1o answer this quesUmmam during pormal working hours, o at 2
sime and place that 13 convement fa you. TO maintam your confidentiality, your employer-or
smaa*wso* st not look &t oF review your answers, and your employer TSt tell you how 1o
deliver o1 qend tis questionnairs 1o the health caré pr ofessional who will review it.

Part A Section 1. (Mandaiory) The following information must be provided by every emiployee
oo has been selected to use ANY type of respirator (please prin).

1. Today's datezM

R

CYoum name:W

L

Y pur age {to nsarest vear). ;h& \ efﬁ dﬁ
4 Sex (circle one): Ma'l

5. Y our height: & = U@ m
6, Vour weight ) v Ths.




[ PR l‘LCB]JlI‘LuUE' Bl CE] Ly et ialioe NTIUE ST

.

f. A phone number where you can be reached by the heaith care professienal who reviews this
gueslionnare (include the Area Code): - -

\ The best time to phone you &l this nmber: Qi P}&m

10, Has your employer told you how 10 COTHACT the health care profegsional who will revigw tlis
questionmaire (circle one): YesA

S

11, Checlk the type of TEEpIrator You will use (you can check more than one category ).
a. N, R, or P disposable Tespirator (filler-masie, non- cariridee type only).
Other type (for example, half- or full-facepiece YRS, powered-air purifving, supplied-

air, seli-contained breathing apparatus).
12, Have youworna respirator {circle one}: Yeg@

if"ye

s." what type(s):

Part A. Section 2. (Mandatory) Cuestions 1 through ¢ below st be answered by every
employ e Who has been selected 1o use any TYPE of respirator (please cirele Myes” or "no").

1. Do vou currently smoke tobaceo, or have you smokad fobacco in the 15t month: Yes(o)
5 Have vou ever had any of the following conditions?

Seizures (fits): Yes

Diabatas (sugar disease): vas/{D
AWergic reactions that interfere with your breathing: Y85/®
claustrophobia (fsar of clpsed-in ’
Trouble smeliing odors: Yes/@

oo

| WA

" Have you ever had any of the following pulmonary Ol Jung problems?

Asbesiosis: Yas/@

Asthma: Yes/

“Chyonic bronchitis: Yes/@

Emphyzema: Yes)

Dreumonia: Yes/

Tuberculosis: Yas/

Sificosis: Yes/

preymothorax (collapsad iung)’ \’es/@
Lung cancen ves/Ngl

Brokan ribs: Yes)

Any chest injuries or syrgarias: Yesf@ )
Any other Tung problem that you've bean fnid about Yes,@

=R e

N e e

4 Do-you eurrently have any oF the following symptoms of pulmonary of lung iliness?’

Shortness of reath: ves/ D g _ :

h. Shortness of Sreath when wallking fast on level around or walking up & slight hill or
incling: Yes/@ P~

Shortness of oreath when walking with other nzople at an ordinary pad

ves/{D

"0

n lavel ground:

€]
(W]

[l

D Y aniitan =T AND ARDEED 1.0 11272007
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Have to siop Tor hreath whan walking at your own pace on jevel ground: ‘Jes/@
Shortness of breath whnen washifig of dressing yoursalf: Yes,’@

1

e,

£ Shortness of hreath that interferes with your job: Yes/@
g, Coughing that produces phlegm (thick sputum): Yes

n. Coughing that walkes you early in the morning: Yes)

. Coughing that 0CCUrs mostly whan you are wing down: Yesl

j. Coughing up hiood in the iast month: ves/[)

. Wheezing: Yas/

. Wheezing that interfares with your job: Yes

M. Chest pain whan you hreathe desply: Yes)

n. Any other symptoms that you think may be related to lund problems: Yes/@

5 Have you ever had any of the following cardipvascular or hearl problems?

Heart atiack: Yes,tﬁa

Stroke: Yes)

ANngina: Yas/r@

Heart {aflure: Yes/@

Swelling-n your-egs orfeet-tnot caused DY wallingl Yes/@
{aart arrhythmia (heart beating irregularly): Yesﬂ&?

0 0 oo

High biood pressure: Yes
apv other neart problem that you've bean tald about: Yes@
5. Have you ever had azy of the following cardiovascular o heatt symptoms?

Sreguent pain-or fightness in your chast: Yesﬁ@

2.

. Pain or tightness in your chest during physical activity: Yas;

- Pair or tightnass in your chast that interiaras with vour job: H’es/r@

d. Tn the past two years, have you noticed your haart skipping of missing = bzat: Yes/@
g, Heartburn or indigestion that is not relatad to eating: Yes/ .

[

Any other SYmploms that you think may he related t© meart or circulation probiems:
Yes,:@ :

7. Da wou currently talce medication for ey of the foliowing problems?

Sreathing or 1Ung problems: Yes/@
Heart frouble: Yes

Elood pressure: Yes/

Sejzures (fits): Yes/H0

D_(‘) o

8 Ifyou'veused 2 respirator, have you Sver had any of the Following problems? (If you've never
nsed a respiraior, check the following space and g010 question 97

Eye irritation. ‘fesﬂ@

Siin aliergies or rashes: YES/@
Anviety: Yes/i

Genaral w=aknass or fatigus: Yes/

Amy other problem that |nterfares WIth your J4se of » respirator: Yes/@

w oy 9o

g Would vou like to alk to the health C%ﬁ‘e professional wha will review this que stiopuaire about

1 !
your answers 1o this guestionnare: Yes!

B AT AT A TITRE B . 11 TRn0T
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:

who hawve been selected 1o use other types of respirators, amgwering these questions 15 voluntary.

10, Favoe you ever los vision in cither ye {iemporarily or permamsnﬂy}: Yes/No

11, Dp vou currently have any nf the following vision problems”
s, Wear contacl 1anses: Yes/(@\
5. Wear glasses: Yeg
c. Color biind: Yes
d. By other eye or vision problem: ves/€o)

17, Hawe you ever had an injury 10 your ears, including a broken ear drum: Y r':sf@
13. Do you currently have any of the following hearing problems?

Difficulty hearing: Yasiio
VVear a haaring aid: \’es/@ )
mny other hearing or ear probiem: Yes,@

n

_awe you ever had a back mjury: YES/@

T

Do you currently have any of the following mscunloskeletal problems?

-
L

Waeaknass in any of your arms, hands, lags, or feel: Yes,@

=

1. Back pain: Yas/{0

- Difficutty fully méving your arms and legs: Yes/@

4. Paln or stifness whan you taan forward or backward at the walst: Yes@

o Difficulty fully moving your heac up or down: YesANy

£ Difficulty fully moving your haad side to side: Yes/Qg)

g. Difficulty bending at your kneest Yas '

n. Difficulty sguatting to the ground: Y2s/i0 _

i Climbing a flight of stailrs or @ iadder cartving mora than 25 {bs: Yes@ '
j. Any other muscle or skeletal problem that interferes with using 3 respiralon Yes/r@

Dart B Ay of the following questions, and other guestions not listed, may be added 1o the
questionnaire al ihe discretion of the health care professional who will review the questionnaire.

1. In your present Job, are you worldng af high altitudes (over 3,000 feet) or in a place that has
{ower than normal amounts of o¥ygemn. Yes/{No

1f “yes " do you have feelings of dizziness, shortness of breath, pounding m your chest, or other
symptoms when you're working under these conditions: Yes

3 A% work or at home, have you ever been exposed 0 hazardous solvents, hazardous atrbome
chemicals {e.g., gases, fumes, 0T dust), or have you COIne inio skin coniact with hazardous
chemicals: Yes

—d

£iyeg ” name the chemicals i you know them: ' ,

P

L

1

wer warked with ey of the materials, oF under zoy of the conditions, listed below:

U8}
"
\ g
rIN
Iy
i
)
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a

H
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Asbestos: Vel

d.

h, Silice (e.g., ip sandblasting): \’e:ﬂl@

- “Tungsten/coball (2.0, grinding or welding this materiall \"35]
d. Beryllium: Yes

e Atuminum: Yes/

i Coal (for example, minin gy "ﬁw@

g. Jron: Yes/

. Tin Yes iy

i Dusty environments: Ye

i, Any other hazardous Q}\DD.‘JUE es: \es@D

Tf "yes," describe these eXposures:

-
e

4, List any second jobs or side businesses vou have:

@ist YOUT previous 0ccupations: Su 8 :F & :

&. Last vour current and previous hobbies: y& (j I)e

7. Have vou baen in the military services? Ye.@

If "yeg, Wwere you exposed 10 biolo gical or chemical agents (gither in training or cembat):

8 Have you ever worked on 2 HAZMAT team? Yes@

o Oriher than medications for reathing and lung problems, heart trouble, blood pressure, anc
seizures mentioned earlier In this questionnaire, are YOl 12 takine any other medications for any
reasen (including over _the-counter medications): Ye

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

10, WAll vou be usmg any o of the following items with your r& spuatm(s)”

HEPA Filters: Yes/
Canisters (for example, 925 masks): \’es,@

Cariridgas: Yed/N

o OF

11, Hows often ars you expected 1o use the respirator(s) (circle "yes" or "no" for a1} answers that
apply 10 vou)?: :

Escaps only (N rescue): Yes/

e}

9N

W

b Emergency rescue only: Y Yes/

- lesc than 5 hours per weaek: Ya ’T.
4. Lessthan 2 hours per daym@res/

2, 21

f

r-4 hours per day! c/NO

th
4 nours per day: E/

it s AmmrsmeniOn $aRle=RTANTDARDSED 1

L
i
e
1]
=1

3
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1

17, During the peried you are ustng the regpirator{s), 18 your work effort:

a. Light (less than 200 keal per hour): Yas/No

SO TR L ,._:1,,,_:___ ST B JE 1 . [ T
if yes, T DOW long doss this peitnd iasl Gurlig ins avarags

shift: hrs. mins.

Eyamples of a light worl effort are sitfing while writing, typing, drafting, or performing light
asgemb by worls; or standing while operating a clrili press (1-3 Ibs.j or comtrolling machines.

@ moderate (200 to 250 kcal per houi): Yas/No

If “yes, ' how long does this period last durng the average
shift: 8 hrs, mins.

Examples of moderate work effort are sitting while nailing 07 fling; driving a truck o1 bus 1o
urban traffic; standing whiie drilling, najling, performing assembly worl, or transferring 2
nderate load (about 35 Ibs.) a srunk level; walking on a le 2] surface about 2 mph or down a

3_degree grade about 3 mph; or pushing 2 wheelbarrow with a heavy load (about 100 1bs.) ona

N o
leval suTTace.

c. Heavy (above 250 kcal par hour): Yas/No

1 "yes,” how long GOES this pericd last during the average
shith: hrs. TTInS.

Fxamples of heavy work are Tifting 2 heavy load (about 30 Tbs.) from the floor to your waist or
shoulder; working on a loading dock: shoveling; standing while bricklaying or chipping
casting 3; walking up an 8-degree grade about 2 moh; cimbing stairs with & heavy load {abowl 50
Ths.)

R

13, Will you be wearing protg tive clothing and/or equipment {pther than the respirator) when
you're using your regpirator: @ No /

Tf"yes," describe this protective clothing and/or equipm-ant;\in\hm\_;_)n

e

leg. F):!No

14, Will von he working under hot conditions (temperatie exceeding 77 de
15, Will you he working ander Tmmid conditions: &3 Mo

16, De seribe the work you'll pe doing while you're 15ing your respirator(s):

17. Describe any spacial of vazardous conditions you might encouier when You'Te using your

respitator(s) (for example, confined spacss, life-threatening geses):

= i a1 T ATRTIN A DTIC Pran 3 11270007
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18, Frovide the following information, i you \enow it, for each toxic substance that you'l be

expossd o when vou're USIE yOur -egpiraier(s):

wame of the First ropic substance:

pgtimated maximum 21 pOsSUre level per shift:

Turation of 2XDOSUTE per shifi:

Name of the second boxic subsSLANCE: :
petimalzed maximum 21 posUTE level pzr shift:
ruracion of exposure DEr shift:

Wamz of the third toxic substance:

potimated maximum eyposure lev 17 LIt

smration of exposure pel shift:
=)

any other taic substances that vou'll be exposad Lo

41
o
o
H
n
=
i

il

3

The name of
while using your regpirator:

19 Tres cribe any special responsibilines you'll have while using your respirator(s) that may

Jffect the safery and well-being of others (for example, 125CUE, security):

63 FR 1152, Jan. 8, 1998; 63 FR 20098, April 23, 199€]

: Naxt Standard (1910.134 ARD D)

www.osha,gqov
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Contact Us | Treedom of Information Act | Customear Survey
Privagy and Security Statement | Disclaimers

Occupationé! Safety & Haalth Administration
200 Constitution Avenus, NW
Wwashingten, BC 20210

) Ce e A lmmminAlem cher Ancnmant?o 1ahle=STANDARDSE] 1. 112



