AVERA WORTHINGTON SPECIALTY CLINICS
GENERAL EMPLOYEE PHYSICAL

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

\U-fw/] If}m?ﬂ/’uz/ /’ // aéy

(Patient Stgn ature) ate)

\
Patient Name: \‘{\ C A\ OB 1 DATE /\\ﬁj g
P 2()/%1 p

Physical Exam: Wt 1

General Appearance: ¥ Norma ____ Abnormal
Head: +" Normal Abnormal
Eyes: v N rmal Abnormal

Distance Vision R__ C} L 5 with/  (without corrective 18

Y ( c;}é") 7
Holmgrens Colof Ve Glassegs.

Ears: : __/ Normal _ Abnormal
Nose: _/ Normal __Abnormal
Mouth/Teeth: ./ Normal ____Abnormal
Throat: _ o/ Normal ___Abnormal
Neck: J/ Normal __ Abnormal
Chest/Lungs: ZNormal __Abnormal
Heart Vascular: _/ Normal _ Abnormal
Abdomen: _/ Normal ~_Abnormal
Skeletal: / Normal _ Abnormal
Lymphoid: _ v Normal ~___Abnormal
Skin: _/ Normal _____Abnormal
UPPER EXTREMITY:

Inspection: —/ Normal _ Abnormal
Strength testing: _ o/ Normal ~___Abnormal
Abductor pollicis brevis: _/ Normal ___Abnormal
Opponens pollicis: _/ Normal ____Abnormal
Saoulder range of motion: ¢/ Normal _ Abnormal
SPINE:

Inspection: v" Normal ~___Abnormal
Range of motion: Normal ___Abnormal
LOWER EXTREMITIES:

Inspection: V" Normal ~_Abnormal
Heel/Toe walk strength: _+/ Normal ~ Abnormal
Proximal strength: _ /" Normal _ Abnormal
Deep tendon refiex symmetry _J/ Normal ___Abnormal
Achilles: vV Normal _ Abnormal
Patellar: __J/ Normal ~_Abnormal
Knee:

Collateral stability, Lachman’s: v/ Normal ___ Abnormal

Inflammation or effusion:

; Normal

Abnormal

\A es No - Able to perform functions of attached job description.

Physician’s Signature:

SUNDARRA C. NALLA, M.D.
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Worthington
Specialty Clinics

RESPIRATOR MEDICAL RECOMMENDATION

Name: T\IVMY’ /’]”’W"\ Ta : 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, thig individual 1s:
|~ Medically approved for all respirators including SCBA, subject to fit testing.

Medically approved for only the following tvpe(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 IDLH (Tmmediate Danger to Life or Health) environments.

Emplovees 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 to qualifying for respirator use.

Dther recommendations and suggested accommodations:

Recommended time period for next exam:

g |year
oo 2years
P’ 5 vears
0

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

X HJM ' oj 16— Zop ¥
W
SUNDARA C'NALLA, M.p,




vera Worthingtoen Specialiy flinies 508 Tenth Strest Form 856
Horthington, MM 58187
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Bady fluid source:
#3-026- 03~-09-08: - Wae { (200 nm3 )
Color: Yellow ' frystals {Absent)
Clarity: Clear -;_—;
GLY Negative Sed Rate B{e-15) F(@-26)mnm/hr
BIL Negative . Retic fount (6.5 - 1.5%)
EET ,Neg.at ive smm=mz=zzoosssssaszssssszczes{ RIS TRYz2=2==22cosazacasseansnnnca
G >=1.030 , BHP {8 ~ 100 py/nl)
pH 5.8 Kgb A1C (3.0 - §.0%)
PR® Negative Lead {(16 ug/dl}
URO 0.2 EU/dL Bicroalbumin:
NIT Negative Albunin {(37 mgfL)
BLO Negative {reatinine {{15 - 508 ag/dl)
LEU Negative Bit Ratie {{16 mg/G)}
g (::j?:)if‘-_‘\\~ 3 Br. Glucose Yoleramce Tests
’ Fasting Glucose
ey |1 1+ e LLLCEEEE 1/2 Hr, Glucose
vou - Heg NIT - Meg S8 - 1.803-1.830 1 Hr. Giucose
BIL ~ Neg BLO - Heg URe - 8.2-1.0 2 Hr. Glucese
KET = Heg LEU ~ Heq 3 Hr. Glucose
BRO - Hgg pH - h-f czzzzsmma=z==zzzccozaass====xoz(QAGUL AT [QN==22=ssd2z22mazrozazzzasrss
sz=sszsssszzsssssssazsszs====fILROG00PIzezssnsnssansanasazszazas Bleeding Time {2.3 - 8.5 min.)
o RBULhpf _— rotime (8.5 - 1@.8 sec.)
Wat fapf I¥R
CasTS /of FT1 (24 - 33 sec.}
EPITH s=zzssssss=zsmmecazzazzs=ce= | AHUN0L05Y=222m22002zamsms0z00z2zmzs
HULOUS THREAD K. yleri (Hegative)
BACTERIA HCE Serum {Hegative)
AMOR, URATES/ HCE Urine ihegative)
AROR. PHOSPHATES fiono Test {Negative)
CRYSTALS Rh Screen {Negative)
YERST - - R& Titer (Negative) -
B TRICHONONAS szzzzszzassssssssssnszaczszfICROFIDLOEY222m=zoz0ssonnsmasmsssnna=
GTHER Glardia Antigen {Negative)

Gva & Parasites [None Sesn)

HANGING BROP

Stool For Fat

FLUERY Steol For WBC
K Strep Screen
BCCULY BLOOD Influenza 4 {hegative)
PEST VAS CHECK Influenza B {Megative)
**t REPRIKT ** REPRIAT ** PAT N DIAGNOSIS CODES
1/09/08 730 JUAN C ALNARAZ LB LAB OKLY s 6B °FIRST DX HUST MATCH FIRST LI¥L OF DICT.T
1.
TH: 6308693 108D SPECIALTY LA AVERA WORTHINGTON SPE 251276 3 LEP: 2.
£hC: 3.
RY: BB1457IME  JUAN C ALHARAZ £07 316 6871 HALLA HD 4,
13 1711 SOUTR US RWY 75 PIPESTOME HH 5B164-1587 Beasons: SUZLON URIHE DRUE SCREEER
SUZLOR ROTOR COMPANY § Up PFT RND EXAE OF 1/16
L .98 .00 .80 .08 21 6
DYH

Rext Apt. 1/16/08, 280p

ceH ARROLIRRA Rowiow: BIAAAR




MEK & Associates Spirctech Integrity PFT Sneliville, GA 30078
) {SN#: 7806067 V4M  Version: 4.1.0) Calibration Date: 01/16/2008
Name: JUAN ALMARAZ Test Date: 01/16/2008
ID: 008-14-571 Age: 31 Sex: M Technician: L. BRANDT Temperature: 230C
Height: 68.0in Race: Hispanic Physician: S. NALLA Pressure: 760.0 mm Hg

Weight: 178.01b Bl 271 BTPS: 1.08

Comments: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Pre-Interpretation: Modified Test Quality: 5 of 5 Effort/Position: Maximal/Sitting Criteria Met: No

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

Post-Interpretation: Test Quality: 0 of 0 Effort/Position: Criteria Met: No
I Flow/Volume Loop Physicians Comments: [\
1z i Flow ?\/
10 N 0 ‘ F

B
.

P — Gm\w’)/
4 _ XA = i 20"{
) Physicians Signature: gy i ﬁﬂé g F I ! - ol—l6—
Wolume 2 ==

o o 4 vy Volume/Time Graph [NOT ATS SCALED)]
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MEK & Associates Spirotech Integrity PFT Snellville, GA 30078
' ({SN#: 7806067 V4M  Version: 4.1.0) Calibration Date: 01/16/2008
Name: JUAN ALMARAZ Test Date: 01/16/2008
iD: 008-14-571 Age: 31 Sex: M Technician: L BRANDT Temperature: 230C
Height: 68.0in Race: Hispanic Physician: S NALLA Pressure: 760.0 mm Hg '
Weight: 178.0 b BMI: 27.1 BTPS: 1.08
Comments: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Spirometry Pre Resuits *
01/16/2008 14:39
Parameter Predicted Best: # 2 %Pred
FVC 414 5.81 140.30
FEV.5 2.65 323 121.89
FEV1 3.46 4.44 128.47
FEV3 397 558 140.41
PEFR 7.78 8.42 108.17
FEF 25%-75% 3.70 3.78 102.05
FEV1/FVC 0.83 0.76 91.09
FEV3/FVC 0.96
FET 520
MV 12%.42
Repreduciblity: % Vol Cmet
FVC (5% /200 ml) 1.03 0.06 Y
FEV1 (5% / 200 ml} 6.31 0.28 N
PEFR {15% / 300 ml} 35.51 2.99 N

NOTICE: DLCo results are hased on the folfowing values: Hb = g/dl, COHb = gid
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U.S. Department of Labor
Occupational Safety & Health Administration

www.osha.gov

Regutations {Standards - 28 CFR)
OSHA Respirator Medical Evaluation Questionnaire (Mandatory). -
1910.134 App C

s Part Number: 1910

s Part Title: Occupational Safety and Health Standards

¢ Subpart: 1

¢ Subpart Title: Parsonal Protactive Equipment

¢ Standard Number: 1910.134 App C

e Titie: DSHA Respirator Medical Evaluation Questionnaire
{Mandatory).

Appendix C to Sec. 1910.134: OSHA Respirator Medical Evaluation Questionnaire

{Mandatory} -

To the employer: Answers 10 questions in Section 1, and to question 9 in Section 2 of Part A, do
not require @ medical examination. o ' ) o

To the employee:

Can you read (circle one}: Ye AN \‘“.,,PE»/ 0y W b{.;{:,-d "

Your employer must allow you to answer this guestionnaire during normal working hours, or at &
time and place that is convenient to you. To maintain vour confidentiality, your employer-or .
supervisor must not look at or review your answers, and your employer must tell you how fo
deliver or send this questionnaire to the health care professional who will review 1t.

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

1. Today's date: | = ?- o¥
2. Your name: SUQ* A A\‘”‘ﬁ* Yo O

. Vour age {fo nearest year): 3|

(WD)

g

_Sex (circle one){ MalefFemale

Yourheight: & @& fi b4 in.

A

Your weight: {79 1bs.

7. Your job dtle:

LN

N

http-/iwww.osha.gov/pls/oshaweb/owadisp.show _do cument?p_table=STANDARDS&p_i... 11/27/2007
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8. A phone rumber where you can be reached by the health care professional who reviews this

questionnaire (include the Area Code): ( figz ) &é o6_7 /

0. The best time to phone you at this number: _ AnY  Timg

10. Hlas your employer told you how to contact the health care professional who will review this
guestionnaire (circle one): 0

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- cartridge type only).

b. Other type (for exampie, half- or full-facepiece type, powered-air purifying, supplied-
air, self-contained breathing apparatus).

12. Have you worn a respirator (circle one): Yes@

If "ves," what type(s):

Part A. Section 2. (Mandatory) Questions 1 through 9 below must be answered by every
employee who has been selected to use any type of respirator (please circle {yes) or "no").

1. Do vou currently smoke tobacco, or have you smoked tobacco in the last month: Yes{lNo

. Have you ever had any of the following conditions? '

[N

Sejzures (fits): Yes/Ng

Diabetes {sugar disease): Yes/Ng) :
Allergic reactions that interfere with your braathing: Yes@
Claustrophobia (fear of closedzin places): Yes@ ‘
Trouble smelling odors: Yes

©on oo

. Have you ever had any of the following pulmonary of Tung problems?

wy

Asbestosis: Yes/No

Asthma: Yes

Chronic bronchitis: Yes

Emphysema: Yesfg

Pneumonia: Yes/{NO

Tukerculosis: Yes

Silicosis: Yes/(@

Pneumotherax (coliapsed lung): Yes@
Lung cancer: Yes/N

Broken ribs: YesihNo

Any chest injuries or surgeries: Yes/
Any other lung problem that you've been fold about: Yes@

SR TO 0RO T

4. Do you currently have any of the following symptoms of pulmonary or lung illness?

a. Shortness of breath: Yes/@

b. Shortness of breath when walking fast on level ground or walking up a slight hill or
incline: Yes _\

c. Shortness of breath when walking with other people at an ordinary pace on level ground:
Wes/ND

http://www.osha. gov/pls/oshaweb/ owadisp.show document?p_table=STANDARDS&p 1. 1 1/27/12007
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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 dressing yourself: YesgNo '
Shortness of breath that interferes with your job: Yes/BNG

Coughing that produces phlegm (thick soutum): Yes/NC

Coughing that wakes you early in the moming: Yes/

Coughing that occurs mostly when you are lying down: Yesm@

Coughing up blood in the last month: Yes/

Wheezing: Yesf}

Wheezing that interferas with your job: Yes

Chest pain when you breathe deeply: Yes/§®

Any other symptoms that vou think may be related to lung problems: Yes,@

53 -Fe L TE mo

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

Heart attack: Yes,@

Stroke: Yes/@

Angina: Yes/No

Heart failure: Yesf{id)

Swelling in your legs or feet {not caused by walking): Yes/@
Heart arrhythmia (heart beating irregularly}: Yes/@

High blood pressure: Yes{Ng)
Any other heart problem that you've been told about: Yes/@

o 0o U

6. Have vou ever had any of the following cardiovascular or heart symptoms?

Freguent pain-or tightness.in your.chest:.Yes R .
Pain or tightness in your chest during physical activity: Yes/@

Pain or tightness in your chest that interferes with your job: Yes@
In the past two years, have you noticed your heart skipping or nifssing a beat: Yes/@
Heartburn or indigestion that is not refated to eating: Yes/ No)

Any other symptoms that you think may be related to heart or circulation problems:

a.
b
c.
d.
e.
f.
Yes{iD ‘ -
7. Do vou currently take medication for any of the following problems?

a. Breathing or lung problems: Yes/@
b. Heart trouble: Yes @

c. Blood pressure: Yes/!
d. Seizures (fits): Yes/Hg

8. If you've used a respirator, have you ever had any of the following problems? (If you've never
used a respirator, check the following space and go to question 9:}

Eye irritation: Yes/@

a.
k. Skin allargies or rashes: Yes/

c. Anxisty: Yes{NJy

d. General weakness or fatigue: Yes@

e, Any other problem that interferes With your use of 2 respirator: Yes/@

9. Would you like to talk to the health care professional who will review this guestionnaire about
your answers to this questionnaire: Yesfo)

Questions 10 to 15 below must be answered by every employee who has been selected to use
either a full-facepiece respirator or a self-contained breathing apparatus (SCBA). For employees

http://www.osha.gov/pls/oshaweb/ Dwadisﬁ.show_document?p_tab}e:STANDARDS&p_i... 11/27/2007
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who have been selected to use other types of respirators, answering these questions is voluntary.
10. Have you ever Jost vision in either eye (temporarily or permanently): Ye&@

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

Wear contact lenses: Yes

Wear glasses: Yesj
Color blind: Yes/
Any other eye orvision problem: Yesf@

oo oW

12. Have you ever had an injury to your €ars, including a broken ear drum: Yes@
13. Do you currently have any of the following hearing probiems?

a. Difficulty hearing: YesfD)
b. Wear a hearing aid: Yes{No)
c. Any other hearing or ear problem: Yes@

14, Have you ever had a back injury: Yes;@
15. Do you currently have any of the following musculoskeletal problems?

Weaakness in any of your-arms, hands, legs, or feet: Yes@. o S
Back pain: Yes@

Difficulty fully moving your arms and legs: Yes/@

Pain or stiffness when you lean forward or backward at the walst: Yes@

Difficulty fully moving your head up or down: Yes%

Difficutty fully moving your head side to side: Yes/

Difficulty bending at your knees? Yes/{{9

Difficulty squatting to the ground: YesfNp 7

Climbing a flight of stairs or a ladder carrying more than 25 ibs: @/@ -

Any other muscle or skeletal problem that interferes with using a resoirator: Yes,—@

e TR 0 R T

Part B Any of the foliowing questions, and other questions not listed, may be added to the
questionnaire at the discretion of the health care professional who will review the questionnaire.

1. In your present job, are you working at high altitudes (over 5,000 feet) or in a place that has
Jower than normal amounts of oxygen: Yes

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

2. At work or at home, have you ever been exposed to hazardous solvents, hazardous airborne
chemicals (e.0., gases, fumes, or dust), or have you come inio skin contact with hazardeus

chamicals: Yes@

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

3. Have veu sver worked with any of the materials, or under any of the conditions, listed below: A0

v

htto:/fwww.osha.gov/plsioshaweb/owadisp.show document?p ta‘o]e=STANDARDS&p_j... 11/27/2007
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Asbestos: Yes

Silica {e.g., in sandblasting): Yes@

Tungsten/cobalt (e.g., grinding or weliding this material): Yes/@
Beryllium: Yes(Ng

Aluminum: Yesy

Coal (for example, mining): Yes/@

Tron: YesfN

Tin: Yes/Ky

Dusty environmeants: Yes/@ 7

Any other hazardous exposures: Yes@

o U SR o B WP o T}

[T,

Tf "yes," describe these exposures:

4. List any second jobs or side businesses you have: AU

5. List your previous occupations:

6. List vour current and previous hobbies: S0 cel

"~ 7. Have you been in the military services? Yés'@}' '

If "yes,” were you exposed to biological or chemical agents (either in training or combat}:
Yes/No

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

reason (including over-the-counter medications): Yes(No>

If "ves,” name the medications if you know them:

16, Will vou be using any of the following items with your respirator(s)?

a. HEPA Filters: Yes/o)
h. Canisters {for example, gas masks): Yes@
c. Cartridges: Yes/ gV

11. How offen are you expected to use the respirator(s) {circle "yes" or "no" for all answers that
apply to yow)?:

Escape only (no rescue): Yes/No
Emergency rescue only: Yes/No

Less than 5 hours per week: Yes/No
Less than 2 hours per day: Yas/No

2 to 4 hours per day: Yes/No
Over 4 hours per day:No

m0ap T

http//www.osha. goviplsioshaweb/owadisp.show document?p_table=STANDARDS&p i.. 11/27/2007
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12. During the period you are using the respirator(s), 1s vour work effort: ¢ C) J‘ é,i%v\/

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

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

Examples of a light work effort are sitting while writing, typing, drafting, or performing light
assembly work; or standing while operating a drill press (1-3 1bs.) or controlling machit ; S.

b. Moderate (200 to 350 kcal per hour): Yes/No NB"V{’/ W}&A /}ﬁ

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

Examples of moderate work effort are sitting while nailing or filing; driving a truck or bus m
urban traffic; standing while drilling, nailing, performing assembly work, or transferring a
moderate load {about 35 Ibs.) at trunk level; walking on a level surface about 2 mph or down a
5-degree grade about 3 mph; or pushing a wheelbarrow with a heavy load (about 100 lbs.) on

level surface. /E,a
N woed

c. Heavy (above 350 kcal per hour): Yes/No

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

Examples of heavy work are lifting 2 heavy load {about 50 1bs.) from the floor to your waist or
shoulder; working omva loading dock; shoveling; standing while bricklaying or chipping
castings; walking up an §-degree grade about 2 mph; climbing stairs with a heavy load {about 50
Ibs.).

12. Will you be wearing protective ¢clothing and/or equipment (other than the respirator) when
you're using your respirator: Y es@

If "yes." describe this protective clothing and/or equipment:

14, Will you be working under hot conditions (temperature exceeding 77 deg. F): @JN 0

15. Will you be working under humid conditions: Yes/No C[_,%
.
16. Deseribe the work you'll be doing while you're using your respirator(s): d :

17. Describe any special or hazardous conditions you might encounter when you'rs using your
respirator(s) (for example, confined spaces, life-threatening gases):

hitn-/Aswrv.osha. zov/nls/oshaweh/owadisp.show document?p_table=STANDARDS&p_i... 11/27/2007
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18 Provide the following information, if you know it, for sach toxic substance that vou'll be
exposed to when you're using your respirator(s):

Name of the first toxic substance:
Estimated maximum exposure level per shift:
Duration of exposure per shift:
Name of the sscond texic substance:
motimated maximum exposure level per shift:
uration of exposure per shift:
Name of the third toxic substance:
Fetimated meximum exposure level per shift:
Duration of exposurs per shift:
The name of any other toxic substances that you'll be exposed to
while uging your resplrator:

19. Describe any special responsibilities you'll have while using your respirator(s) that may
affect the safety and weli-being of others (for example, rescue, security):
Dant g

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

42 Next Standard (1910.134 App D)

£ Regulations {Standards - 29 CFR) - Table of Contents
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Back to Top www.psha.gov
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Contact Us | Freedom of Information_Act | Customer Survey
Privacy_and Security Statement | Disclaimers

Occupational Safety & Health Administration
200 Constitution Avenue, NW
washington, DC 20210

httn/foverw asha. gov/pls/oshaweb/ owadisp.show document?p_table=STANDARD S&p i.. 11/27/2007



