Medical Questionnaire N-95 Disposable Respirator

Date:

Name:

SSN:

Work Phone;
Work Area:
Supervisor:
Job Title:

Age Male Female[] Height: ft. in.  Weight Ib.

YES NO
Have you ever WOorn aresPirator 2. eeeeneeeeseesiesee e see e saeeeas O O

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

............................................................................................................................ | O
Have you ever had any of the following conditions?

IS S 0 ==Y (1) S O O
2.Diabetes (SUQar diSEASE)........ceiereerieirie ettt O O
3.Allergic reactions that interfere with your breathing..........cccoccevveveiieereennns O O
4.Claustrophobia.........ccoiiiiiei e O O
5.Trouble SMElliNg O0OIS .......ccvcieiiee e O O
Have you ever had any of the following pulmonary or lung problems?
LLASDESIOSIS ..ottt bbbttt ns O O
2ASENMAL. ... ettt r et eneen O O
3.ChroniC BrONCHITIS. ......oouiieriserereree e O O
A EMPNYSEIMAL.....eiieiierieeie ettt st e st et esaeenae e O O
B PNEUMONIGL ...ttt O O
B. TUDEICUIOSIS. ...ttt sttt st O O
7. SIICOSIS. ottt O O
8.Pneumothorax (collapsed 1uNng) ........coceveerirniieseeeee e O O
O.LUNG CANCET .....eieiiii ettt ettt sttt e s e sbe e sane e sane e e nnnes O O
1O.BroKeNn MS.......coueeieiiie et O O
11.ANy Chest iNJUINTES OF SUIQENTES. ......ccuveeerieeieseeeseeeeesreeseeeeesseeseseesseeeesseees O O
12.Any other lung problem that you' ve been told about ...........ccccooevernniennee. O O
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Do you currently have any of the following symptoms of pulmonary or lung illness?

YES NO

1.Shortness Of Breath...........ooeviieiiiiice s O O
2.Shortness of breath when walking fast on level ground or up adlight hill or

INCIINE. ottt nre s O
3.Shortness of breath when walking with other people a an ordinary pace on level
0011 o S OSSPS O O
4.Have to stop for breath when walking at your own pace on level ground......[Q O
5.Shortness of breath when washing or dressing yourself..........cccooevveiviiennns O O
6.Shortness of breath that interferes with your job ... O O
7.Coughing that produces phlegm (thick Sputum)..........ccccceveeveeresceeseeseenne O O
8.Coughing that wakes you early in the morning ..........c.ccceeverieneneniencennns O O
9.Coughing that occurs mostly when you are lying down...........cccceecevvereennnns O O
10.Coughing up blood in the last month...........ccooiiriiene e, O O
IRV 074 o S O O
12.Wheezing that interferes with your job..........ccocreieriinienene e, O O
13.Chest pain when you breathe deeply .........cccocvveeviccevi e, O O
14.Any other symptoms that you think may be related to lung problems......... O O
Have you ever had any of the following cardiovascular or heart problems?
LHEAI GITACK ...ttt O O
P 1 (0] (=TSRSS O O
3 AN 1o ] 7= TSSO O O
AHEAMT FAIUN ...ttt O O
5.Swelling in your legs or feet (not caused by walking)........cccoeevverenceneennns O O
6.Heart arrhythmia (heart beating irregularly) ..o O O
7. High DIOOO PreESSUME.......civeeieceiecieeie ettt et sreese e O O
8.Any other heart problem that you've been told about ............ccccccveiiiiieennns O 0O
Have you ever had any of the following cardiovascular or heart symptoms?
1.Frequent pain or tightness in your Chest ...........cooeeiereninne s O O
2.Pain or tightnessin your chest during physical activity ........c.cccocceviveieiieennens O O
3.Pain or tightnessin your chest that interferes with your job............cccccoeeene. O O
4.In the past two years, have you noticed your heart skipping or missing a

DBAL ...t O O
5.Heartburn or indigestion that is not related to eating..........ccceveveevenienennnns O O
6.Any other symptoms that you think may be related to heart or circulation

[S10] 1= 141U O O
Do you currently take medication for any of the following problems?
1.Breathing or 1lung problems ..o O O
2. HEA trOUDIE ... O O
I3 =] o0 o [ o1 U (= USRS O O
A.SEIZUIES (FITS) 1.veetieieeiee sttt ettt st ne s O O
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If you've used a respirator, have you ever had any of the following problems?

YES
1.1 have never used areSPITalor .........ccveeereereseerieeeeseesieeee e e e e e eesreees O
2.EY@IITITALION ...ttt sttt sae e O
3.SKIiN AllEXgIES OF TASNES ......eeveeee e eneens O
N L= USSP O
5.General Weakness OF faliQUE........ueieeieieeceeie et O
6.Any other problem that interferes with your use of arespirator ..................... O

Would you like to talk to the health care professional who will review your
answers oN thiSQUESIONNAITE? ........cceeveeeieese e O

Health Care Professional Approval Employee Signature
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	YES       NO

