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RESPIRATORY
QUESTIONNAIRE

Part 1 — Employee Background Information

1. Today's Date

9. The best time

8. Phone number where you can be reached by the health care professional who will review this form (

12.Have you worn a respirator? {drde one} Yes No If yes, what type(s)?

2a. Name 2b. Company or agency
3.Age __ 3a.Date ofbirth 4. Sex Male Female
5.Height__ feet __ inches 6.Weight ___ pounds 7. lob title

)

to telephone you at this number (ime}____ {(circle one) am pm

[ Half Mask O Full-Face Mask O Helmet or Hood

O Airline

10. Has your employer told you how to contact the health care professional who will review this questionnaire? {(drde one} Yes No
11. Chedk the type of respirator you will use {chedk all that apply)
O Disposable Filtering Dust Mask

O Non-Powered Cartridge or Canister O Powered Air-Purifying Respirator O Self-Contained Breathing Apparatus SCBA

Part 2 — General Health Information

a. Seizures...

b. Diabetes (sugar d|sease) ;

¢ Allergic reactions that |nterfere Wlth your breathmg
d. Claustrophobia {fear of dosed-in places)....

& Trouble smelling odors...

3. Have you ever had any of the followmg pulmonary or Iung problem's?

a. Asbestosis...
b. Asthima...
¢ Chronic bronchms

. EMPRYSEITIA ... ettt et e et e s st e s e
O P B Y O . s S e e S S S s s

f. Tuberculosis ..
g. Silicosis ...

h. Pneumothorax (collapsed Iung)

i. Lung cancer ..
j- Broken ribs...
k. Any chesti |n|ur|es or surgenes

I. Other lung problems that you've been told about

a. Shortness of breath...
b. Shortness of breath Walkmg fast on Ievel ground or walkmg upa h|ll

¢. Shortness of breath walking with people at ordinary pace on level ground...........
d. Have to stop for breath when walking at your own pace on level ground............. ;
& Shortness of breath when washing or dressing yourself ...
f. Shormess of breath that interferes with your job.........cvvvv e
g. Coughing that produces phlegm {thick SPUTIMY .....ccooovee e

1. Do you currently smoke tobacco or have you smoked tobacco in the [ast month? ..o
2. Have you ever had any of the following conditions?

O Yes

e Yos
... Yes
e [ Yos
oo [ Yos
.. Yes

... Yes
... Yes
.. Yes
O Yes
O Yes
... Yes
.. Yes
O Yes
... Yes
... Yes
e Yos

.. Yes

4. Do you currently have any of the following symptoms ofpulmonar\.r or Iung |Ilnes;:;?

oo [ Yos

... Yes
... Yes
.. Yes
O Yes
O Yes
O Yes

O Mo

O Mo
O Mo
O Mo
O Mo
O Mo

O Mo
O Mo
O Mo
O Mo
O Mo
O Mo
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O Mo
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h.Coughing that wakes you early in the MOMINgG ..o v rcsveseee e 1 Y&5 O NoO
i. Coughing that ocours mostly when you are lying down...........ccocveeee... ...dYes [ONo
j- Coughing up blood in the last Month ... ...dYes [ONo
k. Wheezing .... ...dYes [ONo
|. Wheezing that |nterferes Wlth yourlob w..™dYes [ONo
m.Chest pain when you breathe deeply.... ...dYes [ONo
n. Any other symptoms that you think ma\.r be related to Iung problems ..OYes OMNo
5. Have you ever had any of the following cardiovascular or heart problems?
asHeatattadt couwrnwmmuTrm TR R R sl 0Yes:. BN
b Stroke. s . Yes DOMNo
¢ Angina ... ...dYes [ONo
d. Heart fallure . Yes DOMNo
e. Swelling in your Iegs or feet (not caused by walklng) ...dYes [ONo
f. Heart arthythmia (heart beating |rregularly) ...dYes [ONo
g. High blood pressure... = w..™dYes [ONo
h. Any other heart problem that you ‘ve been toId about ..OYes OMNo
6. Have you ever had any of the following cardiovasaular or heart symptonrs?
a. Frequent pain or tighness in your chest... ...dYes [ONo
b. Pain or tightness in your chest during physn:al a(:tnntyr ...dYes [ONo
¢. Pain or tightness in your chest that interferes with yourlob ...dYes [ONo
d. In the past two years, have you noticed your heart skipping or mmng a beat w..™dYes [ONo
e. Heartbum or indigestion that is not related to eating... e A Yes - O No
f. Any other symptoms that you think may be related to heart or oroJIatlon problems............... OYes OHNo
7. Do you aurrently take medication for any of the following problems?
a. Breathing or lung problems ... L YES I NO
b HEAREATOUBIE o e VRS EENo
¢. Blood pressure .. ...dYes [ONo
d. Seizures (fits) .. e A Yes O No
8. If you've used a respirator, have you ever had an\.r of the foIIoW|ng problenrs (sklp to 9 |f notappllcable) e 1 Yes - O No
a. Eye imitation .. e ...dYes [ONo
b. Skin aIIergies w..™dYes [ONo
C Anxiety ... » ...dYes [ONo
d. General weakness or fatlgue ...dYes [ONo
e. Any other problem that |nterferes wnh your use ofa resplrator ..OYes OMNo
9. Would you like to talk to a health care professional who will review this questionnaire aboutyour answers.......dYes ONo
Part 3 — Additional Questions for Users of Full-face Respirators or SCBA
10. Have you ever lost vision in either eye (temporarily or pemmanenthy}?........cccooo v 1 Yes. O No
11. Do you currently have any of the following vision problems?
8 WaALCONTAEEIENSES s nma s smma s s s s smmnrrmaa Ll oTes:  EING
b. Wear glasses..... ...dYes [ONo
¢. Color blind .. . Yes DOMNo
d. Any other eye or vision problems ...dYes [ONo
12. Have you ever had any injury to yours ears, induding a broken ear drum? e ..OYes OMHNo
13. Do you currently have any of the foIIoW|ng heanng problems?
a. Diffiaulty hearing ... ...dYes [ONo
b. Wear a hearing a|d USROS PTPURSRSRUOPPTRTRSRTN B I (== I ' o}
. Any other hearing or ear problems ...dYes [ONo
14. Have you every had a back injury?............. s srssesw 0 Yes: . Bl No
15. Do you currently have any of the foIIoW|ng musculoskeletal problem's?
a. Weakness in any of your arms, hand, legs or feet.........cccccoovvn v 1 Yes. O No
b. Back pain .. ...dYes [ONo
¢ Difficulty fuII\.r mowng your ams and Iegs ...dYes [ONo
d. Pain or stiffness when you lean forward or bad(ward at the walst ...dYes [ONo
e. Difficulty fully moving your head up and down... ...dYes [ONo
f. Difficulty fully moving your head side toside.... w..™dYes [ONo
g. Diffiaulty bending at your knees... ...dYes [ONo
h. Difficulty squatting to the ground ...dYes [ONo
i. Climbing a flight of stairs or a Iadder carnnng more than 25 pounds SR i I (=R T
j- Any other muscle or skeletal problem that interferes with using a resplraton.r S I (= N 0]
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