Longview Clinic Chehalis Clinic
3331 Washington Way (@ 1522-A Bishop Road
Longview, WA 98632 .. I Chehalis, WA 98532
360.578.2527 voice 360.740.0444 voice

360.575.1460 fax HealthWorks 360.740.0704 fax
www.hwnw.org Northwest www.hwnw.org

RESPIRATOR CERTIFICATION QUESTIONNAIRE

To The Employer:
You must not review employee questionnaires.

Patient Information

Last First M.I.
Birthdate / / Socia Security Number / /

Job Classification Job #
Employer

Employer Phone Number

To the Employee:

Your employer must allow you to answer this questionnaire during normal working hours, or at a
time/place that is convenient to 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 I. MANDATORY

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

1. Your Age (to nearest year)

2. Your height ft inches

3. Your weight Ibs

4. Yourjobtitle

5. A phone number where you can be reached by the healthcare professional who reviewsthis

guestionnaire (include the Area Code) ( ) -

6. Thebest timeto call you at this phone number

7. Has your employer told you how to contact the healthcare professional who will review this

guestionnaire? yes no
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Check the type of respirator you will use (you can check more than one category):

O Half-mask O Full face [J Helmet Hood 0 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 Pressure O other O

Have you worn a respirator?

‘ O ves | O No ‘

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 (fITS).urerrurerrrerrirrier st esre e st ree st e s e s e s e e s st e st e st e ae e se e s e e s se e s e e eseensnennneenanan U Yes 0 No
DiIiabetes (SUZAT ISEASE)....uurirrerrrieirersieesieesieesseeseesreesssessseessaesseessaeeseessseesaessaesseseensesnaes O Yes 0 No
Allergic reactions that interfere with your breathing........ccccvcvovrvn v O Yes 0 No
Claustrophobia (fear of eNClOSEA SPACES)....uuuiereeeriririrereiirrrereesersrreeeeereeessreeessssesseeessesans O Yes d No
(0101 o F=Ya L= 1 T g Y=o o [ =S O Yes 0 No
Have you EVER had any of the following pulmonary or lung problems?
S 0T (01 £ S O Yes 0 No
N3 4oL TSRS O Yes 0 No
(0 a1 (o) o Tol oTgoTqTet 11 4= PR SS O Yes 0 No
oY o] 01T 1 4= OSSR O Yes U No
e =0 4T = O Yes 0 No
TUDEICUIOSIS. .. eeteecteciecie ettt e e ste st et et e e e e ae s e sae e e e tesse et e s e e s e sseeseesaeensesneeaeensesnsesesanan O Yes 0 No
] o0 £ £ O Yes 0 No
Pneumothorax (CONAPSEA [UNG)....ccucccueeuirieeeeeecteete e ee et ee st e eaeere e reeaeene O Yes d No
[T g Y=oz o 1o ST O Yes 0 No
20 =T T {1 o= O Yes 0 No
ANY ChESt INJUMNES OF SUIZEIIES. ..ccvieeeteetiectecteecteeeetesteesee et etesaeeseessessessesneesesaeeneessnennas O Yes 0 No
Any other lung problem you’ve been told @about..........ceereeriirciine e O Yes 0 No
Do you CURRENTLY have any of the following symptoms of pulmonary or lung iliness?
] ToT ¥ =TT o] T (Y= L o O Yes 0 No
Shortness of breath when walking fast on level ground or walking up a slight hill or O Yes 0 No
L] 1 =
Shortness of breath when walking with other people at an ordinary pace on level O Yes d No
LA 001U [T FU USRS
Do you have to stop for breath when walking at your own pace on level ground...... O Yes 0 No
Shortness of breath when washing or dressing yourself......c.ccovveeveceeiiceerscceeseceeecceeennne O Yes 0 No
Shortness of breath that interferes with Your jOD......ccuvveiverrcinince e O Yes 0 No
Coughing that produces phlegm (thiCk SPULUM).....cceeiiereerieciieceeceeee e O Yes d No
Coughing that wakes you up in the MOrNING.........ccceeeeceeiciee e O Yes 0 No
Coughing that occurs mostly when you are Iying dOWN........ccoccveceereesienssessee s see e O Yes 0 No
Coughing up blood in the [ast MONth........ccceiiiieeeccee e e O Yes 0 No
LA AT T= AT = U Yes U No
Chest pain when you breathe dEEPIY.......cvceeviirceecieecreecee et sse e se s s sseeeneas O Yes d No
Any other symptoms that you think may be related to lung problems.........cccceevueeenn. O Yes d No
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Have you EVER had any of the following cardiovascular or heart problems?

[ =TV U= 1 7= o] G a
S Ao (OO SRS d
Y == TSR a
[ =T Y o = 11 [ a
Swelling in your legs or feet (not caused by WalKiNg)......ccccvecverceeerveessieenccees e a
Heart arrhythmia (heart beating irr€gUIarTy)......ccou i a
HiZN DIOOMA PrESSUIE.....ccveeeecteete et te et et e et e e e e e e e s et e eesaeesaeeaeenseeseesessessnnsenseas d
Any other heart problems that you’'ve been told about.........cccccvviiiierien e, a
Have you EVER had any of the following cardiovascular or heart symptoms?
Frequent pain of tightness in YoUr CheSt.. ... a
Pain or tightness in your chest during physical actiVity ......ccccceeeoeiiiinenen e a
Pain or tightness in your chest that interferes with your job ... a
In the past two years, have you noticed your heart skipping or missing a beat .......... a
Heartburn or indigestion that is not related 10 €ating ......cccccvvecveevveccieen e, d
Any other symptoms that you think may be related to heart or circulation problems... O
Do you CURRENTLY take medication for any of the following problems?
Breathing or [UNG ProbIemS........oo e a
[ LY i (0 TU] o] LTSRS d
BlOOU PrESSUIE....ueieeiieeceeeceecte st et e st e cteessessseesbessessseesssesbessseassessasesssessasesanesaseesanesanesas a
SEIZUIES (fITS)rurerauerrirerrrirrirriterse et rrte st e st e e e e e s st es e e e e e e s e e s e e st e s s e e s e e sseensne e seannan a

If you’ve used a respirator, have you EVER HAD any of the following problems?
YT 7= | ¥ o] o 1
SKin AlIErgIES OF FASNES. ....oiii ittt s e e s ne e e ne e nne e s
AN = /P
General WeaknNesSS/TatiSUE. .. .o i ceieceei ettt e sn e nan s
Any other problems that interfere with your use of a respirator.........ccceeeeeveceneiceenennen.

ooooO

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

oooooooo

oooo oooo0oo

ooooo

No
No
No
No
No
No
No
No

No
No
No
No
No
No

No
No
No
No

No
No
No
No
No

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

the answers to this questionnaire?

| O ves | Ono

Employee Sighature
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Part A. Section 3. MANDATORY For SCBA or Full Facepiece Respirator Users

The questions below must be answered by every employee who has been selected to use either a
full-facepiece respirator or a self-contained breathing apparatus (SCBA). For employees who have

been selected to use other types of respirators, answering these questions is voluntary.

Have you EVER lost vision in either eye (temporarily or permanently)?

| O ves | Ono |
Do you CURRENTLY have any of the following vision problems?
Wear CONTACT IENSES. ..ottt e e e e e s e e e ne e e snneaas
ST T = F= T ST = TSP
10701 o] gl o] [T a o aT= =3 J TP
Any other eye Or VISION ProBIEM..... ..o et e

Do you CURRENTLY have any of the following hearing problems?

DiIffICUITY NEAIING, ..ttt e e e s e e s e e e ne e s emne e e neeeneeean
Wear @ NEAINE @I0....cc ettt e e s eene e s nee s eae e e e e e e eaneean
Any other hearing or ear ProbIEMS........uiiiiiccei e

Have you ever had a back injury?

| O ves | OnNo

Do you CURRENTLY have any of the following musculoskeletal problems?
Weakness in any of your arms, hands, 1€8S or fe€t.......cccvvvmriviiceircerrceerceee e
= Tod Q0 T= 11 o PSPPI
Difficulty moving fully your arms and [€€S.....cuccceireircrieriieees e ssee s seseeesssee e s sneenans
Pain or stiffness when you lean forward or backward at the waist........cccccceveevneennnns
Difficulty moving fully your head Up OF OWN....ccicceeeieen e rsee s
Difficulty moving fully your head side 10 Sid€.......curviiiiccerrieicee e e
Difficulty bending @l YOUI KNEES.......oi ettt e e e s ene e
Difficulty squatting to the roUund........cccce i e
Difficulty climbing a flight of stairs or ladder carrying more than 25 pounds.............
Any other muscle or skeletal problems that interfere with using a respirator............
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Yes
Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

oooo

ooo

ooo00000oop

No
No
No
No

No
No
No

No
No
No
No
No
No
No
No
No
No



Part B: PLHCP Discretionary Questions

If appropriate to specify job requirements or conditions, additional questions, including to, but not
limited to the following, may be added at the discretion of the healthcare professional to clarify an
employee’s ability to use a respirator.

At your present job, are you working at high altitudes (over 5,000 ft) or in a place that has a lower
than normal amount of oxygen?

| ERE | OnNo |

If YES, do you have feelings of dizziness, shortness of breath, pounding in your chest or other
symptoms when you’re working under these conditions?

| O ves | Ono |

At work or at home, have you ever been exposed to hazardous solvents, hazardous airborne
chemicals (for example: gasses, fumes or dust), or have you come into skin contact with hazardous
chemicals?

BERE | OnNo

If YES, name the chemicals, if you know them:

Have you ever worked with any of the following materials, or under any of the conditions listed
below?

= =) {01 O Yes 0 No
Silica (for example, SANADIASHING).....cceecerieeeceecee et e ns d Yes d No
Tungsten/cobalt (for example grinding or welding material).......cccvveevrersenneerieennnens U Yes 0 No
T 1 LU T d Yes d No
ATUMINUM . ettt s et e et e e s e eaeesaeeae e sesae e seeseasesseeaeasseaseessesaeensesasensessesneessennsannn 0 Yes 0 No
070 | O Yes 0 No
10T o TSSO 0 Yes 0 No
1 PO SRS 0 Yes 0 No
DUSLY €NVIFONMENTS. ...eiiiiiieeeeee et et eesree st e s e e s e e e e e sae s st e s e e s ese e san e saeesne e seesane O Yes 0 No
ANy Other NAZardOUS EXPOSUIES.....cuiceiceerrierieerireessiesseesssesssessssessseesseeseessseesseessessssesssessses O Yes 0 No

If yes, please describe these exposures:

List any second jobs or businesses you have:

List your previous occupations:

List your current and previous hobbies:
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Have you been in the mi

litary service?

O Yes

O no |

If YES were you exposed to biological or chemical agents, either in training or combat?

O ves

O no |

Have you ever worked on a HAZMAT team?

O ves

O No |

Other than medication for breathing and lung problems, heart trouble, blood pressure and
seizures mentioned earlier in this questionnaire, are you taking any other medications for any
reasons, including over the counter medications?

O ves

O nNo

If yes, please name the medications, if you know them:

Will you be using any of the following with your respirator(s)?

A 1 T U O Yes 0 No
Canisters (for example, 8S MASKS)....ccoicceeeriieririirreeereeere et et e e e e eree e e eneereenean d Yes d No
L0 T (T F == U Yes U No
How often are you expected to use the respirator(s)? Check all that apply

ESCAPE ONIY (NO FESCUE)..uuiieieeieeeieteeeteeceeeteeeseeeeesaeesseesaeessessesssesesessseasseesssessseessnsnsensn d Yes d No
EMEIrZENCY rESCUE ONIY..uuiiiieiieiiiiirieneeree et e st sae s e e s ae e s se e e e e ns O Yes 0 No
Less than 5 hours PER WEEK......... et see s s e e s e se e e e enn e O Yes 0 No
Less than 2 hours PER WEEK ...ttt s s 0 Yes 0 No
B (o I N T Y0 =3l d =X G 1 O Yes 0 No
OVEN 4 NOUIS PER DAY ..ottt et ee e seeste et et eeaeeaee s easesseeseeeseeaeessesseansesaeesaesaennnas 0 Yes 0 No

During the period you are using the respirator(s), is your work effort:

Light (less than 200 kcal
per hour)

O ves
O nNo

IF YES, how long does
this period last during
the average shift?

HRS
MIN

Examples of light work effort are SITTING while
writing, typing, drafting or performing light assembly
work; or standing while operating a drill press (1-3
Ibs) or controlling machines

Moderate (200 - 350
kcal per hour)

O ves
O nNo

IF YES, how long does
this period last during
the average shift?

HRS
MIN

Examples of moderate work effort are SITTING while
nailing or filing; driving a truck or bus in urban traffic;
standing while drilling, nailing, performing assembly
work or transferring a moderate load (35 Ibs) at
trunk level; walking on a level surface about 2 mph
or down a 5-degree grade about 3 mph or pushing a
wheelbarrow with a heavy load (about 100 lbs) on a
level surface

Heavy (above 350 kcal
per hour)

0 ves

O No

IF YES, how long does
this period last during
the average shift?

HRS
MIN

Examples of heavy work effort are LIFTING a heavy
load (about 50 Ibs) from the floor to your waist or
shoulder, working on a loading dock, shoveling
standing while bricklaying or chipping castings;
walking up an 8-degree grade about 2 mph; climbing
stairs with a heavy load (about 50 Ibs)
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Will you be wearing protective clothing and/or equipment (other than the respirator) when
you’re using your respirator?

| O ves | OnNo |

Will you be working under hot conditions (temperature exceeding 77 degrees F)

| O ves | Ono |

Will you be working under humid conditions?

| O ves | Ono |

Describe the work you’ll be doing while using your respirator

Describe any special or hazardous conditions you might encounter when you’re using your
respirator (for example, confided spaces, life-threatening gases)

Provide the following information, if you know it, for each toxic substance that you’ll be exposed
to when you’re using your respirator(s):

Name of first toxic substance
Estimated maximum exposure level per shift
Duration of exposure per shift

Name of second toxic substance
Estimated maximum exposure level per shift
Duration of exposure per shift

The name of any other toxic substances that you’ll be exposed to while using your respirator:

Describe any special responsibilities you’ll have while using your respirator(s) that may affect
the safety and well-being of others (for example: rescue, security)

Employee signature Date
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