AVERA WORTHINGTON SPECTALTY CLINICS
GENERAL EMPLOYEE PHYSICAL

Patient Name: SKYLE(\) J. BA‘LL NG DOB: @oz//‘f/é}r? DATE: G2/04/0 8
Physical Exam: Wit {éj w7 B2 0P TJA A ‘L/

Form 55230 Rev. D

(General Appearance: .~ Normal _ Abnormel

Head: e Normal ___Abnormal

Eyes: , -~ Normal _ Abnormal Yy

Distance Vision & / 20 CD_ oZa/ 30 with/  without corrective lenses Both 429

Titmus Vision Colof Pass } Fail oW

C.&":

Ears: -~ Normal ___ Abnormal 8 S5

Nose: _~~ Normal _____Abnormal

Mouth/Teeth: " Normal ____ Abnormal

Throat: -~ Normal ~_Abnormal

Neck: ZNormal ___ Abnormal

Chest/Lungs: _ =" Normal ____Abnormal

Heart Vascular: _~ Normal ___ Abnormal

Abdomen: _ .~~~ Normal ___Abnormal

Skeletal: ~~ Normal _____Abnormal

Lymphoid: ZNormai _ Abnormal

Skin: _~ Normal ___Abnormal

UPPER EXTREMITY: .

Inspection: _~"Normal __ Abnorme £ b.—? o

Strength testing: _~ Normal ___Abpom: g #< z

Abductor pollicis brevis: _~ Normal __Abnorm: 2 ? ’,% e P

Opponens pollicis: _ < Normal ___ Abnorm: E o ”» - 2z

Shoulder range of motion: ~ Normal ‘ _ _Abnormm: & Y B 2 iE

SPINE: ‘ 2 3 §§§§

Inspection: e Normal ____Abnornu _E’ o< i

Range of motion: ZNormal _ Abnorm! 8§ IO 2 o
o =) _>\\ >\ =
S8 |2 S

LOWER EXTREMITIES: ' : o < =

Inspection: " - _ Norgpal ___ Abnopfi 80 wg 2 P b’% 5

Heel/Toe walk strength: -~ Normal . Abnormi & ‘§ \j z > >.8 2

Proximal strength: 7 ~~ Normal __ Abnormi 1_3 IN A

Deep tendon reflex symmetry .~ Normal __ Abnormi < v \_ o NS

Achilles: _ ~"Normal __ Abnom:  F g °

Patellar: _~Normal ___ Abnorm g Oq’ > | g

Knee: & E 2 Eslt %75 T

Collateral stability, Lachman’s: .~ Normal __ Abnormi 4 & E > i 38

Inflammation or effusion; __~Normal ___ Abnormu

A~ Yes' No - Able to perform functions of attached job description.

Physician’s Signature: V%} A am Date: ﬁﬁ// ‘*//35

I auﬂ; orize the release of my records from this visit to my employer.

% ZF- 0%
/ \fPaffient‘fign fure) & (Date)
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Vera mi
Worthington
Specialty Clinics

RESPIRATOR MEDICAL RECOMMENDATION
t/ L~ — .
Name: SITCEL 5. BALLN G SSN:

Rased on review of OSHA Respirator Health Questionnaire this individual is:
Medically 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:
XX 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 air
Self-contained breathing apparatus (SCBA)
Employee may decline respirator-requiring assignments for temporary health related difficulties.

Respirator assignment must not be for IDLH (Imm sdiate Danger to Life or Heaith) 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.

~ Other recommendations and suggested accommodations: e
-~
rd

Recommended time period for next exam:

o 1year
o 2ysars
P4 5 years
]

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

N W A > 70




Avera Worthington Specialty Clinics 508 Tenth Street Form 856
Worthington, N 56187

esemsossmmsssszsszcszm=cazRINALYSISsamzzssazzsmsssssssssasssss  sa=ssz=zcssssss=ssssazzazzasfENATO0L0§Y===2sszaassmszzzssssazananas
#1-011 02-04-08 Body fluid source:
Color: Yellow 4BC {(200{mn3)
Clarity: Clear Crystals {Absent)
GLU Negative
BIL Negative Sed Rate H{6-15) F(0-20)mm/hr
KET Negative Retic Comnt  {6.5 - 1.5%)
SG 1.015 mmsssmozscaszzzss=szcz====z[HEAI$TRY=zosssensrooonanrazanazaaass
pH 8.0 BHP {0 - 10¢ pg/ml}
PRO Negative Hgb A1C (3.0 - 6.0%)
URO 0.2 EU/dL ~? Lead £(16 ug/dl}
NIT Negative _ | #icroalbumin:
BLO Negative Albumin ({57 mg/t)
LEU Negative Creatinine ({15 - 588 mg/dl}
AjC Ratio {{16 mg/6)

3 #r. Glucose Tolerance Tests
Fasting Glucose

= pzzs===z=zzsszxsssz==c=l0RHAL Sess====sz22=2zaar=====ss2mnaaR= 1'{2 Hr. Glucese
GLY - Neg NIT - Neg 56 - 1.¢@3-1.038 1 Hr. Glucese
BIL - Heg BLD - Neg  URD - 9,2-1.8 2 Hr. Glucose
KET - Heg LEU - Neg 3 Hr. Glucose
PRO - Heg pH - £-% szzsm=mzzzzssasczzmzzaocsxsez[JAULAT g z=22nnmnmnssczasssa==za2zes
IVR——_—— ) [} 1L DE P DESEEESEEE R S Bleeding Time (2.3 - 9.5 min.)
R8C/hpf Protime (9.5 - 10.8 sec.)
W8 /hpf IHR
CRSTSfof PIT (24 - 33 sec.)
EPITE mmzzssssmzszzzzzozzzzszmszzs= ] RRUNOEDRY2ameczaccssanoanzoosmansasns
KUCOUS THREAD §, Pylori {Negative)
BACTERIA HCE Serum (Negative) -
AEOR, URATES HE Urine {Negative)
KEOR. PROSPHATES Buno Test {Negative}
ERYSTALS kA Screen {kegative)
YEAST RE Titer {Negative)
TRICHOBONAS zzsmmmzzzzsssz==zzzas=zzzza==f [(ROBI0L0GY22masssasssmnmmonoazaamnnne
oTRER . Giardia Antigen {Negative)
Ova & Parasites (None Seen)
HANGING EBROP RSV (Hegqative)
Stoel For Fat
FLUERY - Steal For WBC
KGH Strep Sereen
9CCULT BLOCD Influenza & {Negative}
PLST VAS CHECK Influenza 8 {Megative)
*% REPRINT ** REPRINT ** FAT .60 DIAGHOSIS CODES
2/04/08 24Bp SXYLER J BALLIMHG PR OEXAK/LIAITED INS ,@0  "FIRST GX HUST MATCH FIRST LINE 0F DICT."
1.
T: 6318695 1845 SUDHEIER AD AVERA WORTHIMGTON SPE 921488 1% LHR: 2.
EOC: 3.
BX: OB16331WC SKYLER J BALLINE 507 §32 9259 SUDREIER #D 4.
X 1711 S0YTH KWWY 75 PIPESTONE AN 56164 Reecons: NEW PT BILL T0 SUZLON
SUZLOR ROTOR COKPANY URINE DRUG SCREEN U& PFT #1
B8 .60 .24 .08 .08 71 2 AT 20K EXAH TO FOLLOW/RDS

HERE AT 1:3@ SKP/SKP
Hext Apt. 7/94/68, 200p

CeN ATI1ERTRT Rowiowr BRIBAAR




MEK & Associates Spirotech Integrity PFT Snellville, GA 30078

(SN#: 7806067 V4M  Version: 4.1.0) Calibration Date: 02/04/2008
Name: SKYLER BALLING Test Date: 02/04/2008
ID: 008-16-831 Age: 19 Sex: M Technician: L. BRANDT Temperature: 230C
Height: 74.0in Race: Caucasian Physician: R. SUDMEIER Pressure: 760.0 mm Hg
Weight: 17001 BMI: 218 BTPS: 108
Comments: SUZLON PRE EMPLOY EXAM Predicted Sel: Knudson-1983
Pre-Interpretation: Modified Test Quality: 4 of 4 Effort/Position: Maximal/Sitting Criteria Met: Yes
Normal expiratory flows and a normal FVC. SYR VOL 3.88. MEAS VOL. 3.83.
Post-Inferpretation: Test Quality: 0 of O Effort/Position: Criteria Met: No
1 Flow/Volume Loop Physicians Comments:
1z : Flow

A Pl A—

Physicians Signature: ‘Ké?ng M et

Volume/Time Graph NOT ATS SCALED
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MEK & Associates Spirotech Integrity PFT Sneliville, GA 30078
(SN#: 7806067 V4M  Version: 4.1.0) Calibration Date: 02/04/2008
Name: SKYLER BALLING Test Date: 02/04/2008
IB: 008-16-831 Age: 19 Sex: M Technician: | BRANDT Temperature: 23.0C
Height: 740in Race: Caucasian Physician: R. SUDMEIER Pressure: 760.0 mm Hg
Weight: 170.01b BMI: 21.8 BTPS: 1.08
Commenis: SUZLON PRE EMPLOY EXAM Predicted Set: Knudson-1983
Spirometry Pre Results *
02/04/2008 14:06
Parameter Predicted Best: # 3 %Pred
FVC 561 6.84 121.99
FEV.5 3.40 3.83 112.59
FEV1 4.85 5.43 112.06
FEV3 5.50 6.82 124.07
PEFR 9.75 10.39 106.51
FEF 25%-75% 5.36 492 91.87
FEV1/FVC 0.85 0.79 92.77
FEV3/FVC 1.00
FET 3.16
MVV 170.82
Reproduciblity: % Vol Cmet
FVC (5% /200 ml) 33 023 Y
FEV1 (5% / 200 mi) 0.74 0.04 Y
PEFR (15% / 300 ml) 1068  1.11 Y

NOTICE: DLCo results are based on the following values: Hb = g/d, COHb = g/d
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U.S. Department of Labor

Occupational Safety & Health Administration

Saarch

www.osha.gov

Regulations {Standards - 28 CFR)
QOSHA Respirator Medical Evaluation Questionnaire (Mandatory). -
1910,134 &pp C -

& Requlations (Standards - 29 CFR) - Table of Contents

e Part Number: 1910

o Part Title: Occupational Safety and Health Standards

e Subpart: I

« Subpart Title: Parsonal Protective Equipment

» Standard Number: 1910.134 App C

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

Appendix C to Sec, 1910.134: OSHA Respirator Medical Evaluation Questionnaire
{(Maundatory)
s ¥

e ——Tothe-employer: Answers to questions in Section 1, and o question o in Section 2 of Part A, do

not require 2 medical examination.

To the employse:

Can you read (circle 0116):@N0 .

Your emplover must allow you fo answer this questiormaire during normal working hours, or at a
o fime and-place that is-convenient to yoik To maimtain your confidentiality, vour empioyer o1

supervisor must not look at or review your answers, and your employer must tell you how 1o

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

Dart A, Section 1. (Mandatary) The following information must be provided by every employee
who has been aelected 10 use any type of respirator (please print).

1. Today's date: 2_ - (‘75

N - i 7 . // .

2. Y eur nams: 5 4 ulre ,;’7 i Wl
J 7 S

3. Your age {io nearest vear). / 5

4, Sex {circle one):Female

3. Your height: 6 fx. A 1.

6. Your weight: { Zﬁ lbs.

7. Your job titlz L 4 blgres

C e e s et el mebarsahimamadien chow dnmrmentTn table=STANDARDS&p 1. 11/27/2007
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§. A phone number where you can be reached by the healih care professional who reviews this
questionnaire {include the Area Code): Cpo7-832-7252

0. The best time to phone you at this number: 275 f 2.0

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

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

2\ N, R, orP disposable respirator (filter-mask, non- cartridge type only).

b,/ Othertype (for example, half- or full _facepicce type, powered-air purifying, supplied-
nir, scif-contained breathing appatatus).

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

If "yes,” 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: o

L

. Have you ever had any of the following conditions?

ta |

Seizures (fits): Yesid

Diahates {sugar disease): Yas/{g :

¢ . Allergic reactions that intarfere with your praathing: };’fes/@
. Claustrophobia (fear of closedz{n places): Yes '
e. Trouble smelling odors: Yes/ e

&

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

Asbestosis: Y%@

Asthma: Yes/

Chronic bronchitis: Yes/@

Emphysema: Yas/,

braumonia: Yes/Hog .

Tubercuiosis: Yes/

Silicosis: YES/&

Pneumothora¥ (collapsad lung): Yes, :
‘Lung cancer: Yes/

Broken ribs: Yes/NO .

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

SO 0n O

— A e —e

e

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

a. Shortness of breath: Yes@

5. Shortness of breath whan walking fast on level around or walking up a slight hil! or
incline: Yes/{4 :

¢ Shortness of hraath when walking with other people at an ordinary pace on level ground:
Yes/ .

o YT DI SUpE, R E g b A 14 r—'{r\r\ﬂﬁﬂpﬂf'?ﬁ_‘i‘ﬂ]ﬂ}P:.qTANﬁA-RT)S&D 1 :E_L’:ZJ?'}ZFO’?
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Have to stop for breath when walking at your own pace on ievel ground: Yes/@
Shortness of breath when washing or dressing yourself: Yes/@

Shortness of breath that interfares with your job: Yesk
Coughing that produces phiegm (thick sputumy; Yesy/;
Coughing. that wakes you early in the morning: Yes

Coughing that cccurs mostly when you are iying down: Yes,f@

Coughing up blogd in the last month: Yes/9

Wheezing: Yesf

Wheezing that interferes with your job: Yes/@

Chest pain when you breathe deeply: Yes/@_

Any other symptoms that you think may he related to lung problems: Yes@

33 - R = T 0

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

Heart attack: Yes/ﬁa

Stroke: Yes/@

Angina: Yes/@

Heart failure: Yes/@

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

High blood pressure: Yes/

Any other haart problem that you've been told about: Yes/@

==

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

a. - creguent paip-or ti gﬁtﬁe*s*sfi’ﬁfyb’ar:che’stf::\’es/@. e e
b, Pain or tightness in your chest during physical activity: Yes/i@ :

c. Pain or tightness in your chest that interferes with your job: Yes
d 5/62
TT

Ir the past two years, have you noticed your heart skipping Qr missing a beat: ve

Heartburn or indigestion that is not related to eating: Yes/(Ng

any other symptoms that you think may beﬁr,e!ated to haart or circulation problems: ,
Yag/ n : ' ’

*7. Do you carrently take medication for any of the following problems? S

Breathing or lung problems: Yes/@
Heart trouble: Yes/

Blocd pressure; Yes

Seizuras {fits): Yes/fg

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 o question Sn_

Eye irritation: Yes/No

Skin allergies or rashes: Yes/No

Aniety: Yes/No

Geperal weakness or fatiguz: Yes/No

Any other problem that interferes with your use of a respirator: Yes/No

M O T w

9. Would vou like to talk to the health cprofessioaal who will review this questionnaire about

vour answers to this questionnaire: Yes

Questions 10 to 15 below must be answered by every employee who has been selected to use
either a full-facepisce respirator or a seif-contained breathing apparaius (SCBA). For amployees

Tstone d frmrnreni fmdhm reasifmlelnchaaral/nuwadien choaw docimeni?n ta‘ble:STANDARDS&D 1. 1182772007



Um 1A WESPITAteT MG I BVl it L UGDLIUEIGE e LIVAELLNIEISL § e 4 d et o e e e s

who have been selected 1o use other types of respirators, answering these questions 18 voluntary.
10. Have vou ever Jost vision in either eye (temporarily or permanently): Yes{@

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

Wear contact lenses: Yes

wear glasses: Yes{fio)

0.0 Ooo

Color blind: Yes/, '

Any other eye or vision problem: Yes{Ng

12. Have you ever had an ijury to your gars, including a broken ear drum Ye&@
13. Do vou currently have any of the following hearing problems?

a. Difficulty hearing: Yes/{io)
bh. Wear a hearing aid: Yes{l\¢
c. Any other hearing or ear problem: Yes/@

14. Have you ever had a back injury: es(@

15. Do you currently have ay of the following musculosieletal problems?

- Wiéakness-‘in-anyroffyourfarms,.naridS';*l’egs,*.orfeetr‘fes*/@. e

Back pain: Yes/

Difficulty fully moving your arms and legs: Yes/@
oain or stiffness whan you lean forward or backward at the waist: Yes/@
Difficulty fully moving your head up or down: Yes/

Difficulty fully moving your head side to side: Yes{Ng

Difficulty banding at your knees: Yes@ g " /
Difficulty squatting to the ground: Yes/@

Climbing a flight of stairs or a ladder carrying more than 25 |bs: Yes/@ .

Any other muscle or skeletal problem that interfares with using a respirator: Yes;@

T om0 On T

[ R

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.

1. In your present job, are you working at high altitudes (over 5,000 fect) orin 2 place that has
lower than normal amounts of oxygen: Yes!

If "yes," do you have feelings of dizzmess, shortness of breatl, pounding in your chest, or other
symptoms when you're working under these conditions: Yes/No

2. A1 work or at home, have you ever been exposed to hazardous solvents, hazardous airborne
chemicals {e.g., gases, fumes, or dust), or have you coine into skin contact with hazardous

chemicals: Yes/

If "yes,” pame the chemicals if you know them:

(WA

. Have you ever worked with any of the materials, or nnder any of the conditions, fisiad below:

€

- i Bl [ T T e A rim Adamrrr At et P TE%TP:QTANT‘)ARDR&tﬂ 1‘ 111”27;’2007
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Asbestos: Yes/@
Silica (e.g., in sandblasting): Yes/@
Tungsten/cobalt (e.g., grinding or welding this material): Yes/

Beryilium: Yes/

Aluminum: Yes
Coal (for example, mining): Yes

Tin: Yes/fg)
Dusty environments: Yes/@
Any other hazardous exposures: Yes/fId

o= WD D O oW

If "yes,”* describe these exposures:

4. 1.ist any second jobs or side businesses you have:

5. List vour previous occupations: U717 F7¢ / Pe

AR NG

4
Age g o #7 3 2
% J

6. List vour current and previous hobbies:
Cps” A8 17 Flpace

Gu :/’Lr.h/',, (}gﬂ/v.ﬂj .

A = 5.4
=

[ S

7. Have you b en in the military services? {eg) ‘N
If "yes," were you exposed to biological or chemical agents (either in training or combat):
o

&

8. Have vou ever Woﬂ( dora HAL,\{ AT team? Y es@

9. Other than medications for breathing and lung problamms, heart trouble, biood pressure, and
seizures mentioned earlier in this questionnaire, are you taking any other medications for any

reason (including over-the-counter medications): 0

e ar

“D

If "yes," name the medications if you know them: T{,,- el ﬁ;z,/ ,{f,/ o J (7
Y !

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

N O

11. How often are you expected 1o use the respirator(s) (circle "yes" or "no" for all answers that

apply to vou)?:

D

Hic

B

rus)
Emeroancy rescus | ch
CmErgency rescus ontyl Yes/

Escape only (no

a.
[sB

c. Less than 5 hours per week: ‘r’DF’
d. Less than 2 hours per day: Yes/M
2. 2to 4 hours per day: Yesff

f. Over 4 hours par day: 3/MNo

E IR S, SR N (R SRS R A S L s o (A s TataS R e et ‘f’ﬁ]‘)‘i?‘:QTA?\TD A\‘RT‘)Q&Y.T] T‘
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12 During the period you are using the respirator{s), is your work effort:
3, Light (less than 200 kcal per hour): @No

If "yes," how long does this period last during the average
shift; é s, mins.

xamples of a Hght work effert are sitting while writing, typing, drafting, or performing light

assembly worlk; or standing while operating a drill press (1-3 Ibs.) or controlling machmes.
b. Moderate (200 to 350 kcal per hour): No

If “ves," how long does this period last during the average
shaft: ; - hrs, mins.

Examples of moderate work effort are sitting while nailing or filing; driving a truck or bus in
wrban traffic; standing while drilling, nailing, performing assembly work, or transferring a
moderate load (about 33 ths.) at trunk level; walking on a level surface about 2 mph or dewn 2
5-degree grade about 3 mph; or pushing 2 wheelbarrow with 2 heavy load (zbout 100 Ibs.) ona

level surface.

. Heaﬁgigabove 350 keal per hour): Yes,@

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

Examples of heavy work are lifting a heavy load (about 50 ibs.) from the floor 1o your waist or
shoulder; working on 2 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.). : o

13. Will you be wearing protgedive clothing and/or equipment {other than the respirator) when
you're nsing your respirator \y es/No

If "ves,” describe this proteczf clothing and/or equipment:

tard (s

14. Will you be working under hot conditions (teniperature exceading 77 deg. F): N 0

15, Will you be working under humid conditions: \T 0

16. Describe the work you'll be-doing while you're using your respirator{s}):
fu r,f’/‘.’,y.?L.f}vacy i i /4 Y /d(.c 2.0,

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

1t it e Al Almarr AacsimentTe Fahle=STAND ,L\\RDS&D 1 11{j27/2007
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18, Provide the following information, if you know it, for each toxic substance that vou'll be
exposed to when you're using your respirator(s):

wame of the first toxic substance:
Estimated maximum exposure level per shift:
.pPuraticn of =xposure pEeEr shifr:
mame of the second toxic substance:
Fstimated maximum exposure level per shift:
Duration of exposure per shift: '
¥ame of the third toxic gubstancs:
Batimated maximum exposure level per shift:
puration of exposure per shift:
The name of any other toxic substances that vyou'll be exposad to

while using your rssplrator:

19. Describe any special responsibilities vou'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. &, 1998; 63 FR 20098, April 23, 199§]

Lz Next Standard (1910.134 App D}

= Requiations (Standards - 23 CFR) - Table of Contenis

i3

i&} Back toTop www.05ha.gov

- Contact Us | Frezdom of Information Act | Customer Survey
Privacy and Security Statement ! Disclaimars

Occupational Safety & Health Administration
300 Constitution Avanue, NW
Washington, DC 20210
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