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RESPIRATOR CERTIFICATION QUESTIONNAIRE

To The Employer:
You must not review employee questionnaires.

To the Employer’s PLHCP:
Patient Information

Last First M.I.

Birthdate / / Socia Security Number XXX/XX/

Job Classification Job #
Company Information

Employer

Employer Phone Number

To the Employee:

Your employer must allow you to answer this questionnaire during normal working hours, or at a
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.

Y our Age (to nearest year)
Y our height ft inches
Y our weight Ibs

Your job title

o M W NP

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

S

The best time to call you at this phone number
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7. Hasyour employer told you how to contact the healthcare 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-Powdered O Powdered 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?
Y FAU LYo G155 O Yes ad No
Diabetes (SUZAI QISEASE)....uiivuecuiecieeieeteceeceeteeee st e e ree et s seeese e teeseesseseessessesssesseessesseansenes O Yes ad No
Allergic reactions that interfere with your breathing........ccccocecevicceeeccn e O Yes d No
Claustrophobia (fear of eNCIOSEd SPACES).....cccvrrerrrercirrrieeeeeerirrreeeesesssrrreeeseeessseeeeseennns O Yes ad No
TroubIe SMEIING OUOIS... oottt cee ettt ea e e et eeeesae e s e eseeseeseesseesseesmnaeennes O Yes d No
Have you EVER had any of the following pulmonary or lung problems?
L] 0TS TS] o 1= 1 U Yes O No
S 010 = R U Yes O No
L0 a1 o T TTodl o] o] s o] o1 <SPS U Yes O No
N0 Y010} VLST=T T T U Yes O No
e TCT0 10T Y- SRS 0 Yes O No
QIO T o= (o 0o 1SS 0 Yes O No
1] o0 L= S O Yes O No
Pneumothorax (COHapSEA [UNE).....cuuiririiirreeriirsieesserseesseesssessse e ee s se s s s ssessse e sneesns O Yes O No
LUNE CBNCEN . .ueiueeeeeueeiteeee e eea s e e saeseessesee s st e se s e e sse e e e sseaasesaeessessmrseeaeesaeeasesaeessesanesneannesnnans O Yes O No
2 T0 TS CT A 0T SR O Yes O No
ANY ChESt iNJUIIES OF SUIBEIIES. ...uiiiiieceiriteeeteeieeeitesseessse e st e e sse s s e e s sseesseeesseessee s seeenseeenes 0d Yes O No
Any other lung problem you’ve been told @about........ccccevieeciericeecceeceeee e 0d Yes O No
Do you CURRENTLY have any of the following symptoms of pulmonary or lung iliness?
ShortNESS Of DIEALN.....ciieeeceerecere e e Q Yes 0 No
Shortness of breath when walking fast on level ground or walking up a slight hill or O Yes d No
Lo 11 TSR RRRT
Shortness of breath when walking with other people at an ordinary pace on level O Yes d No
=0 10 o
Do you have to stop for breath when walking at your own pace on level O Yes d No
=0 10 o
Shortness of breath when washing or dressing yourself........ccvecceeceverccceeeveveeececeeneeans O Yes d No
Shortness of breath that interferes with your job........cceeeeeeeeeeeeeceeeeeeeeeeee e O Yes d No
Coughing that produces phlegm (thiCk SPULUM).....cociirceirierniiriereee e O Yes 0 No
Coughing that wakes you up in the MOIMING......cccoccv e e O Yes 0 No
Coughing that occurs mostly when you are Iying dOWN.......ccevverceveerrerssienseeesveessees e O Yes 0 No
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Coughing up blood in the [ast MONTN.........ccciieeieecee e e O Yes d No
WIRNEEZING. ...ttt ettt te et erte et ae et e s e e e e s seesesae e sesasa e sasesbeestesseansesaeansesanesnenneas O Yes d No
Chest pain when you breathe deeply........ i eieecee ettt e eneas O Yes d No
Any other symptoms that you think may be related to lung problems.......cccccoeevvveerinnnes O Yes d No
Have you EVER had any of the following cardiovascular or heart problems?

[ LCTCY A= = (o] 2O RSP O Yes ad No
Y (0] (= USSRt O Yes ad No
LY =1 - SRRSO O Yes U No
(L= A = 11 LU= ROt O Yes ad No
Swelling in your legs or feet (not caused by Walking)......cccccceeceeiieecceeencee e O Yes ad No
Heart arrhythmia (heart beating irregUIArTy).......coeeeeeeeeece et O Yes d No
[ [T={g T o] oo Yo I o T (=TT YU g TR O Yes d No
Any other heart problems that you’'ve been told about.........cccccceiiieieiee e O Yes d No

6. Have you ever had any of the following cardiovascular or heart symptoms?

a. Frequent pain or tightness in your chest: Yes/No

b. Pain or tightness in your chest during physical activity: Yes/No

c. Pain or tightness in your chest that interferes with your job: Yes/No

d. In the past two years, have you noticed your heart skipping or missing a beat: Yes/No

e. Heartburn or indigestion that is not related to eating: Yes/ No

f. Any other symptoms that you think may be related to heart or circulation problems: Yes/No

Do you CURRENTLY take medication for any of the following problems?

Breathing or [UNE ProbIEMS.....cocii ettt O Yes 0 No
L LoT T O U010 o] = SR U Yes 0 No
2 CoTeTo I 0T =1S TS (=S O Yes 0 No
SEIZUIES (FILS).eerurerruerririrrieritersiesste s st e st e s st e s ste e s e s see e st e sse e e e saseesaeesaseenseesaseennnesseenaeensennns U Yes 0 No
If you’ve used a respirator, have you EVER HAD any of the following problems?

LS XE 1= o] o T O Yes d No
SKIiN GIIEIZIES OF FTASNES.....eiiieeeeceecteeee et cee ettt e et e et et e e e saesteese e se s e saeseesseaneenns O Yes d No
1 gD L= £/ O Yes d No
GeNneral WeaKNESS/fatiBUE....cui ettt ettt s a e s b e e ere e e ens O Yes d No
Any other problems that interfere with your use of a respirator......cccccccveeeerccceeeccceennnns 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 | O nNo

Employee Signature
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