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611 W. Park Street, Urbana, IL 61801
Phone: (217) 383-3311

Occupational Medicine Department

RESPIRATOR HISTORY FORM

In accordance with OSHA regulations, all medical information will be treated confidential. Specific details of medical
conditions will not be released unless there is an appropriate medical release signed or there is a specific “need to
know” issue that may affect your safety or the safety of those in your work environment. To maintain 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.

Section 1.  The following information must be prowded by every employee who has hee" sel cte

(Mandatory) | respirator (please print).

® N o

10.

11.

12.

13.

Today’s date: 2. Company Name

Your name:

Your age (to nearest year):

Sex: W Male UFemale

Your height: ft. in.

Your weight: Ibs.

Your job title:

A phone number where you can be reached by the health care
professional who reviews this questionnaire (include the area code):

The best time to phone you at this number:

Has your employer told you how to contact the health
care professional who will review this qUESIONNEITE? .......c.ccoeevruiiirieieieieireeet et enee O Yes

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

a. 1 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).

HAVE YOU WOITL & TESPITALOT? ....cvvvrvreseierieseesessensssssssssssessessseessessseseesssesseessesseessensessssenssasesassssessonsesenns Q Yes
If “yes”, what type(s)

(1 No

QI No

Section 2. | qQuestions 1 through 9 below must be answered by ever

(Mandatory) | of resplrator (vlease check “yes” or “no’”).

Do you currently smoke tobacco, or have you smoked tobacco in the last month? IYes QI No

Have you ever had any of the following?

8. SEIZUTES (TIS) .euvireeriiiiceteteetie ettt ettt et et st ste s et s e ra e s e et seebeebetenseeseestesseaseessessesseanssanseasesssan i Yes

b. Diabetes (SUBAr QISEASE) .....c.oiieieuirrreieereeeec ettt ettt s ettt s ase s ese st s sa s esenneraneasnanns 1 Yes

c. Allergic reactions that interfere with your breathing............coooveiiiiiiiiieieicieceeeeee e 1 Yes

d. Claustrophobia (fear of closed-in places) .....c.cccoceeriiierecinnrcireeee et 0 Yes

€. Trouble SMEINE OAOTS ...ooouiiiiiieee e ettt e st be e e s be e s aesabesssteesrsens 1 Yes
1

I No
X No
I No
dNo
I No
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3. Have you ever had any of the following pulmonary or lung problems?

B, ASDESLOSIS ...ttt ettt et sttt ettt ea s et et ee et eeeee et teeeeeeeanerennesanesereseeans QYes [INo
Do ASTHIMA .ottt et e st e e e e et s s e s senans dYes INo
C.  Chromic BIONCRILES ......ocveiiiiiiciiicit ettt sttt e e eee et eeeeseeeseenseans HdYes No
Ao EIMPRYSEINA ..ottt et e bttt se et e n et eee e e eeenes QdYes ONo
€. PREUMOMIA ...ttt ettt e s s es s ettt et eee s ea e e seteaeanannnas dYes INo
Fo TUDEICUIOSIS ...ttt ettt et ettt e e e e e e e e e s senaneees QYes [INo
B SHHICOSIS wueieiniiiccict ittt ettt sttt et n ettt et et e e et ee et e e eeeeeeneemeeeenenenns OYes INo
h.  Pneumothorax (colapsed IUNE) ........covveuieririueieieieiee ettt e e ses s seees dYes [No
1o LUNG CAMCET ...ttt r ettt et s ettt e eseeeeeaeaeesenes s sesss s enaneseserans dYes No
Jo BIOKENTIDS oottt ettt ettt ettt e e dYes INo
K. Any chest INJUis OF SUTZEIIES ....cocevevrieiereriereeeteeieee et s et eeeeeeeeeseseae s e s e esesssasesesesnes QdYes No
1. Any other lung problem that you’ve been told about .............ocoveviveuieiinieceeeee e, QdYes C[INo

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

a. Shortness Of Breath ...t eeenaene Yes HINo
b. Shortness of breath when walking fast on level ground or walking up a slight hill or incline ........ UYes No
c. Shortness of breath when walking with other people at an ordinary pace on level ground ............. HdYes No
d. Have to stop for breath when walking at your own pace on level ground ............c.cocoovvveeereeenennee. [dYes INo
e. Shortness of breath when washing or dressing Yourself ............ccoevcueueiueceeeereeeeeeee e, HdYes UONo
f.  Shortness of breath that interferes with Your JOb ......c.cooooeieiiieiiiiiicieeeeeee e, QdYes [ONo
g. Coughing that produces phlegm (thick SPUtUIM) ..c.oveuieiveuiuiiiriieececiecee et QdYes No
h. Coughing that wakes you early in the MOIMING ........cooviiirieeereieteeceieeeeeeeeeee et es s eeranans dYes ONo
i. Coughing that occurs mostly when you are lying doWn .......c.c.cuoueeioieiiioeeeeeeeeeee e, QdYes ONo
J- Coughing up blood in the 1ast MONH ...coeuirimiieeeieccee et er s QYes WNo
K. WREEZING ...ttt ettt ettt e ee s e eeeeeeee s s e dYes [ONo
. Wheezing that interferes With YOUT JOD ....c.coveurevieriiieiececeeee ettt ee e e esenenons dYes UONo
m. Chest pain when you breathe deeply .......ocoeouiueiiieiecce e oo QdYes No
n. Any other symptoms that you think may be related to lung problems............c.cccovvveveeeereererrene. dYes UNo

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

B, HEAIT AHACK ...ttt ettt e et eteee st et e esenanans dYes [INo
D SHTOKE ..ouveiteecieecre ettt ettt e bt et et ee e e e e s s e s e s ese s s eas QdYes ONo
Co ANZINA ettt sttt e et b e a e et e et s ettt ee et e ea et et eeee et seeneeeenanans QYes [No
Qo HEAIT FAIIUIE ..ottt ettt sttt st et tee e e e e e et e QYes No
e. Swelling in your legs or feet (not caused by Walking) .......c.c.cvveueeeeievieieeeeeeeeeeeeeeeeeee e e e enanns dYes [No
f.  Heart arrhythmia (heart beating Irregularly) .........cocoeciiieieieiieceeceeeeee e QYes INo
g, High bloOd PIESSUTE ......ccoviiiiiiictrtet ettt et s b eses et et ee et e se et e s e e e s e s senane UYes [INo
h. Any other heart problem that you’ve been told about .............c.cceeeviveeeeereerereeeee e resee e dYes INo

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

a. Frequent pain or tightness in YOUT CRESt ........coveerieereniieeeceetee et eseneaesesenes UYes LINo
b. Pain or tightness in your chest during physical ACtIVILY ...........cceveieveeeeeereeeeceeeeeeee e eeee e dYes OINo
c. Pain or tightness in your chest that interferes With YOUur job .........cocooveeeeecuciereeeeee e QYes [INo
d. In the past two years, have you noticed your heart skipping or missing a beat .............cooevrevene..... QYes UWNo
e. Heartburn or indigestion that is not related t0 €atiNg ...........ceeveveueieveeererereeeere et e eeeesreseeeereeeneas dYes [ONo
. Any other symptoms that you think may be related to heart or circulation problems ..................... QYes INo



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

a. Breathing or Tung Problems .........cc.coiriiermiiniiieect ettt et ae e s sees e eenes QYes WNo
Do HEAIT ITOUDIE ..ottt et ee e QdYes [INo
C. BIOOG PIESSUIE ..ottt ettt ene et ee e es s s eeseeereen QYes [INo
Ao SEIZUTES (FIES) c..uruiuinireictet ettt ettt et e e e esee et e et e e e e e e ee e dYes LINo

8. [If'you’ve used a respirator, have you ever had any of the following problems?
(If you've never used a respirator, check here 01 and skip to question #9.)

8. BYE IITIIAIION ..ottt et e et e e e e s e eeeeseseeeseeeesenes dYes WNo
b.  Skin allergies 0r TASHES ..........cc.ceeeuririeeitieete et e e e s e e s s eneeees dYes OINo
Co AIIXIELY roeeiie ettt et bttt ettt ettt ee e et e et ettt e e e e s eseserareneeenens dYes LNo
d.  General Weakness OF fAtIGUE .....ocouruieirieieieiiieieeee et er e oo dYes UNo
e. Any other problem that interferes with your use of a reSpirator ..............ocoveeeveeeeeeeeeeereeerererennns dYes UINo

9. Would you like to talk to the health care professional who will review this questionnaire about
your answers to this qUESHONNAIIE? ..........cocioiieiiiieieceec ettt e e s e e ere e eeeen QYes INo

resplrators ;answermg these questlons is voluntary

10. Have you ever lost vision in either eye (temporarily or permanently)? ..........c.ooeveeeeeeeeeresrserrrens LYes [dNo

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

A, WEAT CONTACT IBINISES ...ttt ettt ettt et e e e s e s s s e s e seeeeeeeeeeneens dYes No
DL WAL GIASSES ...ttt ettt e et et eee e HdYes ONo
Co 00T BN .ottt et s e et ee et r s e e e e KYes No
d.  Any other eye or VISION ProBIEIM .....c.c.eviuiieiiieiieceieececee et ee e e e en s dYes [dNo
12. Have you ever had an injury to your ears, including a broken ear drum? ..........oveveeeeeereeeeeeeeeeeeeeo. WYes [INo

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

A DIffICUlty BEATING ....voiiieii ettt e e es s QdYes No
b, Wear a hearing @it .......cc.oeiiiiee et ee e e WdYes QONo
c. Any other hearing or €ar ProDIEIN ........coeieeiuiuiuiiitccretecce e ee st eeeeneeee s QYes ONo

14. Have you ever had a back injury?

15. Do you currently have any of the following musculoskeletal problems?
a. Weakness in any of your arms, hands, 168, OF TEET .........ooiueveeeeeeeeeeeee oo e LJYes No
D, BACK PAIM ..ot et ettt s et err e QdYes HNo
c. Difficulty fully moving your arms and IEZS «......c.ceveuiuivoveeeeeeereeeeeeee e eee e e HdYes QONo
d. Pain or stiffness when you lean forward or backward at Waist ..........c.c.eeeeeeoeeeeererereeeeeeeeeeeen QdYes No
e. Difficulty fully moving your head up or dOWI..........c.o.ouimiieeeee oo dYes QNo
f.  Difficulty fully moving your head side t0 SIAe ..........o.oivieeeeeeeeeeeeeeeeeeeeeeeee oo HdYes [ONo
g. Difficulty bending at YOUur KNEES .......c.cceoiuririiieiiiecececceeeeeeee et ee e sese e s s ees e dYes HNo
h.  Difficulty squatting to the SroUNd ........ccoeveeueiuiieiceecce e e ennae dYes ONo
i.  Difficulty climbing a flight of stairs or a ladder carrying more than 25 1bS «..veeeeeeeeeeeeererrernnnn. [dYes HNo
J. Any other muscle or skeletal problem that interferes with using a respirator................coccceveevue... Yes ©INo
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Part B

1. In your present job, are you working at high altitudes (over 5,000 feet) or in a place that has lower than normal
AMOUNLS OF OXYZENT ...ttt et e ee e e ees s s aes e s e eeas e seseesese s eee s neseseson dYes UINo

If “yes”, do you have feelings of dizziness, shortness of breath, pounding in your chest, or other symptoms when
you’re working under these CONAIIONS? .....ccvcoviuevieruieieiiiiiee ettt es e s seeeeseeeesee et eeseeseeaas OYes WNo

2. At work or at home, have you ever been exposed to hazardous solvents, hazardous airborne chemicals
(e.g., gasses, fumes, or dust), or have you come into contact with hazardous chemicals?..................... dYes WNo

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 ...eveieie ettt ettt s e et ae et et eees e e e ee et e s e st ererasaeses dYes ONo
b. Silica (e.g, grinding or welding this MAtErial) ...........cocvvvevemevemeeeeeeree e e e e e dYes [INo
Co TUNGSIEN/CODAL ...ttt es e e e ee s s e s et s resenane dYes INo
Qo BEIYIIIUIN ..ottt ettt ee e et eaeeesesessssseesesesesesseaenen QdYes No
€. AIUMINUIN ..ottt ettt st b ettt e e e et eeseeeeeresese s s s emse e sssaes dYes [OINo
f. Coal (for example, MININE) ...c.oveveioiieireieeeee et et eeee et e s s esee s s ees e QdYes OINo
Be TTOM oottt et et e ee et et ee e et s e eeeereae s s s e eaens dYes [No
B TN ettt ettt et et e e s et eeeeeneee e steeae et eser e eene QYes ONo
1. DUSLY ENVIFOMIMNENES ......cooeueuviuitrirestetetriestesstesesseeeseseseseseesessesae e erasesseseseesesseeseessessesssessesesseseseees QYes WNo
J- Any other hazardous EXPOSUIES ........c.eueueiurrreueiiiieeeeeeae et eeaee s teeeeeseseteeeeseeseeseeseesseessresesesens LdYes [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 MIilItary SEIVICES? ........ueeviuieiieieisiee et e e eeeseees e s esesesesseeeeeseeee e e ssss dYes UINo
If “yes”, were you exposed to biological or chemical agents (either in training or combat).................. dYes [INo
8. Have you ever worked on @ HAZMAT t€AM? .........ooovimimieierieeeeeeeee e eeeeee oo ee e eseresee et ees e dYes TINo

9. Other than medications for breathing and lung problems, heart trouble, blood pressure, and seizures mentioned
carlier in this questionnaire, are you taking any other medications for any reason (including over-the-counter
MEAICAHIONS)? ....oeoeetiiieccecncrete et sst et e ettt s st e es st es e e e e ses e e e eeeseeseeessessseasessesessesseas e seessseses HdYes QINo
If “yes”, name the medications if you know them

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

B HEPATIIIETS ..ottt ettt et e et e st eneee s s sssenaessaesesenaen dYes No
b. Canisters (for example, Za8S MASKS) ....cueueueeereriuiieeieieeie i eeeseeeeseee s eeesesesessesssssseseseseeeeesssens dYes CINo
Co CATTIAZES w.evuiviitinitt ettt sttt st et s e st s e st e n st aeneaseeseeeseese s s s sasessneeen QYes [HNo



@

. 11. How often are you expected to use the respirator(s)? (check “yes” or “no” for all answers that apply to you)

a. ESCAPe ONLY (O TESCUE) ...eoimiiieiirieiitecitee ettt ettt s et ee e et e et eeeeeeeeeeseeeanenen dYes [LINo
D, EMETZENCY IESCUE ONIY ...iiiiiiiiiiiieiei ettt ettt e ee et eeaeetee e e e e eeeseeeeaeereeans QYes QINo
C. Less than 5 Rours PEIr WEEK ....c..covieiiiiiiicicece ettt et n e dYes No
d. Less than 2 hours PEr day ......c.cveieiriee ettt e e et ses e eeeeeeeeaaae QYes KNo
€. 20 4 HOUIS PEI AAY ..viviriiiieit ettt en ettt ee e en e e enenene QYes WNo
£, OVEr 4 HOUTS PET AY ..ottt ettt e e e ee e eeneaeene OYes WNo
12. During the period you are using the respirator(s), is your work effort:
a. Light (Iess than 200 Kcal PEr ROUL) c....ooiiuieeieieecece et e er e QdYes [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 1bs.) or controlling machines.

b. Moderate (200 t0 300 KCal PEr HOUL) ...ovoiiioiieiiiieicece et e see e nens dYes OINo
If “yes”, how long does this period last during the average shift hrs. mins.

Examples of a 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 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.

c. Heavy (above 350 keal Per ROUT) ..ot dYes OINo
If “yes”, how long does this period last during the average shift hrs. mins.

Examples of a heavy work effort 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 your
TESPITALOET 1ottt cb bt e s e e s et a ettt s st sttt st s s e e et eseneneeeeeeenen JYes [No

If “yes”, describe the protective clothing and/or equipment.

14. Will you be working under hot conditions? (temperature exceeding 77° F) .....cccoccvevvvevevivvereererereennnn dYes [INo
15. Will you be working under humid conditions? ...............oovvvemiiiioieiceeseceee e e e er s eeene e e QdYes INo

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 gasses)




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):
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