“éHealtl‘l)jWorker RESPIRATORY

QUESTIONNAIRE

307 South 12th Avenue, Suite 12
Yakima WA 98902
P: 509-895-7340 W F:509-895-7344

Part 1 — Employee Background Information

1. Today's Date
2a. Name 2b. Company or agency
3.Age 3a. Date of birth 4.Sex Male Female

5. Height feet inches 6. Weight pounds 7. Job title

8. Phone number where you can be reached by the health care professional who will review this form ( )
9. The best time to telephone you at this number (time) (circle one) am pm

10. Has your employer told you how to contact the health care professional who will review this questionnaire? (circle one) Yes No

11. Check the type of respirator you will use (check all that apply)
O Disposable Filtering Dust Mask O Half Mask O Full-Face Mask O Helmet or Hood O Airline

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

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

Part 2 — General Health Information

1. Do you currently smoke tobacco or have you smoked tobacco in the [ast MONth? ..o O Yes
2. Have you ever had any of the following conditions?
B SBIZUIES .ttt bbb bbb bbb E b b bbb bbb bbb
D, Diahetes (SUGAr QISEASE)......uiiiiiiririctirit ettt ettt bbb bbb bbb et e bb bbb bbbt ena
c. Allergic reactions that interfere with your breathing
d. Claustrophobia (fear of Closed-in PIACES) ........cc.ovcuiiieeeer ettt ser et
€. Trouble SMEING OTOIS ......viiiiii et b bbb bbbt bbb s
3. Have you ever had any of the following pulmonary or lung problems?
e A BSOS I8 e e e e e e s e e e
D S I e e s e ket o i S e e m e84 s o e e o ' S ndn G sk nans
¢ Chronic bronchitis
d. Emphysema......
e. Pneumonia.......
B T T IS i auss s e 5 S ¥ a4 S8 R a3 S SR S e 6 s
0. SHICOSIS 1. vvviitiiit ettt bbbt bbb bbb bbbk ea b b bbbt e bbb bbb bt bbe s
h. Pneumothorax (collapsed lung)..
1. LUNG CANCERT 1.ttt ittt bbbt ab e et b et b bbbt bs
o B T T e i i i 6 e e s B 6 S 4 T e S b e B
k. Any chest injuries or surgeries
|. Other lung problems that you've been told aboUt.........cccoiiiiiiiiiiiiiii e O Yes
4. Do you currently have any of the following symptoms of pulmonary or lung illness?
e SO T ES S O IR v cieiacses evsssi e e sns s e amd i fems 4 ok s 3 SR S i 6 s O Yes
b. Shortness of breath walking fast on level ground or walking up a hill cc....cooovevieiiiccrcceec e O Yes
c. Shortness of breath walking with people at ordinary pace on level ground............cccoeoveeeereiverenenas O Yes
d. Have to stop for breath when walking at your own pace on level ground...........cccocoevieecerecierenenas O Yes
e. Shortness of breath when washing or dressing YOurself...........cc.ocooiiiiccscsn e O Yes
f. Shortness of breath that interferes with your job
g. Coughing that produces phlegm (thick sputum)

O No

O No
O No
O No
O No
O No

O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No
O No

O No
O No
O No
O No
O No
O No
O No




h.Coughing that wakes you early in the MOMING.......ccoiiiiiiiiii e OYes ONo
i. Coughing that occurs mostly when you are Iying doWn ........cocoiiiiiiiiiiiiecie e OYes ONo
j. Coughing up blood in the [ast MONTH ... s OYes ONo
k. Wheezing O No
I. Wheezing that interferes With YOUT JOD ...ttt OYes ONo
m.Chest pain When you breathe deeply ... bbb OYes ONo
n. Any other symptoms that you think may be related to lung problems ..........cccooeiviiiiiiniiririnnn. OYes ONo
5. Have you ever had any of the following cardiovascular or heart problems?
a. Heart attack O No
Bl SIOKE oo s e e e e O No
G AEINE: i tiirans o i s emia ek dua s e s AR a4 a2 66 S ' a4 s e B O No
d. Heart failure O No
e. Swelling in your legs or feet (not caused by WalKing)........ccc.ocurmriciniieeesiceeeees e anes OYes ONo
f. Heart arrhythmia (heart beating irmeguIary) ........coueiieroeciecie et e OYes ONo
g. High blood pressure O No
h. Any other heart problem that you've been told about ... e OYes ONo
6. Have you ever had any of the following cardiovascular or heart symptoms?
a. Frequent pain or tightness in YOUr ChEST......cc.ciiiieee et OYes ONo
b. Pain or tightness in your chest during physical aCtiVity .......coooieeiicccciec e OYes ONo
C. Pain or tightness in your chest that interferes with YOUr job.......cc.ccoov i OYes ONo
d. In the past two years, have you noticed your heart skipping or missing a beat........cccccoovieveriiennaas OYes ONo
e. Heartburn or indigestion that is not related t0 €ating.......c.cccvcieriiiiiiiiiiiii e OYes ONo
f. Any other symptoms that you think may be related to heart or circulation problems............c.cc....... OYes ONo
7. Do you currently take medication for any of the following problems?
a. Breathing or IUNG PrODIEMS ......cviiiiviii ettt bbb OYes ONo
b. Heart trouble O No
e Bl O] IS S i i oo 6 e ' a2 66 S i ' a4 s e B OYes ONo
. SEIZUTES (FIES) .vvvveivrriisiiiesiiret ettt s b bbb st bbb esb bbb bbb bbb bbb bbb st st OYes ONo
8. If you've used a respirator, have you ever had any of the following problems (skip to 9 if not applicable)............cccc........ OYes ONo
B B0 Il B IO a s v sonam it s im0 e SR A S e G i OYes ONo
D I B IS et ent s a3 o S48 m e i e OYes ONo
G ANXIBLY L.ttt bbb bbbt bt bbb bbb bbb bbbt bbbt ee s OYes ONo
0. General Weakness OF TAtIGUE ......c..c.coruerie ettt e sess st sttt snee OYes ONo
e. Any other problem that interferes with your use of @ respirator .........ccccceveeccericcees e OYes ONo
9. Would you like to talk to a health care professional who will review this questionnaire about your answers.................... OYes ONo
Part 3 — Additional Questions for Users of Full-face Respirators or SCBA
10. Have you ever lost vision in either eye (temporarily or permanently)?..... ...t OYes ONo
11. Do you currently have any of the following vision problems?
3. WEAT COMTACE [BMSES .....veoeiceieictei itttk e bbbttt OYes ONo
D B T B8 B0 s it 5 et s b s i3 8 8 e s 3 b G e e OYes ONo
c. Color blind O No
d. Any Other 8y 05 VISION PrODIBMS. ....cvciiiiiiciiii sttt bbb s OYes ONo
12. Have you ever had any injury to yours ears, including a broken ear drium?. ..o OYes ONo
13. Do you currently have any of the following hearing problems?
B T GO PTG itenii i e s i e 6 i i o 64 5 e 3 o i OYes ONo
b, Wear a hBaring @it........ccouiiiiiiiiiiiiii et bbb bbb bbbt b s bt OYes ONo
C. Any other hearing or ar PrODIEMS ..........cviviiiiiiiiiciire bbb bbb OYes ONo
14, Have you every had @ DACK INJUIYT .....oouiiiriiiiircei ittt bbbt e bbb bbb bbb bbbt e bbbt bt OYes ONo
15. Do you currently have any of the following musculoskeletal problems?
a. Weakness in any of your arms, hand, 1805 OF el ...........cccririoicini e OYes ONo
B BACK PAIN <ottt bbb bbb bbb bbbt b et b e O No
c. Difficulty fully moving your arms and legs O No
d. Pain or stiffness when you lean forward or backward at the Waist........c.cc.ccooeeiiiceer e OYes ONo
e. Difficulty fully moving your head up and doWN........c.cc.ovecuiinciiee e OYes ONo
f. Difficulty fully moving your head Side 10 Sie.......couriieriecicie et e OYes ONo
0. Difficulty bending at YOUN KNEES ........covoioiice ettt s see s s e OYes ONo
h. Difficulty squatting t0 the GrOUNT.......cc...cuoieiii ettt e bbb OYes ONo
i. Climbing a flight of stairs or a ladder carrying more than 25 poUnds .........cccceeeericeiicenierierennes OYes ONo
j. Any other muscle or skeletal problem that interferes with using a respiratory .........ccocvceeriereins OYes ONo




