AVERA WORTHINGTON SPECIALTY CLINICS
GENERAL EMPLOYER PHYSICAL

DOB: & [/ 77

DATE: D/ I5 /08

Patient Name: ,pi?. f

Physical Exam: Wt { Ao

Ht{p‘f B 0P o

General Appearance: . Normal _ Abnormal
Head: ¥ Normal ___ Abnormal
Eyes: __¥ Normal Abnormal
Distance Vision R DD\ 20 T OO with/ C@Zonaoﬁve lenses Both AL ! o O
Titmus Vision Color Pass Fail
Hars: _ X Normal ~__Abnormal
Nose: __X'Normal ___Abnormal
Mouth/Teeth: _J Normal ____Abnormal
Throat: _ X Normal ~__Abnormal
Neclk: _ XNormal ____Abnormal
Chest/Lungs: X Normal __ Abnormal
Heart Vascular: _ X Normal wAbI]Sl'mal
Abdomen: X Normal ___ Abnormal
Skeletal: X Normal __ Abnormal
Lymphoid: _ X Nornmal _ Abnormal
Skin: X Normal ____Abnormal
UPPER EXTREMITY: _ 3
Inspection: ~ _ X Normal _ Abrome £ R <
Strength testing: Normal _ Abporm: o (U@ ¥ C 2
. . T ~~ - i
Abductor pollicis brevis: _i¢ Normal ~ Abnorm: [ ?,5 o B
Opponens pollicis: _x_ Normal __Abnormi (Q "
Shoulder range of motion: x4 Normal ___ Abnorm: @ B % ER:;
SPINE: e | 5055
Inspection: X Normal _ Abnomu £ 1| ¢ i
Range of motion: ¥ Normal __ Abnormi gi D) % NNE
0T = o -~
LOWER EXTREMITIES: 2R |y | & o E
. e i < D3 s | 2> =y
Inspection: .~ J,_/}@rmal __ Abnowi gﬂ 2 2 |- S
Heel/Toe walk strength: X Normal __Abnommy @ (_t’ z | g 3
Proximal strength: __X Normal _ Abnommi % Y A E:
Deep tendon reflex symmeiry X Nonmal _ Abnormy < 3*@ o [ @
Achilles: i Normal ___Abnomm; 50? 19 c ©
Patellar: _ ~SNormal __ Abpnormi g = 3
Knee: : _, 2 5 3 TS £
Collatera! stability, Lachman’s: X Normal _ _Abnomm: g 5 g > o 58
Inflammation or effusion: ormal __ Abnormy
Y Yes No - Able to perform functions of aftached job description.

Physician’s Signature:

S o

Form 55230 Rev. D

W/ Date )] ‘ﬁ‘sf@%

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

%IQM\ @\(\IFG, @\({}_CH 6?/ %b%'

(Pa ent Signature)

(Dute) &MW iji(}
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¥Worthington
Specialty Clinics

RESPIRATOR MEDICAL RECOMMENDATION
Name: p@i\\fo QOb/eg QQSQ son: BBY 0SS Y,

Based on review of OSHA Respirator Health Questionnaire this individual 1s:

Medically approved for al respirators with the exception of SCBA, subject to fit festing.
Based on interview, physical examination and further evaluation as appropriate, this individual is:
X Medicaliy approved for all respirators including SCBA, subject 10 fit testing,.

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

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

Respirator assignment must not be for IDLH (Immediate Danger to Life or Health) environments.

toA

Employses should not be expected to perform rescue duty OF seTve as a member of a rescue team. It
able to wear a respirator at the time, then rescue duties maybe performed.

Requires further medical iformation/evaluation prior to qualifying for TESpIyator use.

Other recommendations and suggested accommodat/i_@ns:
» e

N

Recommended time period Tor niext exam:
o1 year
0 2 years
O 5 years

.

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

A A




fvera Worthington Speclalfy Cliales 5@8 Tenth Streef Form 856
Worthington, BN 86137

essssssssesscszzassz====clRINALYSISse2sazzassmascazasssszazzaz  azzsszssssssssaszazazzaz===zf{ER4T0LI6Yasmnsmamasscanaaasssssasass
. _ Body fluid sourse:
Gotor: Yellow . o (o)
T O o Crystals (Bbsent)
Clarity: Clear L :
GLU Negative = Sed Rate H{8-15) F(8-20)nn/hr
3'IL Negat.ive : : ' Retic Count (0.5 - 1.5%)
KET Negative - rioissosssmmesmssssmss===22zz(HEBI§TRY====2cssss==zzzzzzmmsazzosas
.sg }I.g% : : BHP (2 ~ 180 pg/nl)
I;RO Ne ative : C e M
uho 1 g Ede s lead ({16 ug/dl}
_ " : Hicroalbumin:
gIT Negative alhunin ({37 mgfl)
Lég gegaitive Lreatinine ({15 - 500 mg/dl)
egative A0 Ratic ({16 mg/B)

3 Wr, Glucose Tolerante Tesis
Fasting Glucose

~zezzzszsszszssssssssszzzz=f(RHALlsssssmasszssssonosssassasssznan 1/2 Hr, Glucose
- Neg NIT - Neqg 56 - 1.603-1.838 1 Kr. Glucose
BIL -~ Neg BLO - Neg  URD - 2.2-1.0 e Ml Elutese
KET - Heg LEW - Neg 3 Hr. Glucose
PRO - Neg af - 5-8 cezoosssmmsnssszzszzzzzaz=s=={(AGULAT]§k=sss2msmzzazsmasnnzannannas
zzmsmsmczssssanzzzss==zzzzz==f[{R0SCOP [(a=sssmszenaszmsmasasaaasns Eleediag Time {2.3 - 9.5 min.)
RBL/hpf Protime 18,5 - 19.8 sec,)
WBE /hpf TiR
CASTS/pf PIT {24 - 33 sec.)
EPITH szcozommmszs=sassmzzzazz==czz]HENOL 0§ s=amssm=mssnzoonsansannraans
BUCOUS THREAD . H. Pylori {Negative)
BACTERTA ' BLG Serum {Hegative)
AKOR, URATES BCE Urine {Negative)
AHOR. PROSPHATES Kono Test {Negative)
CRYSTALS RE Screen {Negative)
YEAST RE Titer (Negative)
TRICHOKOHAS msssmemzczasmmozazzzzzs====f[[ROBI0LQ§Y=mmazscozmromzasaszssaasses
OTHER Giardia Antigen (Negative)
Ova & Parasites (Hone Seen)
HANEING DRO? RSV {Hegative)
Stool For Fat
FLUERY §toel For WEC
KOH Strep Screer
gCcyLy gLooR Influenza & [Hegative)
POST YAS CHECK Influgnza § (Hegative)
** REPRINT ** REPRINT ** . Par .28 DIAGNOSIS CODES
1/24{68 730 PEDROC ROBLESRASA LB LAE OMLY IHs .80 CFIRST DX MUST RATEH FIRST LINE OF DICT.Y
i,
TX: 6315255 1983 DOCTOR AVERA WORTHINGTOM SPE 228779 28 LAP: 2.
ELC: 3.
Hi: 88159014C PEDRO ROBLESROSA 587 343 9685 RALLA RD 1.
¥ 1711 30 RWY 75 FIPSTORE BN 56164 Reasons: SUZLOX DRUE SCRECH AHD UA
SUZLON ROTOR €O GHLY
.08 .68 .68 .30 .08 i3 8 KIPAA BRIVACY HOTICE
JL3

Next Apt. 1/2t/08, 730

cou CLOACENRAR Douione A124GRR




M’EK & Associates

(SN#: 7806067 V4M  Version: 4.1.0)

Sex:

Name: PEDRO ROBLESROSA
iD: 008-15-901 Age: 29
Height: 63.0in Race: Hispanic
Weight: 139.0b BMI: 246

Spirotech Inteqgrity PFT

M Technician: L. BRANDT

Physician: G. CLARK

Comments: SUZLON PRE EMPLOY PHYSICAL.

Predicted Sat:

Calibration Date:

Snellville, GA 30078

02/18/2008

Test Date: 02/18/2008

Temperature: 206 C

Pressure: 760.0 mm Hg
BTPS: 1.09

Knudson-1983

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: Yes

Post-Interpretation:

Test Quality: 0 of O

Effort/Position:

Criteria Mef: No

" Flow/¥Volume Loop

1z i Flowr

10 |

Pre

Yokime

a0 ]

Physicians Comments:

Physicians Signature:

(Lo

Vol

| I S T N |

YVolume/Time Graph

[NOT ATS SCALED]




MEK & Associates Spirotech Intearity PFT

Snellville, GA 30078

(SN#: 7806067 V4M  Version: 4.1.0) Calibration Data:  02/18/2008
Name: PEDRO ROBLESROSA 02/18/2008
1B: 008-15-901 Age: 29 Sex: M Technician: . BRANDT Temperature: 206C
Height: 63.0in Race: Hispanic Physician: G. CLARK : 7680.0 mm Hg
Weight: 139.0 b BMI: 24.6 : 1.09
Comments: SUZLON PRE EMPLOY PHYSICAL. Predicted Set: Knudson-1983
Spirometry Pre Resulis -
02/18/2008 10:11
Parameter Predicted Best: # 1 %Pred
FVC 3.28 4.61 140.52
FEV.5 2.28 3.21 140.82
FEV1 2.79 4.05 14527
FEV3 3.35 454 135.66
PEFR 6.83 7.35 107.63
FEF 25%-75% 3.14 5.41 172.25
FEV1/FVC 0.84 0.88 105.21
FEV3/FVC 0.98
FET 373
MV 109.93
Reproduciblity: % Vol Cmet
FVC (5% /200 ml) 1.95 0.09 Y
FEV1 (6% / 200 mi) 2922 0.00 Y
PEFR (15% / 300 mf 21.09 1.55 N

NOTICE: DLCo results are based on the following values: Hb = g/dl, COHb= gl
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peauintions {(Standards -
OSHA Respirator Me
1910.134 &pp C

Q- b

£ Regulations (Standards - 29 CFR) - Table of Contants

¢ Part Number: 1910

» Part Title: Occupational Safety and Health Standards

s Subpart: I

¢ Subpart Title: Personal Protective Equipmeant

» Standard Numbar 1910,134 App £

o Title: OSHA Respirator Medical Evaluation Questionnaire
(Mandatory).

Appendix C to See. 1910.134: QSHA Respirator Medical Evaluation Questionnaire
{(Mandatory)

————-—Te-the-employer-AnsWers 10. qmsmons n. DuC[]OD i, aﬂd fo quemon % 1n Secuon 2 of Paﬂ A, do
ot require 2 medical examination.

To the employse

Cap vou read (circle one): Yes/No o

Your employer must allow you 10 answer this qusstionnaire during normal working hotrs, or at &
time and place that is-cenvenient to you. To mainiain your confidentiality; vour employer.er
supervisor must not look at or TEVIEW your answers, and your employer must tell you how to
deliver or send this questionmaire to the health care pr ofessional who will review It.

Part A. Section 1. (Mandatory) The following infor mauon rust be provided by every employes
who has been selected 1o use any type of respirator (please print).

o

-Today's dete: 2 \&[0OR

[

. Your name: @mx—ﬁ Penles Bosn

a2

Vour age (1o nearest vear)_ A0 uaties ol
) y

4 Sex {circle one; @ /Fernale

(]

. Your height: @ ft. 7 in.
6. Your weizht:  {AY ibs.

7. Your job title AoWhnmuniny

P Heeeis anlan mascbnlelachaviah/nasdien chow dnenment?n table= TAJ\TD ARDS&ED 1. 1172772007



OSHA Respirator Meuical LVAALUOE WUCSIOIIIIITE (VEHHUALOLY . = 3 2 I LAl Seme =

8. A phone number where you can be reached by the health care professional who reviews this
questiormaire {include the Area Code): AT YA~ G603

9. The best time to phone you at this mumber: 3y ; (@ram= 2t omd

10. Has your employer told you how to contact the health care professional who will revisw this
questionnaire (circle 0116}:@ YNo

11, Check the type of respirator you will use (you cap check more than one category):

a. ;{‘ N, R, or P disposable respirator (filter-mask, non- cartridge type only).

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

12. Hlave vou worn a respirator (circle one): Yes@

If "ves," what type(s).

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

R Y l -
|. Do you currently smoke tobacco, or have you smoked iobacco in the last month: {ss/No

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

a. Seizures (fits): Yes@ .

h. Diabates (sugar disease): Yes,@

c. Allergic reactions that interfere with your braathing: Yes@ .
d. Claustrophobia (fear of closed=in places): YesfiNo ' ' ‘
s. Trouble smelling odors: Yas

lung 7pmblems?

(]

_Have vou ever had any of the following puimonary ot

Ashestosis: Yes/@
Asthma: Yes,

Chronic bronchitis: Yes/@
Emphysema; Yas/
Pneumonia: Yes/ o
Tuberculosis: YesAio )
Sillcosis: Yes@
Preumothorax {collapsed fung): Yes/N

Lung cancer: Yesihg
Broken ribs: YesA

4ny chest injurias or surgaries: YesA [
Any other lung problem that you've been told about: Yesfﬁ;}

0o oo

T
!

./

:'K‘ —

I

. Do you currently have any of the following symploms of pulmenary or lung Hlness?

Shortnass of breath: .es@

Shnriness of hreath when walking fast on level ground or walking up 2 slight hilf or
incline: Yes/

Shortpess of breath when walking with other people at an ordinary pace on level ground:
Yes /i '

wou

[ et

o

o 1T eihit it il cnen b A 2T damivmentPn Fahl —'_—.C:TANT)-/\—RDS&D ‘1... :[11"27ff2007
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Have to stop for breath when walking at your own pace on ievel ground: \’es/@

d. e
o GShortness of breath when washing or dressing yourself: Yes/iﬁg/

f. Shortness of breath that interferes with your job: Yes/]

g. Coughing that produces phlegm (thick sputum): Yes/No

h. Coughing that wakes you early in the morming: \{es/

i, Coughing that occurs mastly when you are lving down: Yes/@

i, Coughing up blogg in the tast month: Yes/¥o

k. Wheezing: Yes/NQ P

. Whasazing that interferes with your job: Yes/@
m. Chest pain whan you breathe deeply: Yes/@

n. Any other symptoms that you think may be related to fung problams: YES,@

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

a. Heart attack: es/@

b. Stroke: Yes/

c. Angina: Yes/@ —

d. Heart failure: Yes/Ng) —

e. Swelling in your legs or feet (not caused by walking): Yes@

f. Heart arrhythmia (heart baating irregularly): Yes/No

g. High blood prassure! Yes;@

h. Any other heart problemn that you've been told about: Ye@

o

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

T,
Freauent paln-or tl’gﬁ’z‘ﬁ'éé"s'iini?your.chest:_"{es,@ p—

oain or tightnass in your chest during physical activity: Yes@

ain or tightness in your chest that interferes with your job: Yes{Ng -
Iri the past two years, have you noticed your heart skipping_or missing 2 beat; Yesﬂ?@
Heartburn or indigestion that is not related to eating: Yes/@

Any other symptems that you think may ba related to hzart or circulation problems:
YeasANg ‘ ’ ’

B s Py R e

-

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

-

Heart trouble: Yes{Nos
Blood pressurs: Yes(No)
Seizures (fits): Yes

Breathing or lung pﬂiébiems; Yes,f@

oo o

8. If vou've used a respirator, have you ever had any of the following problems? {If vou've never
used a respirator, check the following space and go to estion 9:)

tye irritation: Yes,@ e

Skin a!]ergiesf,@{ rashes: Yes/ﬁgy

Anxiaty: Yes{ig N

General waaknass or fatigue! Yes,(L\fp) .
Any ather problem that interferes with your use of a respiraton Y_s@

MmO O o

S, Would you like to talk to the healtl care professional who will review this questionnaire about
your answers to this questionnaire: {eg/No

Questions 10 to 15 below must be answered by every employes who has been selected o use
either a full-facepiece respirator or a seif-contained breathing apparains (SCBA). For 2n

Letts lfrerrnt Acm emermlelmchasrehinaradien chaw dnmmment?n 1able=STANDARDS&p 1. 11/27/2007
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who have been selected 10 use other types of respirators, answering these questions is voluntary.
10. Have you ever lost vision in either eye (termporarily or permanently): Ye@
11. Do you currently have any of the following vision problems?

Wear contact lenses; Yes/‘@
Wear glasses: Yes @

Color blind: YesA
Any othar eye or vision problem: Yes/@

D__('; oo

12. Have you ever had an injury to your cars, including a broken ear drum: Yesﬂ@
13. Do vou eurrently have any of the following hearing problems?

Difficulty hearing: Yes

Wear a hearing ald: Yesk
Any othar hearing or ear problem: Yes@

E')_D_LU

14. Have you ever had a back mjury: Yes

15. Do you currently have any of the following musculoskeletal problems?

- a. Weakness-in any Qf your-arms,. nan’d'sﬂ’egs?orteet*:*r‘(ies/'@ e
b, Back pain: Yes{No) .
¢, Difficulty fuily moving your anms and legs: Yes@ _
d. Pain or stiffnass whan you izan forward or backwagd at the waist: Yes@
=, Difficulty fully moving your head up or down: Yes/ _
£, Difficulty, fully moving your head side to side: Yes/i .
g. Difficulty bending at vour Knees: Yas : Fy
h. Difficulty squatting to the ground: Yes
i, Climbing a flight of stairs or a ladder carrving mora than 25 Ibs: Yes/@
j. Any other muscle or skelatal problem that interferes with using a resplraion Yes;’@

Part B Any of the following 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.

|, In vour present job, are you working at Ligh altitudes {over 5,000 fect) orin a place that has
Jower than normal amounts of oxygen: Yes/{

If “yes," do you have feelings of dizziness, shortness of breath, pounding in your chest, or other
symptoms when you'e working under these con ditions: Yes@@

3 Atworl or at home, have you ever been exposed to hazardous soivents, hazardous airborne
chemicals (e.g.. gases, fumes, or dust), or have you come 1nto sidn contact with hazardous
chemicals: Yes:

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

L

. Have you ever worked with any of the inaterials, or under any of the conditions, fsted below:

B

] . . D e e At Alamers AmprmaniOn tahle=S TANDARDIS&n 1. 11/27/2007
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Asbesios: Yes

a.

h. Silica (e.g., in sandblasting): Yes/@

c. Tungsten/cobalt (e.g., grinding or welding this material): Yes/l\[@/=
d. Beryllium: Yes/fD

e. Aluminum: Yes B

f. Coal (for example, mining): Yes{@

g. Iron: Yes

h. Tin: Yes

i, Dusty environments: Yes/fid

j. Any other hazardous exposures: Yﬂb@

If "yes,'t describe these exposures:

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

5. List your previous pccupations: C{)ncécv\:{g\&{\

6. List your curreni and previous hobbies:

Have vou buen in thﬂ mlhtal'} 5°rvzc~“s° Y “S/'@

If "yes," were you exposed to biological or chemical agents (either m training or combat):
Yes;N 0

8. Have you ever kaed ona HAZMAT team? ¥ ED/I@

O Other than medications for breathing and lurlg problems, heart trouble, blood pressure, and
seizures mentioned earlier in this questionnaire, are you Iakmcr any other medications for any

reason (including over-the-counter medications): Ye

If "ves," name the medications if you know therm:

10, Will s e using any of the following items with your respirator(s)?

rers: Yes,@ P

P £ TN
nistars (for example, gas mashks): Yesﬂ@
o Yes

i

11, How o ‘:Iap are you expected to use the respirator(s) {circle "yes” or "no’ "for all answers that
]

apply
z, Escape only {no rescue): ‘w’es/@_n
b. Emergency rescus only: Yas/
c. less than 5 hours per week: Yes ifl
4. Lass than 2 hours per day! Yas{lD

- O

to 4 hours per dsy ves/f

4 hours per gay- @“50

Vit s e e e Al A nhmna s A s 2Tamrsr AnciimentOn ‘fﬂ_‘“\]G:QTAT\En .APDR&TD 1; ] }/‘271"‘2007




stlA k"\CSpll'ﬂlOl' MIEAICAL IVAIUELION (JUSSTIULIIEILT {UIVEQLILELLUL ¥ fo 7 A/ dueid 1 < syt . e

12 During the period you are using the respirator(s), is your work effort:
a. Light (less than 200 kcal per hour): Yas/No

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

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

b, Moderate (200 to 350 kcal per hour): Yes/No

If "yes," how long does this period last during the average
shift: 1% hrs. NS,

Examples of moderate work effort are sitting while nailing or filing; driving a truck or bus in
urban traffic: standing while drilling, naifing, performing assembly wark, 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 & heavy load (about 100 Ibs.) ona

level surface.

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

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

. . Bxamples of heavy work are jifting a heavy load (about 50 Ibs.) from the floor to your waist or

shoulder; working on a loading dock; shoveling; standing while bricklaying or chipping
castings; walking up an §-degree grade about 2 mph; climbing stairs with & heavy load {about 50

Tbs.).

13. Will you be wearing protective clothing and/or equipment (other than the respirator) when
you're using your respirator: YesiNo

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

Clovn WIVe, ooks and adT O e wiers

14. Will you be working under hot conditions (iemperature exceading 77 deg. F): Yeg/No

15, Will you be working under humid conditions: YesAg

15. Deseribe the work vou'll be doing while you're using your respirator(s):
e Al A o : _
SRS e O CoOherS.

17, Describe any spacial or hazardous conditions you might encounier when you're using your

i

respirator(s) (for example, confined spaces, life-threatening gases):

- - Pt e D oAb ran At Amnrren et P "r-,’-:-.i'ﬂP:gTAMT)ARDE&D ] 11:f274’2007
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18 Provide the following information, if you ymow it, for cach toxic substance that you'll be
exposed to when you're using your respirator(s):

Wams of.the first toxic substance:
Estimated maximum EXposure level per shift:
Duration of expesure par shift:
Hame of the sscond toxic substance:

Estimated maximum exposure level per shift:

puration of exposure per ghift:
Nams of the third toxic substance:
Fotimatad maximum exposure lavel per shirft:
Duratlion of exposure per shift:
The name of any other toxic subgtances that you'll be sxposad Lo

while using your r=gpiratol:

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

[63 FR 1152, Jan. 8, 1998; 63 FR 20098, April 23, 19981

B ég___Naxj:__Standard (1910.134 App D}

g nequiations {Standards - 29 CFR) - Table of Contents

T : .
oy Ci . ‘
l&) pack to Ton www,.0sha.goy ‘ !

tUs | Freedom of Informaticn Act | Customer Survey
Privacy and Security Statement | Disclaimers

Occupational Safety & Heaith Administration
500 Constitution Avenue, NW
Washington, DC 20210
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