AVERA WORTHINGTON SPECIALTY CLINICS
GENERAL EMPLOYEE PHYSICAL

al . Cwre o DOB: L HE
Physical Exam: = WiiS3  Hi S>3 B/P 108100 P R(S
General Appearance: _»¢ Normal ___Abnormal
Head: __ X Normel Abnormal
Eyes: !

A~ Normal Abnormal o
Distance Vision R 2 Jﬁb L 5(3!;3@ with/ corrective lenses Both &0/ &O

DATE: (9] S/0%

Patient Namef .

XYSS. No - Able to perform functions of attached job description.

Titmus Vision Color Pass Fail e -
Ears: X~ Normal ___Abnormal perr: L %E
Nose: X~ Normal ____ Abnormal RES
Mouth/Teeth: _ A~ Normal _ Abnormal
Throat: ___4Normal ~ Abnormal
Neck: __ ¥~ Normal __ Abnormal
Chest/Lungs: __ X Normal _“Abnokrmal
Heart Vascular: ¥ Normal ____Abnormal
Abdomen: __ A "Normal ____Abnormael
Skeletal: __A~ Normal ____ Abnormal
Lymphoid: _ I Normal _ Abnormal
Skin: __4"Normal ___Abnormal
UPPER EXTREMITY: .

Inspection: ™ X Normal ___ Abnorme  f }8 o
Strength testing: 4 Normal ___Abgorme 2 \{;)" @" g ;f
Abductor pollicis brevis: _T Nommal _ Abnorm: g 3 ’, = 2
Opponens pollicis: _4 Normal ____Abnorm: g P ” = § Z
Shoulder range of motion:. __ ¥ Normal ___ Abnorm: g 8 % Zg5°

= ]
SPINE: :: = 053
Inspection: __4A Norma! __ Abnorn: ,g o =
Range of motion: _ A Normal — Abnommi g = N g cl clg

32 |5l |3 -
LOWER EXTREMITIES: ) g 0 1 /Q g =
Inspection: // i;_/Nf)rmal// _Abnqml/i g-D 2|1 a @/g
Heel/Toe walk strength: _ A Normal _ Abnormny =¢§ ' Z) & 8 g
Proximal strength: | ~ _A Normal _Abnormf 5 i AR
Deep tendon reflex symmetry __A~Normal _ Abnormi <« ) old > >8
Achilles: _ x— Normal _ Abnormi g . g -
Patellar: _ A~Normal ___Abnorm: g = q‘%\,’g’ ol ('g
Knee: : Q E 3 e E”E £
Collateral stability, Lachman’s: X Normal _ Abnom g § 8 | > =W
Inflammation or effusion; ZNormal __ Abnorm

Form 55230 Rev, D

]

Physician’s Signature:

Date; Lﬂté' 10‘;0/ _

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

A= fmma b ida Gaen. Llsles o
(Patient Signature) {Date) Triacpreyer J‘M Lﬂ@? ’p—lwﬂu%




Worthington
Spacialty Clinics

RESPIRATOR MEDICAL RECOMMENDATION
Name: FWM @Of‘ C Lo SSN: ’{55 -4s- 503(9

Basad 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:

%S Medically 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 Maslk
Negative pressure
Powered air purifying
Supplied air
Self-contained breathing apparatus (SCBA)

Employee may decline respirator-requiring assignments for temporary health related difficulties.
Regpirator assignment must not be for IDLH (Immediate Danger to 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 a respirator at the time, then rescue duties maybe performed.

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

-

% _~Other recommendations and su ggested accommeda;i;ms: s

r ra

Recommended time period for next exam:

o 1 year
o 2 years
o 5years
O

Employee had been provided with a copy of this written recommendation:
o Yes

o (et (11
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(SN#: 7806067 V4M  Version: 4.1.0)

Spirotech Intearity PFT

Sex:

-MEK & Associates
Name: EMMA LINDA GRACIA
ID: 008-26-362 Age: 29
Height: 58.01n Race: Hispanic
Weight: 152.01b BME 31.8*

Comments: SUZLON PRE EMPLOY EXAM

F Technician: L. BRANDT

Physician: G. CLARK

Predicted Set: Knudson-1983

Calibration Date: 06/05/2008
Test Date: 06/05/2008
Temperature: 209C
Pressure: 760.0 mm Hg

Sneliville, GA 30078]

BTPS: 109

Pre-Interpretation: Modified

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

Test Quality: 3 of 3

Effort/Position: Maximal/Sitting

Criteria Met: No

Post-Interpretation:

Test Quality: 0 of O

Effort/Position:

Criteria Met: No

14 _

12 : Flow

10

e |

Flow/Volume Loop

Fre

Yolume

2
o B
:%é R

g

E

Physicians Comments:

Physicians Signature:

e —

Volume/Time Graph

[NOT ATS scaLED]




. MEK & Associates Spirotech Integritv PFT Snellville, GA 30078

. ({SN#: 7806067 V4M  Version: 4.1.0) Calibration Date: (06/05/2008
Name: EMMA LINDA GRACIA Test Date: 06/05/2008
IB: 008-26-362 Age: 29 Sex: F Technician: | BRANDT Temperature: 209C
Height: 58.0in Race: Hispanic Physician: G. CLARK Pressure: 760.0 mm Hg
Weight: 152.0 b BAMi: 31.8* BTPS: 1.09
Comments: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Spirometry Pre Resulits -
06/05/2008 14:19
Parameter Predicted Best: # 1  %Pred
FVC 243 2.71 111.62
FEV.5 1.69 1.46 86.44
FEV1 2.14 2.14 99.65
FEV3 243 2.62 107.92
PEFR 489 2.97 60.68
FEF 25%-75% 2.65 2.38 89.81
FEV1/FVC 0.89 0.79 88.87
FEV3/FVC 0.97
FET 6.64
MV 84.48
Reproduciblity: % Vol Cmet
FVC (5% /200 ml) 590 016 N
FEV1 (6% {200 mf) 1355 029 N
PEFR (15% / 300 mi) 21.89 0.65 N

MOTICE: DL Co results are based on the following values: Hb = gidl, COHb= g/dl
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To the emplove:. Answers f0 qhies siions in Ssction 1, and 0 question 9 in Section 2 of Part A, do
not require a medical ex camination.

To the employee:

Can you read {cucle DBS:)ZO

our employer must allow you 10 angwer this que;,t}omam during normal wor Jeing hours, or 8l 2
tirae and place that 18 convenient o you. To mainiam your confidentialify, vour smployer-or
gupervisor st not look at or Teview your answears, and your gmployer st tell you how 1o
deliver or send this guestiomaire 1o ihe health care professional Who will review it

Dart A . Section 1. (Mandatory 3 The following :nformetion must be provided by every amployes
wio has been selected o use any 1ype o1 Frespirator (please br mt).

1. Today's date: &-H- OB
- < ; “ :
2. Yeur name EBratedy \_ﬁ) E‘I’IIQ

(WD)
1
"

e (o nearest year): 29 ie!ﬁ ) &,
_Sex {circle ope): Mar

Yourheight: M It .5 ®

A

L]

5 Your weight _ ¥5i Ihs.

e OTARITIARTIRA
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8. A phone number where you can be 12 ached by the health © re professional whe reviews this
questionnalre (include the Area Code} -

&

0. The best time to phone you al this number: mﬂ,

10. Has your "mplovfﬂ told you how to conlact ihe health care professional who will review fhis
qncshonmzb {ccle one): Yea/No

13 Check the type of resprrator you will use (you can check more +han one category):

2. 3! N R, or P Q1sp05ﬂblu365phmm (filter- _mask, non- carindge type ondy ).

h. Ciher type (for example, half- or full-facemece type, powered-air purifying, suppl ed-
air, seif-contained by eathing apparatus).

12 Have you worn a respirator (circle one): 3’35;@

If Pves,"

what type{s):

part A, Section 2. (Mandatory) Questions 1 through 9 below must be answered by '“VGI’V

a

eIm lovee who has been selecied to 1se ALy e ot respirator (please cirele "yes" or 'no’
b )

_Do you currently smoke iobacco, or have you smoked tobacco in the last month: Yes/@

2 Have you ever had any of the following condition
3. Seizuras (fits) Ya;,;@b
h. Diabstes (sugar di cease): Yes/ D
o Alergic reactions that intarfere with your bre3 thing: Yes/
4. Claustrophobiz {fear of closed-in places): Yes/ ’
=. Troublz smelling oders: Y _3,®
3 flave you ever had any of the following pulmonary of jung problems?

Asbestosis: Yeg/ D

Asthma: Yes/

Chronic bronchitis: Yes@
Emphysema; Yes

Ppeumonia; Yes/

Tubarcuiosis: Yas /)

Silicosis: e;/@

Preumathorax (collapsad lung): \esf@
i, Lung cancer: Yes;

j. Broken ribs: Yes/

k. Any chest injuries of surgeries: Ye:,f@
[, Amy other lung prob!em that you've been told about Yes/.

=glla QGRS Aol oo

4 Dovou cm-renﬂy have any of the following gymptoms of pulmonary or Tung iiiness?

\(F‘S‘;®

 when walking tast on lev rei Grounc or v»a!mnu up a shight hill or

+h when waiking with otner nzonie at an ordinzry pace on level ground:

s At iia=QTANDARDS&D i 11/27/2007
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Have to stop for breath when walking at your own pace on level ground: Yes/@
Shortness of breath when washing or. drassing. yourself: Yes/

Shortness of breath that interferes with your job: ves/QD

Coughing that produces phiegm {thick SJ'J“.UtI_‘Jﬂ“{):rY‘ES/

Coughing that wakes you garly in the moring: Yéw@

Coughing that oocurs mostly when you 8= ving down: \(EE_‘®

Couching up klood in the last month: Yes/

Whaezing: Yes

Whaezing that interferes with your job: Yeg @

Chest pain when you hreathe daeply: Yes

ANy other symptoms that you think may he related to lung problems: \’es@

93 mF e TE 0D

5 tave you ever had any of the following cardiovaseunlar or heart problens?

Heart attaci Yes@

Stroke: Yes/

Anging: Yes/@

Heart failure: Yes

Swalling-in-your-12gs arfeet {not caused DY walking): Ysg@?
eart arrhythmia (hear beating irreguiarty}: Yes@'

High blood pressure: \{35/@

any other heart problem that you've been +old about: Yes@

T o 20

4. Have you ever had any of the following cardiovascuiar o heart symptoms?

Frequent Dain-or tightnass In your chest: yes D

Palp or Tighiness in your chest during physical activity: ‘r’es

=ain or tightnass in your chest that intarferes with your job: Yes,f

T the past Two Years, have you noticad your heart skipping.of mizsing 2 bast: Yes@
Leartburn o inoigastion that iz not related t© eating: Yes/ _

fAny othar symptoms that you think may be related to heart OF circulation problems:
Yes ’

R0y

7. Do you carrently take medication for any of the fpllowing problems?

Sreatning or fung problems: ves (D
Heart frouble: Yes

Blood pressure: Yes

Seizures (fis): Yes

O o [wst)

g If vou've used a Tespiraior, have you ever had any of the following problems? (If you've never
used a respirator, check the following space and go 10 question 93

Eye irritation: Yes/@

Skin allergies or rashes: Yes/@
Anvisty: Yes/D

General weakness or aligue: Ye @

Any other problem that interferes with your use of a respirator: “{'es@

Mmooy O
5]

g Yould you like to talicio the health care professional whe will review this questionnairs about
TOUr answWers to this questionnalre: Yes/Ng '

- e g AT A TPTNT fen i 1170007
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who have been selected o use other types of Tespiralors, ARSWETINE {hege questions is voluntary.

10, Hanse vou ever lost vISIon in gither eye (lemporarily of permansnt!y): Yes{@d

et
et

Do you enrrently have any of the following vision problems”
Wear contact lenses; YesD

Wear glasses: Yes)

Color blind: Yes{fd

nonv other eye or vision probiem: ves QD

ap oy

12, Hawe vou ever had an mjury Lo yous eass, including a broken ear drum: ¥ 651@
13. Do you currently have any of the following hearing problems?

5. Difficulty hearing: Yes@
b, WWear a hearing aid: _\’esf@ . i}
c. &ny other hearing or &af proplem: Yes/@

14. Hawse you ever had 2 back mury: Yes;@

15. Do vou currently have auy of the following msculoskeletal problems?

Weakness in any of your armis, hands, legs, or Teat Yes/@

Sack pain: Yas/

Difficuity fully moving your arms and legs: Yas/@

Daln or stiffness whan you iean forward or backwa{_r,d\at the walst! Yes@

Difficulty fully moving your head up Or oW YesiNg

Difficulty fully moving yedr head side to side: Yes/@ﬁ)

Difficulty bending al your Knees: Yasih

Difficulty sguatting to the ground: Yes/

Climbing 2 flight of staits or 2 \adder carrying more than 25 lbs: 'Y'es,@
a

Any other muscle of siceiatal problem that interferas with using a respirator: Yas/@

S0 @ Do T

[ P

Part. B Auy of the following questions, and ofher guestions 1ot listed, may be added to the
questionnanre at fhe discretion of the health care professional who will review the gusstionnaire,

1. In your present job, 21€ you worldng at high aliifudes (over 5,000 feet) or in a place thal has
lawer than normal amounts of 0xygein Yes/

If "ves," do you have feelings of dizziness, shortness of breatly, pounding in your chest, or other
symptomms When YouTe worling under these conditions: Yes/

9 Ai-erork or at home, have you ever ween expossd to hazardous solvents, hazardous airborme

. chemicals (e.g., gases, Tumes, of dust), or have you come into glin contact with hazardous
chemicals: YesAlo)

o Qs PR <o el e s O T iaala o7 1  me oF The PPN tor=A Belows
3. Heve vou ever worked with eny of the materials, or tnder any ot Je ponditions, listed beiow:

1

- - h 1O ATRTTY A DTIC P 3 T1MTI00T



LT B S VI B L RN LA RS FTPILAIIL LT oV L LILELEAILL A e e

Asbestos: YesADD

.

b, Silica (e.g., in sandblasting): yes/ID)

c. TTunagsten/cobalt (2.0, grinding or welding this material}: Yes,@
d. Beryllium: \’es}%

s Aluminum: Yes

f Coal (for example, mining ‘:‘es,

g. drom: YesXID

n. Tin: Yes/D

i, Dusty environments: Yes?@

i Any other hazardous exposuras: \’es

4. Tisl any second jobs or side businesses ¥Ou have: ACE
- . - : - K . O . )
5. Ligt your previols 0CCUpafions:

. Tist your current and previous hobhbies: )a X NOR

7. Have vou been in the milftary services? YesAo

If "ves," were yoU exposed to biological or chemical agents (either in training or combat):

Y es/@
g Have you ever worked ona HAZMAT team? Yes@
0 Oiher then medications for breathing and lung problems, heart trouble, blood pressure, and

seizures mentioned earlier in this guestionnalre, are you taking any other medications for any
reason (including over-the-couniter medications): VesD

1§ "yes," name the medications if you know them:

10, WALl you be using any of the following items with your respirator(s)?
a. L .
K Canisters (for example, gas masks): YES/@
- :

11, Hows ofien are you expecied 10 use the Tespirator(s) (ciicle nyes" or "no” for all answers that
apply 10 you)? :

a, Escape only (no rescus’; ‘\’es
b, Emergsncy rescus only: Yas/
c. Less than 5 nours per weaek: Yes
4. Less than 2 hours per day; YesAl
=, 2 tod hours par day! Ye*
£ ver-4 hours per 6ay. No

1/

Y

Y o dlee mlemrrr Aneumnent?n Tﬂ1\1F:QTdmmﬁ.RDg?L1j ‘I

I

72007
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17, During the period you are using the respirator(s), 15 vour worl effort:

a. Light (lass than 200 keal per hour): Yes/No

Ia - -
this }JuiJULI iasi durin 2 [he averas

mins.

.

4k

H "yes, " how long dogs it

shift:

B
b

Txamples of a light work effort are sitiing while writing, typing, drafting, or performing light

AT

;an,\ worl; or standing while operaling a a drill press (1-3 lbs. ) or controlling machines.
@ Moderate (200 to 350 keal per nour): Yes/iNo

If "yes, " how long does tis period last during the average
shift: & Irs. mins. :

Fxamples of moderate work effort are sitting while nailing or filing; driving 2 truck or bus in
whan raffic: standing while drilling, palling, pe rforming assambiy work, or transferrng a
moderate load (about 35 Ths.) af truzk level; waﬂdns om a level surface about 2 mph or down 2
5-degree grade about 3 mph; 01 pushing a wheelbarrow with a heavy load (about 100 Ihs)ona

level siriace.

eavy {above 350 kecal per hour): Yas/No

E‘I

1

If "yes,” how long does this pariod last dunng the average
shift: hrs. mins.

Examples of heavy work are hifting a hﬂﬁ"’) load (aboui 50 1bs.) ) from the floor 1o your Waist oF
shoulder; working on a loading dock: shoveling; standing thL bricklaying or chippmg
castings; walking up an 8-degree grade about 2 mpiy, climbing siairs with 2 heavy lpad (abowmt 30

Ibs.).

13, Will you be wearing protective clothing and/or equipment (other than the respirator) when
You'Ts us mg} 1espuam Mo '

If"yes," describe ﬂ’lla protective clothing and/or equipmantmm\

77 deg. I' )1CNO

jain]
-]

14, Will vou be working under hot conditions (temperature excesdin

135, Wil you be woﬂ ing under i humid condriion :@fNo

16. De seribe the work you'll be doing while you're sing your respirator (s):

RS et

17. Describe any special or hazard ‘ous onditions you might enconnier when you're using your

=

c
1‘631:|i1'at01{\5; (for example, confined Dace_ﬂéfs—‘ﬁ eafening gases):

UAarcun

- _— e H 4 Cam

v 2 LT ARTIATTIC Frn n 117
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18, Frovide the following information, if you imow it, Tor sach toxic substance that vou'll be

exposed 10 whep you're using your respirator{s):

o

of the first toric substance:

Hams

petimated maximum axposurs level per shift:

rmaration of axposuyYe per shift: :
wame of the second toxic substance: :

patimaced MAMITUM 2XPOSULE 1evel per shift: .

ion of exposure Der shift:

£ the third toxic subSTANCES:

perimated masimum SXposuLE level per shift:

Turation of eXposuIe per shifi:

The narme of any other soyic substances that vou'll be exposed LO

while using your respiralol:

9. Tres cribe any speclal responsibilities you'll have while using your respirator(s) that may

offect the safety and well-being of others (for ex mple, TESCUE, security):

3 FR 1152, Jan. 8, 1998; 63 FR 20098, April 23, 1958]

—

& Neyt Stendard f1910.134 App D}
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Contact Us | Freedom of Information Act | CUSLOMET Survay

Occupational Safety & Health Administration
200 Constitution Avenue, NW

privacy and Szcurity Statement | Disclaimer
washington, DC 20210

; Ca ot et dien el dociment?n 12l 1e=STANDARDSED 1. 11/27

-}



