AVERA WORTHINGTON SPECIALTY CLINICS

Patient Name: S( X g% sz o,
Physical Exam: Ht ;Q Q B/?
X Normal

(General Appearance:

Collateral stability, Lachman’s:

Inflammation or effusion:

YYes l

Physician’s Signature:

Head: X Normal
Eyes: _“ZwNonnal
Distance Vision R §O/ 30 L )
Titmus Vision Color (Pass) Fail

Ears: _ A Normal
Nose: ___ A Normal
Mouth/Teeth: - Normal
Throat: Normal
Neck: X Normal
Chest/Lungs: __x~ Normai
Heart Vascular: __y"Normal
Abdomen: _ & Normal
Skeletal: _ X~ Normal
Lymphoid: __Xx Normal
Skin: _ X Normal
UPPER EXTREMITY:
Inspection: ™ __¥ Normal
Strength testing: Normal
Abaductor pollicis brevis: __4 Normal
Opponens pollicis: & Normal
Shouider range of motion: _ 4~ Normal
SPINE: _
Inspection: ¥ Nommal
Range of motion: _ 7 Normal
LOWER EXTREMITIES:

~Inspection: -~ _rxormal
Heel/Toe walk strength: _ ¥ Normal
Proximal strength: ‘ Normal
Deep tendon reflex symmetry 4~ Normal
Achilles: Normal
Patellar: __A Normal
Knee:

’\/ ~Normal

Normal

q@ug_m"ero DOB:

o BPIZ/RO P

Abnormal

with/

-

GENERAL EMPLOYEE PHYSICAL

_@Aﬂi

__Abnormal

_ Abnormal
gorrective lenses Both aOI a 0

Abnormal
Abnormal

Abnormal

__Abnormal
__Abnormal
_Abnq_rmal
_ Abnormal
_ Abnormal
_ Abnormal
____Abnormal
__Abnormal

___Abnorme
_ Abnorme
__Abnorme
__ Abnormz
__ Abnorm:

Abnorms
Abnorm!

_____Abno;/m/é
__ Abnornu
_ Abnornu
__ Abnorm;
__ Abnormu
_ Abnorm

Abnormy
Abnorm

No - Able to perform functions of attached job description.

g Results

AudigScope™ Screenin

0 40db HL
Date Ldt//

® 25db HL

[0 20db HL

DATE: { p [d]of

Peri: L0
R3o

Patient

Tested by S %\JCO \fJ

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

g 2 g g - n
(Pa?ien Signature) ’;(Dée)

Date: é/LK/X _
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Worthington
Specialty Chinics

RESPIRATOR MEDICAL RECOMMENDATION
Nalne:‘ju@/(\ CWO LR ()’\LLQ/ULQ/? O SSN:(ﬁaa a2 - 7[%

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.
Bai?imerview, physical examination and further evaluation as appropriate, this individual is:
7> 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 Mask
Negative pressure
Powered air purifying

Supplied atr

Self-contained breathing apparatus (SCBA)

Employee may decline respirator-requiring assignments for temporary health related difficulties.
Respirator assignment must not be for IDLH (lmmediate Danger to Life or Health) snvircnments.

. :
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 to qualifying for respirator use.

- Otheprécommendations and su goested accommoda/tjgn& e

e
-+ -

Recommended time period for next exam:
1 vear

0o 2years
o 5 years
g

O

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

) o No W 4 /Lf /2?
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. MEK & Associates Spirotech Integrity PFT Snellville, GA 30078

(SN#: 7806087 V4M  Version: 4.1.0) Calibration Date:  06/04/2008
Name: JUAN GARCIAGUERERRO Test Pate: 06/04/2008
iD: 008-25-551 Age: 43 Sex: M Technician: L. BRANDT Temperature: 21.0C
Height: 65.0in Race: Hispanic Physiclan: G. CLRK Pressure: 760.0 mm Hg
Weight: 196.0ib BMi: 326 BTPS: 1.09
Comments: 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 3.83.
Post-interpretation: Test Quality: 0 of 0 Effort/Position: Criteria Met: No
14 P
1 Flow/Volume Loop Physicians Comments:
12 | Flaw g /UOM‘./(
10 ]
.
1
4
) Physicians Signature:
p Vol YVelume/Time Graph iNOT ATS SCALEDI
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MEK & Associates Spirotech integrity PFT Snellville, GA 30078

(SN#: 7806067 V4M  Version: 4£1.0) Calibration Date: 06/04/2008
Name: JUAN GARCIAGUERERRO Test Date: 06/04/2008
iD: 008-25-5561 Age: 43 Sex: M Technician: | BRANDT Temperature: 21.0C
Height: 65.0in Race: Hispanic Physician: G. CLRK Pressure: 760.0 mm Hg
Weight: 196.01b BMI: 32.6* BTPS: 1.09
Comiments: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Spirometry Pre Resulis -
06/04/2008 1500
Parameter Predicted Best: # 2 %Pred
FVC 3.29 446 135.54
FEV.5 2.24 3.01 134.56
FEV1 2.73 3.69 135.29
FEV3 3.25 4.25 130.78
PEFR 6.82 9.48 139.04
FEF 25%-75% 2.96 3.95 133.50
FEV1/IFVC 0.82 0.83 101.01
FEV3FVC 0.85
FET 6.01
MvV 105.37
Reproduciblity: % Vol Cmet
FVC (5% /200 mi) 1.12 0.05 Y
FEVA (5% / 200 ml) Y
PEFR {15% / 300 ml) 0.42 0.04 Y

NOTICE: DLCo resulfts are based on the following values: Hb = g/dl, COHb = g/di
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Occupational Safety g Health Administration

Cwww.osha. gov
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¢ Reoulations {Srandards - 49 CFR) - Table of Contents

» Part Number: 1910

e Part Title: Occupational Safely and Health Srandards

» Subpart: i

s Subpart Title: personal Protective Equipment

e Standard Number: 1010.134 App C

s Title: OSHA Resplrator Medical Evaluation Quastionnaire

(Mandatory).

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

To the employer: Answers 10 questions in Section 1, and to question 9 11 action 2 of Part A, do
not require a medical sxamination.

To the employee:
Can von read {circle one): Ves/No

Your employer must allow you 10 answer this questionnairs during normal working hours, or at 2
time and place that is convenient 10 you. To maintaimn your confidentiality, your smployer-or
supervisor must not ook at or review YOUT BNSWaTS, and your employer must tell vou how 0

n -

deliver or send this questionnaire to the health care professional who will review it.

Pari A, Section 1. (Mandatery) The following information must be provided by every employee

who has been selected o use any Type of regpirator (please print).

1. Todav's date:

Y oiar nAme: v Lo Ccla R R( O

z,

3. Yoar age (to nearest veary: ’ E 5

4. Sz (circle one){Mal Peﬁalé

3. Your height: L. i

-~

4

3

el
—t

- - i aPe 2Rl QT ATRTMATR

!

1SR 11/27/2007
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. A phone number whers you Can bE‘ ]E.clbhu{. :r hc hr_a ik uﬂ:{ﬁ “;1 ofesmm‘ 4l who revisws this
CILIG'%’L]D]‘JI aire (include the Area Code

0 The best time te phone you at this number: Q%m

10. Has your employer {old you ey to contacl 1he health care profes soional who will 1EViEW this
gquestionmaire (cicle one): Yes/Qo

(Cheek the type of respiratoy you will use (you can check more than one category):

2. N R, or P disposable resprralor (filer-magk, non- cariridoe type only ).

b. Orther type (for example, half- or full- faceplﬂce type, powered-aw purifying, supphisd-
-contalr eathing 2 15 ).

air, self-comiained breathing apparaius) EO\\Q\' Ko o

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

If ves." what typels):

Dart A, Section 2. (Mandalory) ) Questions | 1 through 8 below m «t he answered by every
employas who has been selected 1o use any ype of respirator “slease circle "yes” or "no”).
pe

[

Do vou currently smeke tohaceo, or have you smoked tobacco in the last month: Yes@

zve vou ever had any of the IOHOW\T]IEU conditions?

|d
FL

Seizures {T’its}'. Yas{No

Diabetas {sugar diseasa): Yed '
sliergic reactions that nterfers Lh your breathing: Yas

in
Claustrophobia {fear of clos 7@‘1 placés): Yes/
S0 .

poo T

Trouble smelling cdors: Ye

3. Have you ever had any of the following pulmonary or lung pr oble 41*5'?
5. Asbestpsis: Y25/40
n. Asthma: Yes,
£, Chronic bronchitis; Yesj@
d. Emphysema: Yns
e, Pneumonia: Ds/
f. TTuberculosis: Yﬂsf@
g. Silicosis: 1e;
. Pneumothorax (collapsad tung): YesANg
i, Lung cancar Yas/
5. Brokean ribs: Yas
k. ,Lw chest injuries or surgeries: YesNie
L. y othar ung problem that vou've bean told aboul: Yes/@
4. Do-you currently have any of the following symptoms of pulmonary oT lung illness?

5}
v
3]

C ey
has
44
Y
o

incling: Yes

Shorness of breath when walking with other paople 8t an o7 rdinary pacs on level groun

1‘33,

@Eath when walking fast on leval oround o wal kmﬂ up a slight hill or

[

@]

b oot tRle=STANT ARDSED .. 11272007
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v

4. Have to stop for hreath whan walking at your own pace on fgxal ground: \"es@
= Shortness of breath whan washing or dressing yourseli; \’89@

s Shortness of breath that interferes with your job: Yes/
9. Coughing that produces phizgm (thick sputum): Yes/

n. Coughing that wakes you early In the morning: Yes/

Coughing that oTodrs mostly when you arz iying down: Yes,
Coughing up blopd in the last month: Ye@

wheering: YesiNo

Wheezing that interferes with your job: \r’es@

m. (Chast pain when you hreathe dasply: Yes, N

f. Any other symptoms that you think may He related o fung probiems: Yes@

[ R

5 Have you ever had any of the followmg cardiovascular o1 heart problems?

Heart attacke Yes@

Stroke: Yes,

Aangina: Yes/! 7
—eart fallure: Yes/

5weWHng——in-rvour-kegsror*fee't (not caused by walling). Yesf@
—eart arrhythmia (heart bgating irragularty): Yes/@

High blood pressure! Yes/

any other haart problern that you've been told about: Yes,@

S O Y

4. Have you ever had any of the following cardigvascular or heart symptoms?

Sreguent pain-or tightnass in your chest: Yes,@

B

5 Pain or tightnass in your chast during physical activity: Yas/

- ©airi or tightness in your chest that interteres with your job: Yes/@

A Tnthe past two years, iave you noticed your heart skipping or missing @ baal '“.'es}@
= wjeartburn of indigsstion +hat is not related to eating: YasAl

= Any ofhar symptoms that you think may ba re '

tated to heart or circulation problems:
"{es,@ : '

=

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

Breathing or tung problems: \’ES/@

d.

h Heart rouble: Yes/

- Blood pressure: Yespg
d. Seizures (fits): YesAYS

f Ifyou've used a respirator, have you ever had any of the following problems? (If you've never
used & respirator, check the following space and go 10 question 91}

Evye irritation: Yes/@ :

Skin allergies.y rashes: Yes,

Anxiaty: \’es@

Ganeral weaknass or fatigus! Yes@

Any other problem that interferaes with your use of 2 respirator Yes/@

Lo, O

g Would vou like 1o talk 1o e health care professional who will review this que stiommaire about
vour answers to ihis questionnaire: Yesf-@

1. ETARTT A TITT P 3 110 F000T
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who have been selecied to use other 1ypes of respivators, answenng these guestions is voiuntary.

10, Have you ever lost vision I cither eye {temporarily 0T permanently): *_\’es

Ty vou enrrently have any of the faliowing vision probiems?

X
S

[
Lt

wear contact lanses: Yes@

Wear glassas: Yespy

Color blind: Yas

~ony other eye or vision problem: \"es,@

oo

12, Hawe you ever had an imjury 1o your ears, including a broken ear drum: Yas/?@
13. Do you currently have any of the following hearing problems?

a. [Difficulty haaring: Yes@

b, \Wear 3 hearing aig: Yes _

c. Any other hearing or €ar probiam: Yes@
14. Hawe you ever had a back mury: Yas;@

Do you currently have any of the following muscuoskeletal problems?

ot

iLh

a  Waakness in any of your arms, nands, legs, or feel Yesﬂ@

h. Back pair Yes,@

c. Difficulty fully moving your arms and legs: Yas/@

4. Pain or stiffness whan you lean forward or backward at the walst Yes@

=, Difficulty fully moving your hzad up or down: YasANg

£ Dyifficulty fully moving your head side to side: YesAlC

g. Difficulty bending at your knees: Yasj

n. Difficulty squatting to the ground: Yes/

i, Climbing a flight of stairs or a \adder carrying more than 25 Ihs: 'Y'es/@

i, Any other muscie or skeletal problem that interferas with using a respirator YasNO

vart B Any of the following questions, 2nd 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 altiages (over 3,000 fest) or in a place that has
lower than normal amonis of oxygen: Yes o) \\o U“T PP i -1V

p—

fyag " do you have feshngs of dizziness, shortness of Wreath, pounding in your chest, 0 other
ymptoms when vou'Te workang upder these conditions: Yes:

Y

L

chemmcals (€.2. @es; fumes, or dust), or have you coms iato skin contact with hazardous
ch '

7 At wyork or at home, have you ever heen exposed to hazardous solvents, hazardous airborne

emicals: Yes/iNo

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

T £t + T

3. Have you ever worked with eny of the maten alg, or under any of the conditions, listed below:

R . LT OVTATRTTY A DTS P 2 THIT7
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Asbestos: \95/@

silica (e.g., in sandbiast? ng: Yﬂs@ )
|ung:¢en/.,obah =.q.,, grinding of welding this material): \’esj@

Bearyliium: Yes)

Aluminum: Yes/

Caal (for example, mining): ves/iD )
dron: Yes/

Tin: Yes/g

Dusty environments: Yes/@

i, Any other hazardous expOSUras: Yas,@

SHESI=

- n

.TJ"LD

"yes, describe these exposures_ e

if

4. List any second jobs or side busimesses you have:

=

ocled oX S

et and (o

5 Last UOU! Pre VIOUS OuCU"DEﬂZlOHS

5 List vour cwrent and previous hobbies:

* Have vou been in the military services? Yes@

ves " wers you exposed o biological or chemical agents (eifher in training O combat):

o

Ir"
Yes /N o
¢ Hpve you ever worked on 2 2 HAZMAT team? ¥ °s

9 Other than medications for blﬂaﬂnnﬂ and lung problems, heart tronble, blood pressure, and
geizires mentioned earlier s this questionnaire, are you taking any other medications for any
reason (including D'\TBI-ﬂ)E"uOUDI - medications): \lo

If "ves,” name the medications if you know them: Q Dh b; D}[\ S / @‘”"P % 7

10, WAl vou be using any of the following items with your Psplla‘m‘ (8)?

B \4@3@\9

HEPA Filters: Yes/Ho 'DO“
Canisters {ior wample, gas masks): Yas/No

S 2
Cartridgges: Yes/No

[ RS IS

11. How ofien are you expect ed 1p use the respirator(s) (circle ""yes" or g for a1l answers that
apply 1o yow)™: :

e): x’ﬂs’l\o b@“d’ %ﬂouj

rescue o niy Yes/N
= ack: Yﬂstc

n 2 hours -per day: Yes/ o
r

=

(_‘U 2}

a9

(D

o O

=

it
jus |
|
-1
('D
l_..
'LI

—t E'I] . % U' i
v
b
hus U
aF
=
e
e
o
L‘..
el
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17, During the period you are using the respirator(s). is your worlk effort:
a. Light (less than 200 kcat per hour): Yes/No

1t "yes, " how long does il
shift:

- LT
AT ol T { =N
v PUJ.JL)L: 1851 LTINS 10 oy cicl

TIILS.

oy
[

=3
o

Cyamples of a light work effort are sitfing while writimg, typimg, drafling, or performing light

RAVFS

assermnb Ly worlks or standing while o erating a drill press (1-3 1hs.) or controlling machines.
= P 5 } . J g

L Moderate (200 to 250 keal per houry: Yas/No

I£ "yes, " how long does this period Jast during the average
shift: hrs. mins.

Bxamples of moderate work effort are sitting while nailing or filing; driving a truck or bus In
rhan traffic; standing while drilling, nailing, performing assembly work, or transferning 2
maderate load (about 33 Tbs.) at trunk level; walking on a level gurface about 2 mph or down a
3-degree grade about 3 mph; or pushing a wheelbarrow with & heavy Joad (about 1001hs.) ona
level siuriace.

o, Heavy (ahove 350 keal per hour): Yes/Ne

1£ "ves, " how long does this period last durmg the average
shift: hrs. MIns.

Examples of heavy work are lifting 2 heavy load {about 50 Ths.) from the floor to your Wa1St OT
shoulder working on 2 loading dock: shoveling; standing while bricklaying o chipping
casting 5; walking up an §-degree grade about 2 mply climbing stairs with a heavy load (about 50
Ibs.).

13. Will you be wearing proiective clothing and/or equipment (other than the respirator) when
you'Te Using your respirator; Yes/No

f'yes,” describe this protective clothing and/or equipment:

14 Wil vou be worlking under hot conditions (temperature excesding 77 deg. F): Yes/No
15. Will you be working under Jnmid conditions: Yes/No
15. De seribe the work you'll be doing while you're using your respirator(s):

v special or hazardous conditions yeu might encoumier when you're using your
Y ¥ 4 Y-

-

le, confined spaces, life-threaterin

I

- - - . 1 i L AT ARV A BTV B 117007
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12 provide the foliowing information, if vou know i,for each toxic substance that vou'll be

exposed 10 when you're using your regpirator(s):

£ the first ctoxic supstance:
Tatimated mazilmum 8xDosure level per shift
iom 0of exposure per shift:

n of axposure DEr shift:
mamz of the rhird tosic substance:
iuem 2XD 1

Fotimated mas
Turation of eXpobure

The nare of any other ol
while wsing your respiratol:

19 Tyescribe any special responsi bilities you'll have while using your espirator(s) that may
Fact the safety and well-bemg of others (for example. rescue. SecUrify):

ariclt L

63 FR 1152, Jan. 8, 1998: 63 FR 30098, April 23, 1998]

Next Standard (1910.134 App O)

sions (Standards - 29 CFRY - Table of Contants
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=readom. of Information Act | Customer SUTVEY

Contact Us | Ei

orivacy and Sscurity Statement | Disclaimers

Occupmtional Safety & Health Administration
200 Constitution Avenug, NW
Washington, DC 20210
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