Appendix C to 1910.134: OSHA Respirator Medical Evaluation Questionnaire (Mandatory)

To the employer: Answers to questions in Section 1, and to question 9 in Section 2 of Part A, do not
require a medical examination.

To the employee:

Can you read (circle one):  Yes No

Your employer must allow you to answer this questionnaire during normal working hours, or at a time
and 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 health care professional who will review it.

Part A. Section 1. (Mandatory) The following information must be provided by every employee who
has been selected to use any type of respirator (please print).

1. Today's date:

2. Your name:

3. Your age (to nearest year):

4. Sex (circle one): Male Female
5. Your height: ft. in.
6. Your weight: Ibs.

7. Your job title:

8. A phone number where you can be reached by the health care professional who reviews this
questionnaire (include the Area Code):

9. The best time to phone you at this number:

10. Has your employer told you how to contact the health care professional who will review this
qUESHIONNAITE (CITCIE ONEC):  .viiiiiiieciecie ettt ettt ettt e st e st e et e esaeesbeenseenseenseenseenseensenn Yes No

11. Check the type of respirator you will use (you can check more than one category):
a. N, R, or P disposable respirator (filter-mask, non-cartridge type only).

b. Other type (for example, half- or full-facepiece type, powered-air purifying, supplied-air, self-
contained breathing apparatus).

12. Have you worn a respirator (Circle ONE): ......ccvecieriierierierie ettt ettt ettt Yes No

If "yes," what type(s):




Part A. Section 2. (Mandatory) Questions 1 through 9 below must be answered by every employee who

has been selected to use any type of respirator (please circle "yes" or "no").
1. Do you currently smoke tobacco, or have you smoked tobacco in the last month: ............. Yes

2. Have you ever had any of the following conditions?

Q. SCIZUIES (FI1S):  cveieiiee ettt e et e e st e e et e e e te e e tbe e sabeeetee e tbeesaseesnseeesneesaseesnseeennes Yes
b. Diabetes (SUZAr dISCASE):  .evvcvieerieiieiiieiieieertesteesttesteseeetesreebeeaeesse e seessaesaesseessaesseesssesssennes Yes
c. Allergic reactions that interfere with your breathing: .........cccccoeovviiiiiiiiecieeeeeeeeee Yes
d. Claustrophobia (fear of closed-in Places):  .....cceciecieriieriereeteeeee e Yes
e. Trouble smelling odors (except when you had a cold):  ....ccoveciieciieciieieeeeee e Yes

3. Have you ever had any of the following pulmonary or lung problems?

B ASDESTOSIS: ettt ettt ettt ettt b ettt e h et b e e bt ettt ebe e e e bt b eaee Yes
D ASTRIMAT Lottt ettt b et eaeen Yes
C. ChronicC DIONCRILIS:  ..ocuiiiiiiieiie ettt ettt te et e e e e seesa e seesseessaesnsesssesnsens Yes
T I 2521 011 )73 1 - USRS Yes
€. PEUMONIAL oottt et et e st e s e e st e s saeestesabeenseenseenseenseensaenseens Yes
£ TUDEICUIOSIS: oottt sttt et sttt sb e et e e sbe b Yes
€. SHIICOSIS.  weveiieiietieti et et et et et e st e st eseee et essteeaseesseesseens e e seesseense e see st esaenseesseensteenteenseenneenrenn Yes
h. Pneumothorax (collapsed TUNE): ......cccvveiiiiiiiiieieeeeee ettt Yes
1. LUNE CANCET: ..ottt ettt ettt ettt s e s e et eesse e st enseesseesseenseenseesaensaessaessnenssennsenns Yes
23 0) G55 41 Lo T USSR Yes
K. ANY CheSt INJUIIES OF SUTZEIICS: ..evuveevrerieriereeieesieesseesseesseesseesseesssesssesssesssessessesssesssesssessseenes Yes
1. Any other lung problem that you've been told about: ..........ccceeevvvciieciiicieiieeeeeeeee Yes

4. Do you currently have any of the following symptoms of pulmonary or lung illness?

2. ShOTtNEss OF DIEAtI: ...co.eiiiiiiiii e Yes
b. Shortness of breath when walking fast on level ground or walking up a slight hill or incline: Yes
c. Shortness of breath when walking with other people at an ordinary pace on level ground: .... Yes

d. Have to stop for breath when walking at your own pace on level ground: ..........ccccceevieennnen. Yes
e. Shortness of breath when washing or dressing yourself: .........cccccoeoeviiniieciecieeeeeeen Yes
f. Shortness of breath that interferes with your job:  ......ccoooiiiieiieiiieeee e Yes
g. Coughing that produces phlegm (thick sputum): ........cccoviiiriieriiineee e Yes
h. Coughing that wakes you early in the MOIming: .........ccceccvevieriieiieneereereeeeeeree e Yes
i. Coughing that occurs mostly when you are lying down:  .......ccoecvveienciinciecieeeeeeeeeee e Yes
j. Coughing up blood in the [ast MONth:  ........cceeciiiiiieieieeee e Yes
K. WRERZING: oottt ettt ettt e s ae e s seesaae s st e e seeesaeesbeenseenseenteenteenseenrean Yes
1. Wheezing that interferes with your Job: .....ccccciviiiiiiiee e Yes
m. Chest pain when you breathe deeply:  ...ccoooievieiieieece s Yes
n. Any other symptoms that you think may be related to lung problems: .........cccoeevvecivecieeinnnnen. Yes

5. Have you ever had any of the following cardiovascular or heart problems?

Q. HEArt attack: oo ettt et Yes
B SEIOKE: ettt bbbttt e b et b e bttt sbe et ene Yes
Lo N ¥ 10T SO OPTOPU USRS Yes
d. HeEart faIlUIe: ....cocuoiuiieieieee ettt st sttt st ae Yes
e. Swelling in your legs or feet (not caused by Walking): .......c.cccvvevieviecierienieiereeee e Yes
f. Heart arrhythmia (heart beating irregularly): .......ccceveiiiiiiiieieeeeeeee e Yes
€. High Dlood PreSSUIE:  ...iiiiiiieiiecie ettt st e et e s eaeesbeenseenseenteenseenseensean Yes
h. Any other heart problem that you've been told about: ............ccecveeiierierienienieieeeee e Yes
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6. Have you ever had any of the following cardiovascular or heart symptoms?

a. Frequent pain or tightness in YOUr Chest:  ......ccoeciieiieciieieieiee e Yes
b. Pain or tightness in your chest during physical activity: .......cccccoeveerieriieniienieriereree e Yes
c. Pain or tightness in your chest that interferes with your job: ..........cceevevierienieniieniecieceen, Yes
d. In the past two years, have you noticed your heart skipping or missing a beat: ...................... Yes
e. Heartburn or indigestion that is not related to €ating: .........cccceevvverierierierieeie e Yes
f. Any other symptoms that you think may be related to heart or circulation problems: .......... Yes

7. Do you currently take medication for any of the following problems?

a. Breathing or Iung problems:  ........ccooiiiiiiiieee ettt Yes
b Heart trouble: ...ttt Yes
C. BlOOG PIESSUIE: ...ttt ettt et e et e et e e bt e sseesseessaesssesssesnseenseensesnseensenn Yes
. SEIZUTES (FILS):  eeettt ettt ettt et et e e et e e s seessaessaesnaeesseenseenseenseesseenseensaessnensnas Yes
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8. Has your wearing a respirator caused any of the following problems? (If you've never used a respirator,

check the following space _ and go to question 9:)

e DS L2 5 o) s SRR Yes
[T € R 1S e (ST 0 ] P Yes
c. Anxiety that occurs only when you use the respirator: ........ccccoecereieriiencienieeie e Yes
d. Unusual weakness Or fAtIZUE:  ....c.cccevvciieciieiieieeieeeeeeee ettt e sseesseesaaesnnas Yes
. Any other problem that interferes with your use of a respirator: ..........ccecveevevververeenvennenns Yes

9. Would you like to talk to the health care professional who will review this questionnaire about your

anSWers t0 thiS qUESTIONNAIIE:  .....cviieieeieeieeie et ete et et te et et e e s aeseeessresabeesseenseenseenseensaeseens Yes

No
No
No
No
No

No

Questions 10 to 15 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.
10. Have you ever lost vision in either eye (temporarily or permanently): .........ccccceevvverveneenen. Yes

11. Do you currently have any of the following vision problems?

A. WEAT CONACT LBNSES:  .eveiiiiiiitieiiie ettt sttt et bt et e b b et e e e sbe b enee Yes
D. WEAL IASSES:  evieiieiieiieiier ettt ettt et e e et et e be e teesteesseesaeeeseeesteenteenteenseenseenteenseenseennes Yes
C. C0lOr BIINA: oottt ettt sttt Yes
d. Any other eye or ViSion ProbIeM:  ......cccccieciieiieiieieieesee ettt et Yes
12. Have you ever had an injury to your ears, including a broken ear drum: .........cccccocererenenn. Yes

13. Do you currently have any of the following hearing problems?

a. DIfficulty Rearing: .......ooiiiiiii ettt e et st e et e e nbeenteenrean Yes
b. Wear a hearing @id:  ....coocieieeeeeeeeee ettt e naesnnenneas Yes
c. Any other hearing or €ar Problem: .........ccoevieiiiiiiiiirieee e Yes
14. Have you ever had a back iNJUIY:  ..occveciieiieiieeeeeeeee et Yes
15. Do you currently have any of the following musculoskeletal problems?

a. Weakness in any of your arms, hands, legs, or feet: ......c.cccovevierieniienieeeee e Yes
Lo B T 1] o 11 s SRS Yes
c. Difficulty fully moving your arms and 1€gS: ......cccccveiiiriieiieieiereee e Yes
d. Pain or stiffness when you lean forward or backward at the waist:  .......cccoceeevecieiieceereenen, Yes
e. Difficulty fully moving your head up or dOWN: ......cccccoveiiieiieiieieecee e Yes
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f. Difficulty fully moving your head side to Side: ......cccocieiiieiieiiieieeree e Yes No

g. Difficulty bending at yoUr KNEES:  .....cociiiiiiiiiiiiieieeeeeeeteeeetee et Yes No
h. Difficulty squatting to the ground: . ceeverresieereniennene. Y€S  NO
i. Difficulty climbing a flight of stalrs ora ladder carrylng more than 25 lbs ............................ Yes No
j. Any other muscle or skeletal problem that interferes with using a respirator: ...........ccceeueeneee. Yes No

Part B Any of the following questions, and other questions not listed, may be added to the
questionnaire at the discretion of the health care professional who will review the questionnaire.

1. In your present job, are you working at high altitudes (over 5,000 feet) or in a place that has lower than

NOrmMal AMOUNLS OF OXYZEII  .eoviiriieieieeie ettt ettt ettt et e st e taesetessaeesseesbeesseesseeseesseensnessnessnas Yes No
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: .........cccecceveieriieriieniieeieeie e Yes No

2. At work or at home, have you ever been exposed to hazardous solvents, hazardous airborne chemicals
(e.g., gases, fumes, or dust), or have you come into skin contact with hazardous chemicals: ..... Yes No
If "yes," name the chemicals if you know them:

3. Have you ever worked with any of the materials, or under any of the conditions, listed below:

B ASDESTOS! ettt b et s h et b e bt ettt s beebe e b b et e e b Yes No
b. Silica (e.g., in SANAbIASTING):  ..ceieiieiieii ettt nnaenes Yes No
c. Tungsten/cobalt (e.g., grinding or welding this material): ..........ccccevevevieriieriieicieee e Yes No
T I 2757 21§ L' ST Yes No
€. ATUIMIMUITIT oottt ettt ettt s be et et sbe et et sbe et e bt b eaee Yes No
f. Coal (for eXxample, MINING):  c..ocoierierieeierieeeerte et ete e e te ettt e e eesseesaaessaesssesnseesseansennsenns Yes No
L () 1 OO SURPPRROPSRTRO Yes No
Bl TN ettt ettt e b et b e e bt et sh e e bbbt et b eaeen Yes No
1. DUSEY ENVITONITIENES: ....vievtieiieriieriiesiiesitestestesteeaeeteesseeseesseesseesseesseesssesssesssesssesnsesnseensesnsesnses Yes No
J- Any other hazardoUs EXPOSUIES: ........ccceerierierieeieeieeieeteeteesseesseesteesseesseesssesssesnsesssesnsesseenes Yes No

If "yes," describe these exposures:

4. List any second jobs or side businesses you have:

5. List your previous occupations:

6. List your current and previous hobbies:

7. Have you been in the military SEIVICES?  .....eocievieiierieiieeie ettt ettt e e e e snaesnaeenneas Yes No

If "yes," were you exposed to biological or chemical agents (either in training or combat): ..... Yes No



8. Have you ever worked on @a HAZMAT t€am? ......ccoccveiiieiiieriieieseeeie e eeeeeee st see e eneeeneeens Yes No
9. Other than medications for breathing and lung problems, heart trouble, blood pressure, and seizures
mentioned earlier in this questionnaire, are you taking any other medications for any reason (including

over-the-counter MEAICATIONS):  .....iiiiiiiiiieeiie ettt ettt e ete e e teeestbeesebeeeteeetseesareseaseeesseesaseeas Yes No

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

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

Q. HEPA FIEIS: oottt sttt st sbe et b e Yes No
b. Canisters (for example, gas MASKS):  .ooceieiieiiiiieieeeeee e Yes No
(o O 30 e ) PP Yes No
11. How often are you expected to use the respirator(s) (circle “yes” or “no” for all answers that apply)?:
a. ESCAPE ONLY (10 TESCUR):  1ovvieiieiieeieeie ettt ettt ettt te et e teesteessaessaesaseesseenseenseenseenseenseens Yes No
b. EMErgency reSCUC ONLY:  ....ccooviiiiiiieiieeie ettt sttt e st e esaeseseenseenseenseenseennes Yes No
C. Less than 5 hours Per WeEK:  ....oouiiiieiieiieeie ettt st e e e e seenees Yes No
d. Less than 2 hours PEI daY:  ..occeecieiieiieiie ettt ettt stee e e e e sseessaesssessaesnsesnneensenn Yes No
€. 2 10 4 NOUTS PEI QAY:  evieiiieiieiietieeet ettt ettt e et e et eete e bt e e e seesseesseesssesssesssesnsesssesnsennsenns Yes No
£ OVETr 4 NOUTS PEI QAY:  woioeieeiieeieeie ettt ettt et s e et e e bt e e e se e saesseesseessaessaesnsesssennsenn Yes No
12. During the period you are using the respirator(s), is your work effort:

a. Light (less than 200 kcal per hour): .......coocieiieieieceeee et Yes No
If "yes," how long does this period last during the average shift: hrs. mins.

Examples of a 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.

b. Moderate (200 to 350 kcal per hour):  ....ccoooiveieiieeeeeeeeeeee e Yes No

If "yes," how long does this period last during the average shift: hrs. mins.
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 (about
35 1bs.) 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.

c. Heavy (above 350 kcal per hour):  ....c.ooceieiieieeeeeee ettt Yes No

If "yes," how long does this period last during the average shift: hrs. mins.
Examples of heavy work are lifting a heavy load (about 50 1bs.) 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.).

13. Will you be wearing protective clothing and or equipment (other than the respirator) when you're
USING YOUL TESPITALOT:  .veeuvietreriieseieseresetestesseaseaseaseeseesseeseesseesssesssesssesssesssesssesssesssesnsesssesssesnses Yes No

If "yes," describe this protective clothing and or equipment:

14. Will you be working under hot conditions (temperature exceeding 77 deg. F): ......c.......... Yes No

15. Will you be working under humid conditions: .........cccccvevieriieniieeciieieeieeeeeee e Yes No



16. Describe the work you'll be doing while you're using your respirator(s):

17. Describe any special or hazardous conditions you might encounter when you're using your
respirator(s) (for example, confined spaces, life-threatening gases):

18. 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 the first toxic substance:

Estimated maximum exposure level per shift:

Duration of exposure per shift

Name of the second toxic substance:

Estimated maximum exposure level per shift:

Duration of exposure per shift:

Name of the third 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:

19. 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):




