Longview Clinic Chehalis Clinic

3331 Washington Way 1522-A Bishop Road
Longview, WA 98632 Chehalis, WA 98532
360.578.2527 voice 360.740.0444 voice
360.575.1460 fax 360.740.0704 fax
www.hwnw.org www.hwnw.org

RESPIRATOR CERTIFICATION QUESTIONNAIRE

To The Employer:
You must not review employee questionnaires.

To the Employer’s PLHCP:

Patient Information

Last First M.I.

Birthdate / / Socid Security Number XX X/XX/

Job Classification Job #
Company Information

Employer

Employ er Phone Number

To the Employee:

Your employer must allow you to answer this questionnaire during normal working hours, or at a
place that is convenientto you. To maintain your confidentiality, your employer or supervisor must
not look at or review your answers, and your employer must tell you how to deliver or send this
questionnaire to the healthcare professional who will review it.

Part A. Section . MANDATORY

Thefollowing information must be provided by every employee who has been selected to use any type
of respirator. Please PRINT.

Your Age (to nearest year)
Your height ft inches
Your wel ght Ibs

Your job title

o 0w DN PRE

A phone number where you can be reached by the healthcare professiona who reviews this
guestionnaire (include the Area Code) ( ) -

o

The best timeto cal you at thisphone number




7. Hasyour employertold you how to contact the hedthcare professional who will review this
guestionnaire? yes no

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

O Half-mask O Full face [0 Helmet Hood O 1B Mask
O Non-Powered O Powered air- O Disposable O self-contained
cartridge or purifying filtering face- breathing
canister cartridge piece apparatus (SCBA)
respirator (PARR)
O pemand O pPressure O other O

Have you worn a respirator?

| O ves | O nNo |

Part A. Section 2. MANDATORY

Do you currently smoke or have you smoked tobacco in the last month?

O ves NO
Have you EVER had any of the following conditions?
SEIZUIES (fI1S).erureeereierreeriee srtrriersteree erseessersaees sestesseaseeeas seaeereesaeeaes saeeaseeneesses seesseessesaeen essennn O Yes d No
Diabetes (SUZAI QISEASE)..cuciecerreererrrerireieraeesses srerersesates seesessesssess essesssesssens seseesessssesns sans O Yes d No
Allergic reactions that interfere with your breathing.......c.cocvvevereninenes ceveevessenees e 0 Yes O No
Claustrophobia (fear of eNclOSEd SPACES).. ..ueeeiimermuricceeeeeeeeee e e eeres e s e e eeeeseeesreeenes O Yes d No
TroOUDIE SMEIIING OUOIS.c.uiiiiceeeeeceeceeeeecteete et e ree e st et seee e e seestes seseeseeessees seseeseeseenees seseens 0 Yes O No
Have you EVER had any of the following pulmonary or lung problems?
] 0111 (0 1] = O Yes O No
=01 - O Yes O No
(07 0T o Tl o0 o] o1 1= O Yes O No
0 0T0] 01V ' = PSRRI UUTRPRESTRPTRRR B B 4 Y-S i I o)
o TSYU T30 = T O Yes O No
QL0 Lo L= o TU o =] = O Yes O No
S 1 0 1= S O Yes O No
Pneumothorax (COlAaPSEA TUNE).....uiceieeeceeeeeeeeereecte e eeee e seeseesees seeeseesesees seseessesseneen 0 Yes QO No
T a =S o7= [ o oY 0 Yes O No
BrOKEN RiDS.. et ceece et e rte st seeae st et s et saesesesse st en seseaseseneeseseen sesensesensases seneennnses 0 Yes O No
ANY ChESt INJUMES OF SUMBEIIES. .....ccveeuieeeierieieese s eeese s seseeesse e sse s sesessesasesees sesessesassseenes 0 Yes O No
Any other lung problem you’ve been told abouUt......cooceereciieeces e e O Yes 0 No
Do you CURRENTLY have any of the following symptoms of pulmonary or lung iliness?
ShOrtNESS Of DIrEATN.....oceeceee et e e et e et e ereeee e en e ereeaeenes O Yes d No
Shortness of breath when walking fast on level ground or walking up a slight hill or O Yes d No
[F e 11 = TSRS
Shortness of breath when walking with other people at an ordinary pace on level O Yes d No
=0 11 Vo R
Do you have to stop for breath when walking at your own pace on level ground...... U Yes d No
Shortness of breath when washing or dressing Yourself.......oveeireccee cecveeeveeee e U Yes d No
Shortness of breath that interferes with YoOUr jOD......cceece e e e O Yes a No
Coughing that produces phlegm (thick SPULUM)....cccueecrecerre e e e e eeeeas O Yes a No
Coughing that wakes you up inthe MOIMING.......ccocrerercrenirenes s seeeeseessene seeas 0 Yes O No



W ZING. ..ottt ettt et et esaee s seaeeteebeesss sseeseasesses sbesssessessen seessesssnnsesn sesseensenns U Yes a No

Chest pain when you breathe deepIly.....cueereeererereneree seeteseessenes seeeeeessenes seeeeeeneenes O Yes U No
Any other symptoms that you think may be related to lung problems........cccceevruenen. O Yes U No
Have you EVER had any of the following cardiovascular or heart problems?

[ [ A= 1 = Lo <SPPSR O Yes U No
S (] 2= O Yes U No
LY a1~ o= TSP O Yes QO No
[ =T T o = 1 O O Yes 0 No
Swelling in your legs or feet (not caused by WalKing)......cccceeceeecerecercereeerces cere e e O Yes d No
Heart arrhythmia (heart beating irregUIarly).......ceceeeceeceeeeeet et e e O Yes d No
HiZh DlOOO PrESSUIE..eiiiciieee et see sttt ettt eseeseesee st st e seestaseesees £eseeseeseanees seneannas 0 Yes O No
Any other heart problems that you’ve been told about......c.cceeeeveeieeieiece cereceecerere e 0 Yes O No
Have you EVER had any of the following cardiovascular or heart symptoms?

Frequent pain of tightness in YouUr CheSt. .. e e e e O Yes a No
Pain or tightness in your chest during physical actiVity .....c.ccecceververcescrccescereees e, O Yes d No
Pain or tightness in your chest that interferes with your job ......ccceeeecviceccevcrcecenene O Yes 0 No
In the past two years, have you noticed your heart skipping or missing a beat .......... O Yes d No
Heartburn or indigestion that is not related 10 €ating ....ccvvcvverevevererenereres e 0 Yes O No
Any other symptoms that you think may be related to heart or circulation problems... O Yes d No
Do you CURRENTLY take medication for any of the following problems?

Breathing Or [UNG ProblEmMS. ... e et e se e e e sreseesaesses seeseeseenes 0 Yes O No
L =T T (0 T oS O Yes 0 No
2] FoYoXo N0 g T=TcT U =Y O Yes d No
SEIZUIES (fII8).iureireririeeiiees seetiestesie e e steesessees sesresseaseess sabesaressssses saeessesssesses sessesssssssen sesbennn O Yes d No
If you’ve used a respirator, have you EVER HAD any of the following problems?

LSS T = () o T O Yes O No
SKiN allErgies OF FASNES. ... i e et e e e O Yes O No
Y D=3 0 Yes O No
General WeaKnNeSS/fatiBUE.....cuvuiririeririrs st s s sesseess saessessessensenss seees 0 Yes O No
Any other problems that interfere with your use of arespirator.....c.ccceceeccerceecceeenen. O Yes d No

Would you like to talk to the healthcare professional who will review this questionnaire about
the answers to this questionnaire?

[ O ves | OnNo |

Employee Signature



