AVERA WORTHINGTON SPECIALTY CLINICS

GENERAL EMPLOYEE PHYSICAL

Patient Name: K@‘Su&ro C/(“%NHW(N&:Z— DOB: O§/ 05} 53

DATE: 3/17/0 %

Physical Exam: Wt /b Hi 6/° B/P Jo5j70 P
General Appearance: Normal Abnormal
Head: Normal __Abnormal
Eyes: Normal ____ Abnormal
Distance Vision R L with/  without corrective lenses Both
Titmus Vision Color Pass Fail
Ears: ___ Normal _ Abnormal
Nose: Normal ____Abnormal
Mouth/Teeth: %Normal __ Abnormal
Throat: Normal _ Abnormal
Neck: | Normai ___Abnormal
Chest/Lungs: | Normal __Abnq;mai
Heart Vascular: | Normal __ Abnormal
Abdomen: Normal ____Abnormal
Skeletal: Normal ___Abnormal
Lymphoid: Normal __ Abnormal
Skin: Normal __Abnormal
UPPER EXTREMITY:
Inspection: ™ _ Normal . Abnorm: 5
Strength testmg.: ‘ ] Normal ~_ Abnorms - @4 £ §
Abductor pollicis brevis: Normal _ Abnom: g ', g g B
Opponens pollicis: Normal __Abnorm: o ” - ==
Shoulder range of motion: _ Normal ___ Abnorm: g = % £ EE
3 2.3
0 T oR
SPINE: & 3 ggé 5
Inspection: | Nommal __ Abnormu: £ . -
Range of motion: | Normal ____ Abnormi g T g S
0 T o <t
LOWER EXTREMITIES: L8 g s ¥
Inspection: .~ _Norma’l/ _ Abngeri 80 % A8 B
Heel/Toe walk strength: Normal ___Abnormu @ z g 3
Proximal strength: _ Normal _ Abnormi 3 = 2
Deep tendon reflex symmetry | Normal ___Abnomni < . g
Achilles: ___ Normal __ Abnom: 3 O N o
Patellar: __. Normal __ Abnormy 2 2 3 &
Knee: : & § 8 T %5 Ex g
Collateral stability, Lachman’s: ¢ Normal __ Abnormi g 3 3 > Zi 3 E
Inflammation or effusion; ., Normal ____ Abnorm

i
H

No - Able to perform functions of attached job description.

W)M Date: I ”/ ‘?/Up

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

D(Yes A

Physician’s Signature:

(Patient Signature) (Date)




Avera e

Worthington
- Specialty Clinics

RESPIRATOR MEDICAL RECOMMENDATION
Name: ‘/8‘565370 C%(\/mt‘f“‘ ILT/Q—!L(’T(\I'G'—Z- SSN:

Based on review of OSHA Respirator Health Questionnaire this individual is:

__ Medically approved for al respirators with the exception of SCBA, subject fo fit testing.

Rased on interview, physical examination and further evaluation as appropriate, this individual is:
A%\/Iedically 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 air

Seif-contained breathing apparatus (SCBA)

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.

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

Requires further medical information/evaluation priot to qualifying for respirator use.

~~_Other recommendations and suggested accommodations: /

Recommended time period for next exam:
o 1 year
o 2 years

= =5 years
O

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

o No
« ﬂﬂ%‘ 5/ 5 fag
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MEK & Associates Spirotech Integritv PFT

Snellville, GA 30078

: (SN#: 7806067 V4M  Version: 4.1.0) Calibration Date: 03/17/2008
Name: ROBERTO CINTRONMARTINEZ Test Date: 03/17/2008
1D: 006-97-081 Age: 24 Sex: M Technician: | BRANDT Temperature: 206C
Height: 62.0in Race: Hispanic Physician: R. SUDMEIER Pressure: 760.0 mm Hg
Weight: 119.01b BME 21.8 BTPS: 1.09
Commentis: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Spirometry Pre Results *
03/17/2008 1118
Parameter Predicted Best: # 4 %Pred
FvC 3.55 3.82 107.56
FEV.5 2.30 277 120.59
FEV1 3.04 3.59 117.93
FEV3 3.61 3.78 104.84
PEFR 6.98 6.50 83.17
FEF 25%-75% 3.47 4.80 138.18
FEV1/FVC 0.88 0.94 107.26
FEV3/FVC 0.99
FET 3.88
My 110.82
Reproduciblity: % Vol Cmet
FVC (5% / 200 mi) 262 0.10 Y
FEV1 (5% /200 ml) 0.28 0.01 Y
PEFR (15% / 300 mb) 12.31 0.80 Y

NOTICE: DLCo results are based on the folflowing values: Hb = gidl, COHb = g/di




MEK & Associates Spirotech Integrity PET

Sneliville, GA 30078

- (SN#: 7806067 V4  Version: 4.1.0) Calibration Date: 03/17/2008
Name: ROBERTO CINTRONMARTINEZ Test Date: 03/17/2008
iD: 006-97-081 Age: 24 Sex: M Technician: L. BRANDT Temperature: 206C
Height: 62.0in Race: Hispanic Physician: R. SUDMEIER Pressure: 760.0 mm Hg

Weight: 119.01b BMI: 21.8 BTPS: 1.09
Comments: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Pre-interpretation: Modified Test Quality: 4 of 6 Effort/Position: Maximal/Sitting Criteria Met: Yes

Normal expirafory flows and a normal FV/C. SYR VOL 3.88. MEAS VOL 3.84.

Post-interpretation: Test Quality: 0 of 0 Effort/Position: Criteria Met: No
Mo Flow/Volume Loop Physicians Comments:
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