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New Jersey Department of Health
PEOSH Unit

MANDATORY RESPIRATOR MEDICAL EVALUATION QUESTIONNAIRE
OSHA/PEOSH RESPIRATORY PROTECTION STANDARD

Can you read? [ ]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.

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

PART A
Section 1

Today’s Date:

Your Name:

Your Age (to nearest year):

Sex (check one): [ ] Male [ ] Female
Your Height: ft. in.

Your Weight: Ibs.

Your Job Title:

Phone Number(s):

© © N o g & w0 Dd P

The best time to phone:

=
o

. Has your employer told you how to contact the health care
professional who will review this questionnaire (check one)? []Yes [ 1No

=
o

. 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 (check one): []Yes []No

If “Yes,” what type(s):
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MANDATORY RESPIRATOR
MEDICAL EVALUATION QUESTIONNAIRE

(CONTINUED)
PART A
Section 2
Check “Yes” or “No.” YES NO
1. Do you currently smoke tobacco, or have you smoked tobacco
IN thE TASE MONTN?. ...t ee e e e e [] []
2. Have you ever had any of the following conditions? (Check YES or NO for each)
A, SEIZUIES (fILS): ..ouviviiriiticieeiiete ettt ] ]
b. Diabetes (SUGAr AISEASE): ........ccveeurerrireirieeeeeeeeee e eeesesese e, ] ]
c. Allergic reactions that interfere with breathing: ...........c.coceveeeerivenenne. [] []
d. Claustrophobia (fear of closed-in places): ..........ccccoceevieievieiececieeenn ] ]
€. Trouble SMEliNG O0OIS:........c.ciueiiieeeeeee et [] []
3. Have you ever had any of the following pulmonary or lung problems?
A ASDESIOSIS: ..ottt [] []
(TN {211 1= C TR [] []
C. CRIrONIC BIONCIITIS: ettt e e eea e [] []
. EMPRYSEMA: c..cuiieiiiiiciceceeeee e ] ]
B PIBUMONIA: ettt e et e e e e et e e e e eaeas [] []
F TUDEICUIOSIS: et e e e e e e e e e e e [] []
o T[T o1 1T [] []
h. Pneumothorax (Collapsed IUNQG): .......cccoveveeeeeeee e, ] ]
TR I Uy Yo =Y g (o1 =) oSSR [] []
J =1 0] =Y (T o Y-SR [] []
K. ANy Chest iNJUriES OF SUMGEIIES: .......ccveeveiveeeeeeeeeeceee e ceese e, ] ]
l.  Any other lung problem that you've been told about:..............c............. ] ]
4. Do you currently have any of the following symptoms of
pulmonary or lung illness?
A, ShOMNESS OF DrEAIN: ... ettt ee e [] []
b. Shortness of breath when walking fast on level ground or
walking up a slight hill OF INCHNE: ........cooveeeiiece e ] ]
c. Shortness of breath when walking with people at an ordinary
PACE ON 1BVl GrOUNG:.......oveeeeeieeeeeeeeee ettt eeae e ] ]
d Shortness of breath when washing and dressing yourself:................... ] ]
e. Shortness of breath that interferes with your job: ..........c.ccoeveviveeenn. [] []
f.  Coughing that produces phlegm (thick SPUtUM):..........ccecveviieriennenane., ] ]
occ-23
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MANDATORY RESPIRATOR
MEDICAL EVALUATION QUESTIONNAIRE
(CONTINUED)

PART A
Section 2
Check “Yes” or “No.” YES NO

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

g. Coughing that wakes you early in the Morning: ..........ccoceeveeveviveeeennn ] ]
h. Coughing that mostly occurs when you are lying down: ....................... ] ]
i. Coughing up blood in the last MoNth: ...........cccccviviiieececece e, ] ]
FRT AT 1 T=L=VA T [T [] []
k. Wheezing that interferes with your job:...........cccccvvevieveieiecieieeecie ] ]
|.  Chest pain when you breathe deeply:...........ccocveviveveeceeieeeieeeeeeeene, ] ]
m. Any other symptoms that you think may be related to lung

(o0 o1 (=Y T3 RO [] []

5. Have you ever had any of the following cardiovascular or heart
problems?
A HEAI AHACK: ..ottt e e e et e e e e et e e e e e neeas [] []
[ YRS (o) (= FETE TSR [] []
(o N To 1 F= TR [] []
o TR = =T U 0 - V1 LU= T T OO USRI [] []
e. Swelling in your legs or feet (not caused by walking): ..........c.cccoveueenee. ] ]
f. Heart arrhythmia (heart beating irregularly): ............cccceevveveieierennane, ] ]
9. High DlOOO PrESSUIE:.......cceveeeeiee ittt ] ]
h. Any other heart problems you've been told about:..............c.ccocveuee... ] ]
6. Have you ever had any of the following cardiovascular or heart

symptoms?
a. Frequent pain or tightness in your Chest: ..............oevvviiviviiiiiviivviiniiinnnnn, ] ]
b. Pain or tightness in your chest during physical activity:....................... ] ]
c. Pain or tightness in your chest that interferes with your job:................. L] L]
d. Inthe past two years, have you noticed your heart skipping

OF MISSING 8 DEAL .......iiviieiceeeiecee ettt [] []
e. Heartburn or indigestion that is not related to eating: ...........cccccceeeeeee. [] []
f.  Any other symptoms that you think may be related to heart or

CIrCUIAtioN PrODIBMS: ......vvveeeeceecee et [] []
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MANDATORY RESPIRATOR
MEDICAL EVALUATION QUESTIONNAIRE

(CONTINUED)
PART A
Section 2
Check “Yes” or “No.” YES NO
7. Do you currently take medication for any of the following problems?
a. Breathing or luUNG ProbIEMS: ..........cvieeeee i ] ]
D, HEAIT trOUDIE: .. ..o et e e [] []
C. BlOOO PIrESSUIE: .....viviieieeeeee ettt ettt eaeeeeereare s [] []
o IS = U (=Xl (155 PRSP [] []
8. Have you ever used a reSpirator?...........ccccueeveereereeeesieseeeereeeeseesresre e ] ]
If “NO,” go to Question 9.
If “YES,” have you ever had any of the following problems?
U V=N 7] 7=\ 1o o AR [] []
D. SKin Allergies OF FASNES: .........ccuccveeeieeeeieceee e [] []
Co ANIXIBLY: oottt ettt ettt ettt e et et ereareaneas [] []
d. General Weakness OF fatigUE: ...........c.ecueiueieieeeeeeeeeeeere e eeeeeeeereereeneas [] []
e. Any other problem that interferes with your use of a respirator: ........... ] ]
9. Would you like to talk to the health care professional who will
review this questionnaire about your answers to this questionnaire?......... ] ]

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.

Check “Yes” or “No.” YES NO
10. Have you ever lost vision in either eye (temporarily or

o= 1AT=TT=10111Y) RS ] ]
11. Do you currently have any of the following vision problems?

A, WEAT CONLACE IENSES: ..ttt e e e e e e [] []

D, WEAK GIASSES: .....vcveveeeeeete ettt ettt ne e e s [] []

C. C0ION BIING: oot [] []

d. Any other eye or ViSION ProbIEM: .........cccccviviieeecieee e e ] ]
12. Have you ever had an injury to your ears, including a broken eardrum?... [] ]
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MANDATORY RESPIRATOR
MEDICAL EVALUATION QUESTIONNAIRE

(CONTINUED)
PART A
Section 2
Check “Yes” or “No.” YES NO
13. Do you currently have any of the following hearing problems?
DIffICUILY NEAIING: ©..vvee ettt see e ane e [] []
Wear @ hearing @id:...........cocvevureiueiieeeeeeee e e e e et ete e aneas [] []
Any other hearing or ear Problem: ...........ccccvoviveeceecece e ] ]
14. Have you ever had a back iNJUIY?.........ccoveeeeieiiiieieee e ] ]
15. Do you currently have any of the following musculoskeletal
problems?
a. Weakness in arms, hands, 1€gs oOf fEEt: .........cccevrerieeeeeieeecr e [] []
[T =T Vol o 1 SRR [] []
c. Difficulty fully moving your arms and 1€gs: ..........cccceveveveeveveeeeeienenan, ] ]
d. Pain/stiffness when leaning forward or backward: .............cccccoevvvveenen. [] []
e. Difficulty fully moving your head up or dOWN:...........c.coveevreeieireeeeenns ] ]
f.  Difficulty fully moving your head side to Side: ..........c.cccccevvevieiierenane, L] L]
g. Difficulty bending at your KNEES: ..........ccccveeeeeeeeeeceeeeeeee e ] ]
h. Difficulty squatting to the ground:............c.ccveeveeeieiieeeeceeee e, ] ]
i. Climbing a flight of stairs or a ladder carrying more than 25 Ibs.: ......... L] L]
j-  Any other muscle or skeletal problem that interferes with
USING 8 FESPITALON: ....veveeeeeeeeceeeeeeeeeee e ee e e steee e e eeeete et e steeneeseeeeeereareaneas [] []

Non-mandatory Section
OSHA/PEOSH Respiratory Medical Evaluation Questionnaire

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 may review the
guestionnaire.

Check “Yes” or “No.” YES NO

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

0 8L =11 O ] ]

If "Yes," do you have feelings of dizziness, shortness of breath,
pounding in your chest, or other symptoms when you're working
UNAET theSE CONTIIONS? ... et e e e eee e [] []
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MANDATORY RESPIRATOR
MEDICAL EVALUATION QUESTIONNAIRE
(CONTINUED)

Check “Yes” or “No.” 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
CREIMICAIS? ... et e e e e e e et e e et e e e e e e ee e e [] []

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:

A ASDESIOS: .. et [] []
b. Silica (e.g., in SANADIASHNG): ......c.ccerveieriiicieeeeeee e ] ]
c. Tungsten/cobalt (e.g., grinding or welding this material):...................... ] ]
o N ==Y oY1y AT [] []
€. ATUMINUITE .ottt et e et e et e e et e et e e et e eeeeeee e [] []
f.  Coal (for example, MiNING):........ccccevveieeieeieiee st ] ]
o TR 3 SO [] []
oV I ORI [] []
i, DUSLY ENVIFONMENLS: .. .eiveivieeieeecteeteceeeie e ete et ete e are e eeeresreeneas [] []
j. Any other hazardous EXPOSUIES? .........cc.ccueeeeieiesieeeeeeeeeeese e ] ]
If “Yes,” describe these exposures:

4. Do you have any second jobs or side businesses?.............ccccceeveveeveneennan. L] L]
If YES, please list:

5. Have you had previous 0CCUPALIONS? ..........cveeueeurireieeieeiesesereseeeeeseseeeaneas ] ]

If YES, please list:

ocCcC-23
JAN 13 Page 7 of 10 Pages.



MANDATORY RESPIRATOR
MEDICAL EVALUATION QUESTIONNAIRE

(CONTINUED)
Check “Yes” or “No.” YES NO
6. a. Do you currently have NoDDIES? .......c.ccoccviiiiiiieeeeece e [] []
b. Have you previously had hobbiesS?............ccccveeeiciiiiiicececc e ] ]
If “Yes,” please list:
7. Have you been in the military SEIVICES? .........cccvevieeieeeeeeieeeeee e [] []
a. If"YES," were you exposed to biological or chemical agents
(either in training or COMDAL)? .........ccovieeieeie e, ] ]
8. Have you ever worked on @ HAZMAT t€amM? ........ccoevveveeeeeieie e, [] []
9. Other than medications for breathing and lung problems, heart
trouble, blood pressure, and seizures mentioned earlier in this
guestionnaire, are you taking any other medications for any
reason (including over-the-counter medications):............c.cccceeeeeeeeeeeeeeee. ] ]
a. If"Yes," name the medications if you know them:
10. Will you be using any of the following items with your
respirator(s)?
L o =] o7 N =11 Y £ TSR [] []
b. Canisters (for example, gas MAaSKS): ........ccccveeeevveeseeeeeeeeeeeeeeeeenens ] ]
(o - g e o [=Y-SA R [] []
11. How often are you expected to use the respirator(s)?
(Check “Yes" or "No" for all answers that apply to you)
a. ESCAPE ONIY (N0 TESCUR): ..cvvveeveeeeeeeeeteeeee et et ste et e et eeene s ] ]
D. EMErgency reSCUE ONIY: ........ccoveveeiueiieieeeteeteeieee et ] ]
C. Lessthan 5 hours PEr WEEK: .........c.ccuevueieieieeeeceece e [] []
d. Less than 2 NOUIS PEI AaY:.......ccceeveeveeeeeeeeeieeeeeeee e eee e e ] ]
€. 210 4 NOUIS PEI JAY: ....ecviviieeieteceeeieeeee ettt ] ]
. OVEr 4 NOUIS PEI QAY: ..oveeeeeee ettt [] []
0OCC-23
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MANDATORY RESPIRATOR
MEDICAL EVALUATION QUESTIONNAIRE
(CONTINUED)

12.

13.

14.

15.
16.

0OCC-23
JAN 13

Check “Yes” or “No.” YES
During the period you are using the respirator(s), is your work
effort:

a.

[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.)]

If “Yes,” how long does this period last during the average shift?

hours minutes

Moderate (200 to 350 kcal per hour):.........cccooeiiiii, ]
[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 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.]

If “Yes,” how long does this period last during the average shift?

hours minutes

Heavy (above 350 KCal PEr NOUI): ......cvieeeeeieeee e ]
[Examples of heavy work 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.]

If “Yes,” how long does this period last during the average shift?

hours minutes

Will you be wearing protective clothing and/or equipment (other
than the respirator) when you're using your respirator: ............cccccvvvnnnnnns ]

a.

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

Will you be working under hot conditions (temperature exceeding
TT7 AEQIEES F) ..ottt ]

Will you be working under humid conditionS?..........cccceevieeiiiiiiiiiin e, ]

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

NO

] O
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MANDATORY RESPIRATOR
MEDICAL EVALUATION QUESTIONNAIRE
(CONTINUED)

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.

19.

0OCC-23
JAN 13

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):

a.
b.

C.

Name of the first toxic substance:

Estimated maximum exposure level per shift:

Duration of exposure per shift:

Name of the first toxic substance:

Estimated maximum exposure level per shift:

Duration of exposure per shift:

Name of the first 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):
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