AVERA WORTHINGTON SPECTALTY CLINICS
GENERAL EMPLOYEE PHYSICAL

Patient Name: F/Lf GoNiA B‘-"M*O\S DOB: O [17] 7 DATE: 6/9/
Pif &/ 1/08

Physical Exam: Wi /42 Ht S&° B L)

Form 55230 Rev. D

(eneral Appearance: Normal __Abnormal
Head: iNormal __Abnormal
Byes: e _ | Norma Abnormal
Distance Vision R <o/ 20 L 20720  with/ ective lenses Both 2=/ 2¢
Titmus Vision Coloy Pass Fail @ 2
Ears: AﬁNormal _ Abnormal
Nose: | Normal ____Abnormal
Mouth/Teeth: _| Normal _ Abnomnal
Throat: __ | Normal __ Abnormal
Neck: __] Normal ~ Abnormal
Chest/Lungs: | Normal Abnorma]
Heart Vascuolar: __ | Normal Abno:*nal
Abdomen: _ | Normmal _ Abnormal
Skeletal: | Normel ___Abnormal
Lymphoid: __ | Normal __Abnormal
Skin: __ | Normal _ Abnormal
UPPER EXTREMITY:
Inspection: = _ 1 Normal . Abnorme 3 o
Strength testing: 1 Normal ~_ Abnorme g @" g 3
Abductor pollicis brevis: | Normal __Abnorm: g ” 5 2
Opponens pollicis: | Normal _Abporm: N\ ” - £ Z
Shoulder range of motion: MLW Nornal ' __ Abnom: g S ;‘35?
: 2 552
SPINE; & o5
Inspection: Normal __ Abnormu g 4 -
Range of motion: Normal __Abnormi §§ /Z’/\ \ e
- 88 g1 N %
LOWER EXTREMITIES: : o N / & \ g T
Inspection: " 7 ___Normal _ Abngeii 8H A |2 ]
Heel/Toe walk strength: Normal ___ Abnommi § / z }g\;\
Proximal strength: 7 _ Normal ' ___Abnormu 'g N
Deep tendon reflex symimetry Normal _ Abnormi <« , R g
Achilles: Normal _ Abnom: Z 0 S I
Patellar: I Normal __Abnormy 2 > 3
Knee: & £ 3 T 5. e
Collateral stability, Lachman’s: | Normal __ Abnorm: I ;_:e § > &g 34
Inflammation or effusion: _&_Norma} ____ Abnormy

A Yes‘ No - Able to perform functions of attached job description.

Physician’s Signature: /\7»& /4&‘*“"" 7 Date: i/g /05

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

SN o & Banni g2 9g.of
ag‘ient Signature) (Date)




Worthington
Specialty Clinics

RESPIRATOR MEDICAL RECOMMENDATION
Name: E LIGONM & B AL Ay SSN:

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,
Rased on interview, physical examination and further evaluation as appropriate, this individual 1s:
£<_ Medically approved for all respirators including SCBA, subject fo fit testing.
Medically approved for only the foliowing type(s) of respirator(s), subject to fit testing.
Dust Mask
Negative pressure
Powered air purifying
Suppiied air
Self-contained breathing apparatus (SCEA)
Employee may decline respirator-requiring assignments for temporary health related difficulties.

Respirator 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.

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

Other recommendations and Sngges‘tecLa/ceommada’tions:

e

Recommended time period for next exam:

o | year
0 2 years
B 5 years
O

Employee had been provided with a copy of this written recommendation:
g Yes
o No

B & [ 7/




Averz Worthington Specialty Clinies 508 Tenth Street Form 856
Worthington, NN 66187
secocciszeszssmszzcccszaa=alB[NALYSIS=ssss=saazassasssssseanzzzz  szzzssssscsssssssssssss=xezzHENATOL06Y==222220aazazzzRarasmms 2222
#4011 G6—05-08 Body fluid source:
Color: Yellow = : Wae ({700 an3)
Clarnity: Clear S Crystals [Absent}
GLU:. Negative = i S
BEL-Negative Sed Rate K(@-15) F(8-20)mn/hr
KET Negative : Retic Count (8.5 - 1.5%)
sG 1.025 : ST szaczzss=s=ssassszszsssssass
» pH 5.5 : s ER (2 - 120 pg/nl}
BRQ Negatiive cre Hob ALC (3.9 - 6.0%)
URG 1.0 EU/4L s Lead {{16 ugfdl)
NIT Negative Nicroaibumin: '
*BLO:. 14 Albumin ((37 mgft)
LEU Negative j/ Creatinine ({15 - 506 mg/dl)
§/0 Ratio {{1% mg/8)
3 4r. Blucose Tolerance Tests **0R Guidelines**
Fasting Glucese L
zsss==zzzzssooxsa===zo====2§ JRfAl Semsass=z==s22manar=aaz=assnams 1[2 Hr. Glucose -=
GLU - Key HIT - Heg 58 - 1.003-1.830 1 Hr, Glucose 180
BIt - Keg BLD - Neg URa - @.2-1.0 2 Hr. &lucose 15%
LET - Heg LED - Heg 3 Br. Glucose 148
PRE - HQ@ pH - 5-8 ccozs=mnczzzm=zs==s===zzzs===z( (AGULATI(f=====22=2a=2azzzs=zcasas22s
ss=szssssmmozmsssssczczs=====B[LRBGL 0P [ssssmcazasmmmzzsnanazanss Bleeding Time (2.3 - 0.5 min.)
},"s?% R8C/hpf Protime (3.5 - 18,% sec.)
WBC [hp IR
LasTs/pf PIy {24 - 33 sec.)
SM o So / EPITH ————e L LT HIN I EECE R S LT P T e b e EE
O HUCOYS THREAD §. pylori  (Negative)
Soid BACTERIA HCE Serum {Negative)
ANOR, URATES HeE drine {Negative}
RHOR. PHOSPHATES fono Test {Hegative)
CRYSTALS RA Screen (Negative)
YEAST R Titer (Hegative)
TRIZHORONAS mzszsmezmzezmmazzszzzzzs=azi[(ROBIDLOGYsrsssssassozsssasmzazassas
GTHER Biardia Antigen (Negative)
bva & Parasites (Nome Seen)
HANGING DROP RSY ([Negative)
Steel For Fat
ELUERY Steol For WEC
KOH ${rep Screen
0CLULT BLEOD Influenza & (Negative)
FOST VAS CHECK Influenza B (Negative)
** REPRIRT ** REPRINT ** . PAT .88 DIAGHOSIS €ODES
§/05/@8 200p FILIGONIA BARRIOS Py PULRONARY FUNCTIO IKS 60  "FIRST DX RUST KATCH FIRST LINE OF DICT.F
1.
TYe  §36504% 1997 PULNONARY FUNCT AVERA WCRTHIKGTON SPE 981771 36 LAp: .
EBL:s 3.
4¥: 0@B177IWC FILIGONTA BARRIOS HELLA HD L
b Reasens: SUZLON PFTH#L UA DRU& SCREEN
: INTERP REEDED
.50 .88 .80 .08 N 11 8 KIPAR PRIVACY HOTICE JANMETTE TC THTERP

oyl
Kext Apt. §/85/88, 138



MEK & Associates Spirotech Integrity PFT Snellville, GA 300738

(SN#: 7806067 V4M  Version: 41.0) Calibration Date: 06/05/2008
Name: FILIGONIA BARRIOS Test Date: 06/05/2008
ID: 008-20-002 Age: 36 Sex: F Technician: L. BRANDT Temperature: 19.9C
Height: 58.0in Race: Hispanic Physician: R. SUDMEIER Pressure: 760.0 mm Hg
Weight: 1450 b BMI: 30.3* BTPS: 1.10
Comments: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Pre-Interpretation: Modified Test Quality: 50of 5 Effort/Position: Maximal/Sitting Criteria Met: Yes
Normal expiratory flows and a normal FVC. SYR VOI. 3.88. MEAS VOL 3.83.
Post-Interpretation: Test Quality: 0 of 0 Effort/Position: Criteria Met: No
"o Flow/Volume Loop Physicians Comments:
12 :Flow
1. ]
4 [
" AL easda
5 |
4 E Pre —_—
14~ \ 7| Physicians Signature: S o
5 ] ;/N 1~ ”
_5 Yolume = _
i N . i . i i e v Volume/Time Graph INOT ATS SCALED]
_a\;{ e 4 5 & 7 8 9 |
2 P ]
B
-4 B I
= Pre —_
6 -
] s - -
] 1N m N\ e
40 ] B 7 B 3 1z 15 1




MEK & Associates Spirotech Integrity PFT Snellville, GA 30078

(SN#: 7806067 V4M  Version: 4.1.0) Calibration Date: 06/05/2008
Mame: FILIGONIA BARRIOS Test Date: 06/05/2008
iD: 008-20-002 Age: 36 Sex: F Technician: | BRANDT Temperature: 13.9C
Height: 58.0in Race: Hispanic Physician: R. SUDMEIER Pressure: 760.0 mm Hg
Weight: 145.0 Ib BMI: 30.3* BTPS: 1.10
Comments: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Spirometry Pre Results -
06/05/2008 13:53
Parameter Predicted Best: # 5 %Pred
FVC 233 2.34 100.55
FEV.5 1.61 1.71 106.49
FEV1 2.03 214 105.52
FEV3 2.29 225 98.21
PEFR 475 4.51 95.02
FEF 25%-75% 2.47 2.46 89.75
FEVY/FVC 0.88 0.91 103.92
FEV3/FVC 0.96
FET 2.38
MvvV 80.40
Reproduciblity: o, Vol Cmet
FVC (5% / 200 mi) - T Y
FEV1 (5% / 200 mb) 7.94 017 N
PEFR (15% / 300 mi) 820 037 Y

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




(NPT JLAN W ol R R JLb Ll vl ded [T WS e ekt aamana e T T S R
H e o - -

@

U.S. Department of Labor

Occupational cafety & Health Administration

www.osha. gov

irasor Medical Evaluation Quastionnairs (Mandatory). -

s Regulations {Srandards - 29 CFERY - Table of Contents

s Part Number: 1910

s Part Title: Ocoupational Safety and Haalth Standards

s Subpart: I

e Subpart Titie: parsonal Protective Equipment

e Standard Numbear: 1910.134 App C

= Title: OSHA Respirator Medical Evaluation Questionnairs

(Mandatory}.

sppendix C 1o Set. 1610.134: QSHA Respirator Medical Evaluation Questionnaire

To the employer: Answess 10 questions 1 Section 1, and to question 9 m Qection 2 of Part A, do
not require a medical ey AmInAtIon.

To the employes:

Can yon read (circle 0116}15\4"0

“Veur employer must allow you 10 answe {his questiommaire during normal working bours, or at a
+ime and place that is comvenient to you. To maintain you sonfidentiality, your employer-or
supervisor rust not look at or review your Answers, and your employer must e}l you how ic

Jsliver or send this questiomnaire to the health care professional wha will Teview it.

Part A Section 1. (Mandatary) The following information must be provided by every employee

who hes been selected to nse any Tpe of respirator (please print).
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8. A phone number where you can be reached by the health care professional who reviews this
guesiionnaire (include the Aren Code): '

9 The best time to phone you ai this munber; —4AY A

10. Has vour employer told you how to contact the health care profecsional who will review tus
guestionmaire {circle one) :/N 0

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

a. S N RorP disposable respirator (filter-mask, non- cartridge Type only).

b. Other type (for example, half- or full-facepiece type. powered-an purifying, supphed-

air, self-contained breathing apparatis).

12, Have you worn a respiralor (circle one) Y es@

If "yes," what type(s):

Part A, Section 2. (Mandatory) Questions 1 through & helow mnst be answered by every
employee who has been eelected 1o use any type of respiraior {please circle "yes" or "no").

1. Do vaou carrently smoke iobaceo, or have you smoked tobaceo in the last month: Y 85,

2. Have vou ever had any of the following conditions?

a. Seizures (1its): Yes

5. Diabstas (sugar diszase): Ye-/@

c. Allergic reactions that interfers with vour breathing: Yes,
d. Claustrophobia (fear of ciosed-in places): Yes; ‘
o, “Trouble smelling odors: Yos

3, Have you ever had any of the following puimonary of jung problems?

Asbestosis: Yes/@
Asthma: Yes/

“Chronic bronchits: Yes_/@
Ernphysama: Yes
Pnaumonia; Yes
Tuberculosis: Yes/
Sillcosis: ‘a’es/@
Pneumotharay (collapsed lung): Yes/@

iung cancar: Yas{i)

Broken ribs: Yesfio)

Any chest injuries of surgeries: Yes

Any other fung problem that vou've bzen iold about: Yes@

T 00 T

e R —

RES

t Do vou currently have any of the following symptoms of pulmonary of lung Miness?

z. Shortness of breati: \’es@ :
b. Shoriness of preath when waliking fast on laval ground or walking up @ stight niil or
incline: Yas

1
Shortness of breath when walking with other people at an ordinary pace on tavel ground,

Yes/ @

o]

o At aRe=QTANDARDS&D L. 11/272007
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d  Have to stop for braath when walking at your own pace on jevel ground: \’es,
=  Shortness of breath when washing or dressing yoursetf: \"es,-
£ Shortness of breath that intarferas with your job: yes{(Ng
g. Coughing that produces phiagm (thick sputumj: Yesg
n. Coughing that wakes you earty In the morning: Yag5/R
i Coughing that ocours mostly when you are ving down: Yes,/
3. Coughing up blond in the last month: Yes/
1. Wheszing: Yas/ .
| wWheezing that interferes with your job: Yes/@
m. Chest pain when you nreathe dasply: Yas/
n. ANy other symptoms that you think may be Telated to lung problems: \’es/@

Have you ever had any of the following cardiovascular or heart problems?

h

Heart attack: Yas
/

2.
b Stroke: Yes)
. &ngina: Yas/ _
4. Fleart failure: Yes
s Swelling-in yourlegs-or feel {not caused by walking): Yes/@
£. Heart arrhythmia {heart heating irregularly): Yes/@
g. High blood pressure: Yes
r,  Any other heart problem that vou've been told absut: Yes/@
6. Have you ever had any of the following cardiovascuiar o1 hearl symptoms?
2. Freguent pain-or tightnass in your chest: \’es,@
5 Pain or tightness in your chest during physical activity: ‘fes,-@
-  Dain or tightnass in your chest that interfaras with your job: YES,@
d. Tn the past two years, have you noticed your heart skipping or missing & beat: Yes/ d
= Yeartburn or indigestion that is not related 1o sating: Yes/ '
is

any other symptoms that you think may be ralated to heart or circulation problams:

yes/iD

Do you currently ke medication for any of the following problems?

_‘—_]

Sreathing or fung nroblems: ‘(es,@
Heart trouble: Yes/
Blood prazsura: Yes/{o)
Saizuras {fis): ves/lip)

.Q ¢y O W

§ If you've used a Tespirator, have you ever had any of the Following prablems? (If vou've never
used & regpirator, check the following space and go 10 guestion 97)

Eye irritation: Yes;@ :

skin allergias or rashes: Yes/@

Anxiaty: Yes/ _

Genaral weakness or fatigue: Ye5 _
Any other problem that interferas with your use of a respirator: Yes

w

v Cr (v O

g Would vou iike to talk fo the hea

ssional who will review this que stionnaire abowt
vour answers to this gquestionnaire: '

R m 1. AT AT A DTS S S 11 FRANT
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who hawve been selecied 1o use other types of respiralors, spswering these questions 15 voluntary.
10, Havs vou ever lost vision 1 cither eye {temporarily or permanently): Yes;@

T1n
.l-J—/\_J:J

—

surrently have any of the Alowing vision problems?

wear coniact lenses: Yes@
wWear glasses: Yes @D

Color blind: Yes
£y other eye or vision problem: YES@

oo oW

N 2
17 Have you ever had an injury 10 your ears, including a broken ear drum ‘1’5:5,
13. Do yeu currently have any of the following hearmg problems?
Difficutty hearing: Ye*@

Vear 2 hearing ai¢: Yes/@ _
Any other hearing or gar problem: Yes/@ ' . N

G Uw

14, Have you ever had 2 back Ty Yes/@
13. Do you currently have any of fhe following musculoskeletal problems?

Wazknass in any of your arms, hands, legs, or Teal: Yesi@

Sack pain: YesADD

Difficulty fully moving your aifms and legs: Yes@

Sain o stiffnass when you laan forward or backward at the waist Yes/@
ifficulty fully moving your head up or down: Yas /)

ifficulty fully moving your head side to sider Yes/R

ifficulty banding at your knees: ves/(9

. Difficulty squatting to the ground: Yes/Ho.

. limbing a flight of stalrs or 2 ladder carrying more than 25 !bs:@;@ w

. Any othar muscle or sikelatal probiem that interferas with using & raspirator: Yad

o Do

— D

D
D
.

T

Dart B Axny of the following guestions, and other guestions not listed, may be added to the
questicnnaire at the discretion of the health care professional who will review the questionnalre.

1. In your present job, are you worling at high altimdes (over 5000 feet) or in a place that has
lower than normal amounts of 0xygsi Yeslo

It "yes " do you have feelings of dizziness, shortness of breath, pounding 1n your chest, or other
aymEptoms When you'te working under these conditions: Yes

9 At wvork or at home, heve you ever heer exposed t0 hazardous solvents, hazardous 2irborme
- shemicals (e.g., gases, Tumes, or dust), or have you come imto skin contact with hzzardons

chemicals: Yes

T "yes, " name the chemjeals if you know them: ' ,
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z. Asbesios: \ps(@

b, Silica {(.g., 0 sandhblasting): Yes,@

o Tungsten/cobalt (2.6, grinding or welding this material): \"BS,@

d. Beryllium: Yes

o, Aluminum: Yes

f Coal (for axample, miningj: .es’

g, TJron: Yes/D

h, Tin: Yes/

i, Dusty environments: YE.:,!

i ANy of her hazardous exposuras: \’e:/@
i "vag " describe these exposures:

e -
| |

4 Tist any second jobs or side businesses you have AW OO

e

5. Ligt your pravious occummons O p}:;g_,

i5i VOUT CWTeni and previous hobbies: LOQWLYS

7. Have vou baen in the military arvices? Ve

If “yes," were you exposed 1o biolo gical or chemical agents (either in training OF combat):

8 Fave you ever worked cn 2 HAZMAT team? Yes/@

0, Other than machca ions for breathing and lung problems, heart trouble, blood nressure, and
seizures mentioned sarlier in s questicnnaire, are you taking any other medications Tor any
eason (inciuding over-the-coumier medications) Ye:

=

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

10. WALl vou be using any of the following items with vour respirator(s)?
3 2 an) g P .

orow
)3

snisters (for example, des masks): Yag/No/
a :

(]
-
)
r
=
o
[t}
{
n
=<
o
é)

11. Pow often are you expecied 10 use the respirator(s) (circle vyes” or "no” for all answers that
apply 10 vou)?: ,

Escape only (no re escue): \.’es/

Hmsrqmn,y rescue only: Yes/ 9

L ess L_h S hours per weak: Yes/ic
::ﬂ 2 hours per day' Yosf

hours par day: chj

4 hours per day ‘No

- (D 0 sl
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17 During the period you are using the respirator(s), 1s your worl effort:

3. Light (less than 200 kcal per hour): Yes/No

1§ "yes, " how long dogs s perod last durmg e averags
shift: - TS, THinS.

Eyamples of a light work efiort are sitfing while writing, Ty ine, drafling, or rerforming light
= =] o R i o = =

assemb ly work; or gtanding while operaling a drill press (1-3 Tbs.) or controlling machines.

Ci

@ Moderate (200 to 350 keal per hour): Yes/No

Tf "ves, " how long does this period lasl during the average
shift: 8 hrs. mins.

Fxamples of moderate Work effort are sitting while nailing or filing; driving a truck or bus i
rban traffic; standing while drilling, nailing, performing assembly warlk, Or Tansierring a
maderate load (about 33 1bs.) at trunk Jevel: walking on 2 level surface about 2 mph or down a
5-degree grade about 3 mph; or pushing a wheelbarrow with 2 heavy load (about 1001hs)ona
level sirface.

- Heavy (above 250 keal par hour): Yes/No

if "ves,” how long does 1is pariod last during the average
shith: hrs. mins.

Examples of heavy work are lifting a heavy load {abow 50 Ths.) from the floor o your walst or
shoulder; worling on a loading dock; shoveling; standing while bicklaying or chippiag

1

casting 5, walking up an 8-degrse orade abowt 2 mph; climbing stalrs with 2 heavy load {about 50
f=y =1 = = 5 e

1bs.).

13, Will you be wearing protective clothing and/or equiprnent (other than the respirator) when
you're USing your 1'espi1'ator'@s/N 0 '

T£ "yes,” describe this proieciive clothing and/or equipment:

14, Will vou be working under hot conditions {temperatire excesding 77 deg. I'): fNo
15. Wil you be working nader humid conditions; @ﬂﬂo

16. De geribe the work you'll be domng while you'te using your respirator(s):

17. Describe any special or hazardous conditions vou might encounier when you'Te using your
L o )

respirator(s) (for ex mple, confined spaces, life-threatsning gases):

R0
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18 Provide the following information, if you lenow it, for sach toxic subetance that you'll be

=xposed 10 when you're using your respirator(s)
HMzme of the first toxic substancs:
Fetimated maximum exposure tevel per shift:

rion 0f SXposSure ped shift:
~he second toxic SUDSLADCE:
masciman SXposuTe level per shilt:
Duration of sxposure DEI shift:
wame of the thixd rowic substance:
pgrimated marimum exXposuIe level per shift:
Turation of axposure DEl shift:
any other +qwic substances that you'll be

\

\

ewposed to

il
g your ¥ SpiTAtol:

19. Tras cribe any special respongibilities you'll have while Lsing your respirator(s) that may

Ffect the safety end well-being of others {for example. r85CUE, security):

R 1157, lan 8, 1998; 63 FR 20098, April 23, 1998]

—
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Contact Us | Freedom of Information Aci | Customer SUTVEY
1

privacy and Security Sratemeant | Disglalmars

_ﬁ___________———"————*m_-__,____————

Occupationéh Safety & Hzalth administration
500 Constitution AVenUE, NW
Wwashingion, DC 20210
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