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Dr. J Chiropractic & Wellness Center
642 Cross Lanes Drive

Company; Nitro, WV 25143

C O X

Respirator Medical

Evaluation Questionnaire
Appendix c to 1910.134- OSHA (MANDATORY)

io e Employer: Answers to questions in section 1. Part A, Section 2 does not require a8 medical
examination.

Your employer must zllow you to answer this questionnaire during normal working hours, or at a tima
and place thatis convenient to you. To maintain your confidentiality your empioyer or supervisor must
notlook to review your answers, and your emplover must tell you how to deliver or send this
questionnaire to the health care professional who will review it.

i
To the Employee: Can you read (circle onel: @NO

FART A. SECTION 1 {Mandatory). Thefollowinginformationmustbe provided by every
employee who must use any type of respirator. (PLEASEPRINT)

1. Todavy's date: Sf’_’lg ?_“\ ( 9. The best time to CG?’E‘EHCY Sg_u at this
| & number. 7ey i o o
Z. ‘?"ﬁumame:Doj/td ﬁﬂ'é’ﬂ’“é s £
| ; 10. Has yaur employer told you how to
3. Yourage (to nearest Year): ? B - contact the health care professional who
4. Sex(circieone): @ema[e will review this questionnaire (circle one)
YES/

5. height: S #, _in.
2. Yourheig =y ¥ 11. Checkthe type orrespirator you will use
6. Yourweight; A 5 __ibs., (you can check more than one)
7. Your job title: gﬂ.um:lb Tfm lc ¢ &l N.R. or P disposable respirator
8. A phone number where you can be (fiiter mask, non-cartridge type oniy)

reached Dy the health care professional b Q”__ Other type (for exampie, half or

who reviews this questionnaire full- face piece type, powered-2ir

purifying, supplied-air, seff-contzined
breathing apparsatus)
12. Have you worn aresplirator? {circle one}

FEs/NG

{}0‘/} 206 0206

If yes, what type(s):




-

PART A. SECTIGN 2, (Mandatory) Questions 1 through 9 below must be answered by every em ployes
wno has been selected to use any type of respirator. (please circle YES or NO)

1. Doyou currently smoke tobacco, or have

you smoked inthe last sixmonths? YE@* d
L. Have you ever had any of the g) Coughing that produces nnlegm ,_
followling conditions? (thick sputum) ‘I‘ES@
al  Seizures {fits) YES/NG h} Coughing that wakes you early
b) Diabetes {sugar disease) ES/NO in the morning
C) A}‘!ergic reaﬂtmnst thatinterfere i) Coughing that occurs mo stly
with your breathing YES@? when you arelying down
c) C!austmphnhral j} Coughing up blood in the {ast month VES/N
(fear of closed-in places) YES/NO k) Wheezing HITY |
e] Trouble smelling odors? YEY NG ) Chest pain when you breathe deeply
m} Any other symptoms that you A
3. Have you ever had any of the followlng pulmonary think may relate to lung problems  YES(
oriung problems? )
a} Asbestosis ‘*’ESN__' 3. Have you ever had any of the following
b} Asthma 4 cardiovascular or heart problems?
¢) Chronic Branchitis a) Heart attack YES AN
d) Emphysema b} Stroke YES/

¢} Angina YES X))
d) Heartfallure YES/
@) Swelling in your legs or

feet (not caused by walking) ﬁ:ﬂ}
T}  Heart arrhythmiz

(heartbeating irregularly) Y
g} High blood pressure éile]
h) Anyotherheartproblems

thatyou've beentold about YES;;@

e Pneumonis

)} Tuberculosis

g} SHicosis

h) Pneumcthorax(collapsediung) YES/

i) Lungcancer {

}}  Brokenribs

k] Anychestinjuries or surgeries

[) Any other lung problems that
you have been told about

6. Have you everhad any of the following

4. Doyou currently have any of the following cardiovascularorheart symptoms?
symptoms of pulmonary orlung illness? , a)  Frequent pain or tightness
al Shortness of breath YES/ @ inyour chest yie ;N’:;']i
b} Shortness of breath when b} Painortightnessinyourchest =7
walking fast on level ground during physical activity YES AN
or walking up a slight hill or c) Pain ortightness in your chest
incline VES{@ that interferes with vour job YES /MO
¢} Shortnessofbreath when d) Inthe past two vears have
walking with other peaple at an you noticed your heart _
ordinary pace on level ground YES@ skipping ormissing abeat YES@
d) Haveto stop for breath when e) Heartburnorindigestion
walking at your own pace on . that isnet related to esting @q*ﬁ

tevel ground YES /M f)}  Any other symptoms that vou
think may berelated toheart

e) Shortnhess ofbreath when
washing or dressing yourself ’VES,@) or circuiation problems YESNT )

f} Shortness of breath that
interferes with your job YES@




—

/. Doyou currently take medication for any 12. Have you ever had injury to your gars,
of tne following problems? Including a broken ear drum ?E@

13. Doyoucurrently have anyof the
following hearing problems?

a. Breathing or lung problems
B. Heart trouble

& Blotd bressure a. Difficulty hearing TES Ay 2
. - ar h ] b 5 f By
i Simures b. Wear a earmg =1ls YES/
| C. Any other hearing problem YES#
8. If you've used a respirator, have you ever had any of

the following problems? (If you've naver used 3 14. Haveyoueverhadaback injury? o
respirator, check the following space and go to ' C
question 8) - 15. Do you currently have any of the

4. Evye jrritation
b. Skinallergiesorrashes

following musculoskeletalproblems?
a. Weakness in any of your

C. Anxiety arms, hands legs, or feet 5174
d. f@emrai weakness or b. Back pain H{}
aligue c. Difficulty fully moving VOour

¢. Any other problems that arms and legs . vesadD
interferes with your use ;
d. Pain or stiffness when vou lean

of respirator YES/WNO ¢ : . T,
9.Would you like to talk to the health orward orbackward stthewsist  (FBmo
e. Difficulty moving vour

care professional who will review this

Guestionnaire about your answers to L= head up or down TEE@
this questionnaire? ';'55 f. Difficulty moving your head
sideto side YESATS
- i S g. Difflcultybending atyour
Questions 10-15 must be answered by every Knees YEBK@)
smployeswhohas beenselected to use either o full-face h. Difficulty squatting to the
respirator or a self-contained breathing apparatus (SCBAL For ground YESSHT
empioyees who have been selected to use other types of i. Difficulty climbinga flight of
respirators, answerning these questions is voluniary. stairsora laddercarrying 25lbs. vesslc
i- Any othermuscle arskaletsl
1.0, Have you ever lost vision in elther : _ prablem thatinterfereswith
eyve {temporary or permanently) YES/NG USINE3a respirator, YEE@

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

a.  Wear comact lenses ?ES;’@)
b. Wear glasses @\l{}
c. Colorblind YES/NO
d. Any other eye problems YES/HO

£ hereby centify that the answers sot forth above are true and corvect to the best of ay knowledge and belicl

Signature @M’Z@Zé Date _§"—7 “‘_/ 7“‘::2 Qh_.‘.a &

Reviewed By

{E’Eeaiih Care meegsiﬂ%
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