AVERA WORTHINGTON SPECIALTY CLINICS
GENERAL EMPLOYEE PHYSICAL

Patient Name: [AUSUEZ_‘T F\,A{QHMEZ: DOR: /o?—'z_’/ﬁ / 7A
Physical Lxam:  WiklS  H 97 BR/L0gy? | Tz
{(General Appearance; » Normal " Abnormal
Head: _Abnormal

Eyes:
Distance Vigsion R 2\2’3/020

Normal
Normal -
L' JOss22

DATE: O/ ) %/0§

brormal
with/ (without corrective lenses Both slﬂ /22

Titmus Vision Colon(Pass’ Fail
Ears: Q ___ Normal ___Abnormal
Nose: | Normal ____ Abnormal
Mouth/Teeth: _ | _Normal __Abnormal
Throat: _| Normmal __ Abnormal
Necle: | Normal - Abnormal
Chest/Lungs: | Normal ___Abnormal
Heart Vascular: | Normal Abnormal
Abdomen: Normal ____Abnormal
Skeletal: Normal __ Abnormal
Lymphoid: Normal ___ Abnormal
Skin: ___ Normal ___Abnormal
UPPER EXTREMITY:
Inspection; ™ Normal __ Abnorm:z 3 =
Strength testing: j[Ncumal ____ Abnorme 2 @4 g g )
Abductor pollicis brevis: | Normal __ Abnorm: g ’, E 3 ° }‘
Opponens pollicis: | Normal _ Abnorm: g | »” - € 2
Shoulder range of motion: _\Normai __ Abnomm: g \gu '% iz
= pid
SPINE: & \ = 5
Inspection: Normal _ Abnorm: £ r v
Range of motion: E Normal Abnormi § T %\ / s 1
- S B 2 =
LOWER EXTREMITIES: PR & s £
" Inspection: " - Normal -~ ___ Abngmii 8H % S 51
Heel/Toe walk strength: | Normal ___Abnomi & z/ \ lg &
Proximal strength: ‘ | Nommal ___ Abnormi 2 \ = E
Deep tendon reflex symmetry | Normal ___Abnorm! E A \ g
Achilles: | Normal __ Abnormi = L a
Patellar: | Normal __ Abnormy 2 2 & &
Knee: h . & § 3 \ T 8
Collateral stability, Lachman’s:  Normal ____Abnormi g z g oopr www 5
Inflammation or effusion: ___ Normal ____Abnormi
o Yes No - Able to perform functions of attached job description.
Physician’s Signature: %d ot Date: 9@// 7 gjk 0%

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

o~/ B- 58

/ ﬂbhktzent Slgnature)

(Date)
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Worthington
- Specialty Clinics

RESPIRATOR MEDICAL RECOMMENDATION
Name: RU;)- VELT ﬁﬁ’f TNTZ SSN:

Based on review of OSHA Respirator Health Questionnaire this individual is:
Medicelly approved for al respirators with the exception of SCBA, subject to fit testing.
Based on interview, physical examination and further evaluation as appropriate, this individual is:
K Medically approved for all respirators including SCBRA, subject to fif testing.
Medically approved for only the following type(s) of respirator(s), subject to fit testing.
Dust Mask
Negafive pressure
Powered air purifying
Supplied air
Self-contained breathing apparatus (SCBA)
Employee may decline respirator-requiring assignments for temporary heaith related difficulties.

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

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

Requires further medical TieiTnatiow svaluatior priortoquatifying for respirator-uss. —

Oti;;r’recommendaﬁons and suggested accommodations: //

Recommended time period for next exam:

o 1year
o 2 years
S5 years
=
Employee had been provided with a copy of this written recommendation:
o Yes
o No




vera Worthington §pecialty Clinics

508 Teath Street
Worthingten, N 58187

Form 856

ceissrcsssssssszssssezeo==lRINALYS[S==2zmzzzssszasasszozassssaz  szszssssseszzsasszzzszzzzssaffRAT0L0EY==smsmzarnsasssssassnssanazs
Body fluid seurce:
HEC ({208 ]am3)
#1008 06-09-08 Crystals (Absant)
Ceolor: Yellow
Clarity: Clear Sed Rate #(8-15) F(@-20)mm/hr
*GLU 3+ - . Retic Count (8.5 - £.5%)
BIL ﬂegative : s—smgzzzs===zcas==azzzzs==s====[ HE{I§TR{ss======ss22pacsaassr====s=z2x
KET Negative Bip (e - 120 py/nl)
s  1.010 Hgb #1C {3.0 - 6.0%)
pH- 5.8 7 Lead ({18 vg/dl)
. PRO- Negative- Bicroalbumin: -
URG 0.2 Eu/dL Albumin 1037 mgfL)
NIT Negative {reatinine {{15 ~ 598 mg/dl)
- BEO- Negative 4/C Ratic {{16 ngft)
. LEY ‘Negative: 3 Hr. Glreose Telerance Tests ¥%0B Guidelines**
: Fasting Glucose 35
szsz==zzzzsz=ssazazs=zsasz=f{REAL§==m=mms=s 1/2 Hr. Glucose -
§LU - Heg NIT - 4eg 56 - 1.803-1.830 1 Kr. Glucese 189
BIL - Heg 810 ~ ¥eg  URO -~ 8.2-1.0 ? Hir, Glucose 155
KET - Neg LEU - Heg 3 Hr. Glucose 149
PRO - ﬁeg pH w §-8 smzzzzz==mczsa==czsm===zz=s=(QAGULATIBessmzznemmcnacanas=asazzas
U ———— | 1,F 1114 5 R RERE e R A gieeding Time (2.3 - 9.5 min.)
RBC/hpf Protime (9.5 - 18.% sec.}
Wat/hpf 4R
CasTSfpf i PTT {24 - 33 sec.)
EPITH ceezic=smpzmsszzoss=zaezzs==] fHUN0L)§Y=ssz=sss=sazmassassnmammnas
AUCOYS THREAD . Pylori {¥egative)
BACTERTA HCE Serum {Negative)
AMOR, URATES BeG Urine (Negative)
AHOR. PROSPHATES fono Test {Negative)
LRYSTALS RA Screen {Hegative)
YEAST R4 Titer {Regative)
TRTICHONONAS szzzzzzssmsmzzsz=zzzss=azsalfl [CROBI0L 04V =s===sss2zcazzanzranamazss
OTHER Giardia Antigen (Hegative)

Ovg & Parasites (None Seen)

RANGING BREP

RSV [Hegative}

Stool For Faf

FLEERY

Stool For WBL

KOR

Strep Screen

0ECHLT BEGOD

Iafluenza & (Negative)

POST VAS CHECK

Influenza B (Negative)

*% REPRINT ** REPRIKT ** PAT .00 BIAGNOSIS LODES
§/08/88 139p RUSVELT NARTINEZ PU PULHONARY FUNCTIO 145 .00 "FIRST DY HUST BATCH FIRST LIKE OF GIET."
_ 1.
Th: 5369569 1852 PULRDUARY FUNCT AVERA WORTHINETSN SPE 171372 35 LHD: T, -
EDL: 3,
EX: 632588100 RUSVELT NARTINEZ CLARK %D i
{ Reasons: SUZLON PFTEL DRUG SCREEN U4
EXAN TO FOLLOW
.30 .99 .60 .08 .0 11 @ KIPAN PRIVACY KOTICE STAT CHT TO LAB

OV

Hext hpt. 6/12/68, 30@p



. MEK & Associates Spirotech Infegritv PFT Snellville, GA 30078

(SN#: 7806067 V4M  Version: 4.1.0) Caiibration Date: 06/09/2008
Name: RUSVELT MARTINEZ Test Date: 06/09/2008
1D: 008-25-881 Age: 35 Sext M Technician: L. BRANDT Temperature: 205C
Height: 68.5in Race: Hispanic Physician: R. SUDMEIER Pressure: 760.0 mm Hg
Weight: 24001b BMI: 36.0% BTPS: 109
Comments: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Pre-Interpretation: Modified Test Quality: 30f 3 Effort/Position: Maximal/Sitting Criteria Met: Yes
Normal expiratory flows and a normal FVC. SYR VOL 3.88. MEAS VOL 3.82. PT. HAS SMALL COUGH.
Post-Interpretation: Test Quality: 0 of 0 Effort/Position: Criteria Met: No
s Flow/Volume Loop Physicians Comments:
12 i Flow WMV

i

/W/oﬂ—«ﬁi-‘

Physicians Signature:
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'MEK & Associates Spirotech Integrity PFT Sneliville, GA 30078

06/08/2008
06/09/2008
205cC

760.0 mm Hg
1.09

' (SN#:. 7806067 V4M  Version: 4.1.0) Calibration Date:
Name: RUSVELT MARTINEZ Test Date:
ID: 008-25-881 Age: 35 Sex: M Technician: | BRANDT Temperature:
Heighi: 68.5in Race: Hispanic Physician: R. SUDMEIER Pressure:
Weight: 2400 b BMI: 36.0* BTPS:
Comments: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Spirometry Pre Results -
06/09/2008 13:56
Parameter Predicted Best: # 2 %Pred
FVC 413 4,69 113.53
FEV.5 2.63 2.90 110.18
FEV1 3.43 3.81 111.12
FEV3 394 4.50 114.31
PEFR 7.77 8.82 113.56
FEF 25%-75% 364 3.73 102.38
FEV1/FVC 0.83 0.81 97.58
FEV3/FVC 0.96
FET 6.24
MV 119.93
Reproduciblity: % Vol Cmet
FVC (5% /200 ml) 08 004 Y
FEV1 (5% / 200 mi) 3.15 0.12 Y
PEFR (15% / 300 ml) 1.03 0.17 Y

NOTICE: DLCo results are based on the following values: Hb = gd, COHb= g/dl
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s ULS. Department of Labor
5\ Occupational Safety & Health Administration

Search

www.osha.gov

nrezulations (Standards - 29 CFR) _ :
OSHA Respirator Medical Evaluation Questionnaire (Mandatory}. -
1610.134 App C

£ Regulations (Standards - 29 CFR) - Taple of Contents

s Part Number: 1210

» Part Title: Occupational Safety and Health Standards

e Subpart: I

e Subpart Title: Personai Protective Equipment

e Standard Number: 1910.134 App C

s Title: _ ~ OS5HA Resplrator Medical Evaluation Questionnaire
(Mandatory). T

Appendix C to Sec. 1910.134: OSHA Respirator Medical Evaluation Questionnaire
(Mandatory) -

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

To the employee:

Can vou read (circle ong): Yes/No

Your employer must allow you i answer this questionnaire during normal worldng hours, or 2t &

time and place that is convenient to you. To maintain your confidentiality, your employer-or

supervisor must not look af or review your answers, and your employer must tell you how 10
eliver or send this questionnaire to the health care proféssional who will review it

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

1. Todav's date: 06~ /8-0 B

r 3 ) )
2 Vourname:  [Luswve £ ideed laen
3. Your age (to nearest year): RL

4, Sext (circle ona):@g/?emalé

5 Yourheight < & ft o in

6. Your weight: /2~ 1bs.

7 Your jOb fitle: /%’C‘/‘-"‘ f""ff."ﬂ"?

I . v e mtTn A Rla=C T ANTYARTINA R 3 V12702007
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8. A phone number where you ¢an he reached by the health care professional who reviews this
N . P . T \ . - an
questionnaire {include the Area Code): {5077 ) 2y 3 /0L

o ) -
0. The best time to phone you at this number:  Eur o et
r

10. Has your employer fold you,{@:)}@\f i0 contact fhe health care professional who will review ihis
guestionnaire {circle cne): Yes@\] o/

11. Check the type of respiraior you will use (vou can check more than one category):

a o N RorP disposable respirator (filter-mask, non- cartridge type only).

b o~ Othertype (for example, half- or full _facepicce type, powered-alr purifying, supplied-
air. self-contained breathing apparatus).

12. Flave you wort a respuator (circle onej:@/N 0

If “yes," what type(s): ff‘,~s/,ﬁ<r(: £l veS 2 ra ol

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

I Do you carrently smoke tobacco, or have you smoked tobaceo in the last month: Ye?@”d‘“)

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

Seizures (fits): Yesfﬂ'—g} .
Diabetes (sugar disdase)yYed/No .
Allergic reactions that mté‘ﬂ"ere with your breathing: Yes No\;
Claustrophobia (fear of closed-in places): Yes{l'\if@ -
Trouble smelling odors: Yes/No

7

S Y

-

1. Have you ever had any of the following pulmonary or lang problems?

Ashestosis: Yes/@'ﬁ\
Asthma: Yes/ffoT™
Chronic bronch'ités’;“f{es(N'_@}

Emphysema: Yeg/NoY

Preumonia: Yes/Nb,__

Tuberculosis: YasiNo |

Silicosis: Yesfg, 7 ’

Pneumothora&‘-()collapsed lung): \’es/@

Lung cancer: Yes/flo

Broken ribs: Yes/No" -

Any chest injuries or surgeries: Yes{No e
Any other lung problem that you've been told about: Yes]ﬁ_o‘

s R I A I

—_— R —.

4. Do vou currently have any of the following symptoms of pulmonary or hung 1llness?

a. Shortness of breath Yesﬁ\%\) . :

b, Shortness of breath when walking fast on teval ground or walking up a siight hill or
incline: Yesf@@ _
Shortness of breath when walking with other psople at an ordinary pace on level ground:
Yesilo™

‘C)

r B PR T S NN T S, LpRaia ) SO A rArvm et e TCih‘lF‘:RTAT\ED ARDS&D i__. 11/27”2007
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Have o stop for breath when walking at your own pate on level ground: \’es@}
Shortnass of breath when washing or dressing yourself: Yes RIE~
Shortness of breath that interferes with your job: Yes/}No -

Couching that produces phlegm (thick sputum): Yas/NE

Coughing that wakes you garly in the moming: Yes/éﬁj

Coughing that sccurs mostly when you are fving dov‘gﬂ":‘ Yes e,

Coughing up bicod in the last month: Yes D -
Wheezing: \’es@‘-

Whaezing that inferferes with your job: Yes/K0DO
Chast pain when you breathe deeply: Yes/Ro~ —
Any other symptoms that you think may be related to lung probiems: ves Ko

S0 00

53 —xe

L_..»"

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

LA

Heart attack: Yes/No)

Stroke: Yes/o’ T

angina: YasfNo!

Heart failure: Yes//‘l\fo_,;’

Swalling-in your-legs or feet-{not caused by walking): Yes/{[—‘{@
~ Heart arrhythmia (heart beating irreguiariy): Yestfin -
g. High blood pressure: Yas/NT>
h. Any other heart problem that you've been told about: Yes@

2o T

o cardiovascular or heart symptoms?

=

_Have vou ever had ay of the followin

O~

Frequent pain-or fightness in your chest: Yes/No:

Pain or tightness in your chest during physica\’r"éttivity: Yes/ﬁl’jo

Pain or tightness in your chest that interferas with vour job: Yes/Rgy

In the past two years, have you noticed your heart skipping or missing 2 beat: Yes/ﬁ@
Heartburn or indigestion that is not related o eating: Y_es/i“@‘

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

Yes/HG
o

R~ =]

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

Breathing or lung problems: Yes,fi@
Heart trouble: Yes/Ng),

Blood pressure: ‘r’es/ﬁ_o‘

Sejzures (fits): Yes@@

oo T o T i o ¥}

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

Eve irritation: \’es]{@'ﬁ) :
Skin allergies or rashes: Yes/@B)
. e -
Anxiety: Yes@g
Genaral wealiness o fatigue: Yes/oy
Any other problem that interferes %VT’L)}T your use of a respirator: Yes/@

m o OTWw

. Would vou like to talk to the healfh care professional who will review this guestionnaire about
your answers to this questionnaire (YesiNo

Questions 10 to 13 below must be answered by every employee who has been selected 1o use

- s AV Ees

either a full-facepiece respmator of & elf-contained breathing apparatus (SCBA). Tor employees

. N ) T T ATRTTY A DT P 1 11270007
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who have been selected to use other types ol respirators, answering these questions is voluntary.

10. Have you ever lost vision in either eye (temporarily or permanently): Yes/No

—
—

. Do vou carrently have any of the following vision problems”

Wear contact lenses: Yes/Ng

Wear glasses: Yes/Ba) 7

Color blind: Yes/lo —
ARy other eye or vision problem: Yes/flo~

0o T

12. Hawve you ever had an injury 1o your cars, including a broken ear druny: Y es@ﬁ?};
13. Do you currently have any of the following hearing problems?

a. Difficulty hearing: Yes/flg)
.. b. VWear a hearing aid: Yes/No =
c. Any other hearing or ear problem: Yes/fio>

14. Hawve you ever had a back injury: Yes}@
15. Do you enrrently have any of the following musculoskeletal problems?

Weakness In any of your arms, hands, legs, or feet: Yes{@

Back npain: Yes/Noh .

Difficulty fully moving your arms and legs: Yes{,ﬁb}

Pain or stiffness when you iean forward or backward at the walst: Yes/g_f%}
Difficulty fully moving your head up or down: YesgNo

Difficulty fulty moving your head side €6 side: Yes/No

Difficulty bending at your knees: Yes/lo)

Difficulty squatting to the ground: Yes7No: =3
Climbing a flight of stairs or a ladder carrying more than 25 Ibs: Yes{No -
Any other muscle or skeletal probiem that interferes with using a respirator: Yesgfvﬂ%\

R N L

<

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 whe will review the guestionnaire,

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

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

5 At wrork or at home, have you ever been exposed fo hazardons solvents, hazardous airborne
chernicals (e.g., gases, fumes, or dust), or have you come imfo skin contact with hazardous

chemnicals: Yes@

Tf *ves," name the chemicals if you know them:

3. Have vou ever worked with any of the materials, or under any of the conditions, listed below

T

R . P 2 11 OT ARV A DTYC Pran 4 1177007
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Asbestos: Yes,@_‘\f:{?“o“}

Silica (e.q., in Sandbiasting): Yes/NG/

Tungsten/cobalt {£.q., grinding or welding this material): Yes/?{’é_‘}
Beryllium: Yes/fo>

Aluminum: Yes{io)

Coal {for ;ﬁg\mpiéf miningy: Yes/No|
Iron: YesANg

Tin: Yes/No

Dusty environments: Yes@

Any other hazardous exposures! Yes@?’,:

- 00 T

juipgpin|

famde —n

If "yes," describe these exposures:

4, List any second jobs or side businesses you have: A0/ 4

5. List your previous occupations: Heck bokes e J )

5. List vour current and previous hobbies: VY P
J

7. Have you been in the military services? Yes@@

If "yes," were you exposed {0 bioclogical or chemical agents (either in fraining or combat):
Yes/No

8. Have youever worked on 2 HAZMAT team? Veg/R oy
FIN0)

S

9 Other than medications for breathing and fung problems, heart trouble, blood pressure, and
seizures mentioned earlier in this questionnaire, are you taking any other medications for any
reason (including over-the-coumnier medications)rYes/No

If "ves," name the medications if you know them: e f e gV 8 STy
' @e\-&crmin)
10. W11 you be using any of the following items with your respirator(s)?

HEFA Filters: Yasf’lf!:D\_ )
Canisters (for example, gas masks): vesfNg
Cartridges: Yes@’ﬁ;

oy TF oo

11. How often are you expected to use the respirater(s) (circle "yes" or "no" for alt answers that
i SN

apply to you)?:

Escape only (no rescue): Yes/NoJ
Emargency rescue omy:@mo
Less than 5 hours per week: g5/
Less than 2 hours per day: Yes/Ro”
2 o 4 hours per day;’Nb

Over 4 hours per dayT Yes(fio)

R S

- Lo JE T DR LS, SR B Y S o s i ] TQHIF‘:QT,ANDART)Q(Q_’,T) 1

1172772007
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12, During the period you are using the respirator(s), is your work effort:

a. Light [lass than 200 kcal per hour}:ND

I I S P
nis penion i@st Qurng Wl avolrdgo

if "yes, " how long doest
shift: & hrs. Mins.

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

h. Moderate (200 to 350 kcat per hour): YES/@\
g

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

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

c. Heavy {above 350 kcal per hour): Yeéfﬁo ;

if "ves," how long does this period last during ithe average
shift: hrs. mIns.

Examples of heavy work are lifting a haaﬂ.?y load (about 30 Ibs.) from the floor to your waist or
shoulder; working on a loading dock; shoveling; standing while bricklaying or chipping
castings; walking up an 8-degree grace about 2 mph; climbing stairs with a heavy load {about 50

Ibs.).

13. Will you be wearing protective clothing and/or equipment (other than the respirator) when
you're using your 1'espirato1~Q}‘e~s\/l\I 0
T

If "yes." describe this protective clothing and/or equipment:_ fFav pfeq S

Gy Lot C ) 58D

LT - - - - L e T
14, Will you be working under hot conditions {temperature exceeding 77 deg. F): (5 gg/No

15, Will you be working under humid condinons: Yesg/ﬁ;q;

e

16. Describe the work you'll be doing while you're using your respirator(s):
fre {&(/\z !,«)d? £ '-7((‘/\;,'

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

- . " . 1 O LT A CT AT A DTS £ 3 110272007
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18, Provide the following mformation, if you know it, for each toxic substance that yvou'll be
exposed to when you'Te using your respirator(s):

Hame of the first toxic substance: §aed /‘ﬁﬁf-t +

Estimated maximum eXposure level per shift: 2 Hvs

Turation of exposure per shift: 2 hes

Hame of the secend toxic substance: e

Totimated mMAXIMIm SXpOosSure level per shift:

Duration of swposure per shift:

Name of the third teoxic substance: —

Eotimated maximum exposure level per shift:

Tiration of exposure per shift:

The name of any other towic substances that you'll be exposed LO
while using your respirator:

fint _ Sivelf

10 Dres cribe 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):

v I/ 74

[63 FR 1152, Jan. 8, 1998; 63 FR 20098, April 23, 1008]

& Next. Standard (1910134 Aop D)

%r: Requlations (Standards - 29 CFR) - Table of Contants

(&) BacktoTop . www . 05ha.00Y

Contact Us | Freedem of information Act | Customer Survay
Privacy 2nd Security Statement | Disglaimers

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

et deavadion chew dncument?n table=STANDARDS&p i.. 11/27/2007



