Sonic

HealthPlus

Asbestos Health Surveillance Report

PART ONE

Worker Details

Surname

First Name

Contact Number

Gender X Male JFemale

Date of Birth

PART TWO

Employer Details

Business Name

Contact Surname

\ First Name

Phone

( Email

PART THREE

The Role

Role

Technician

Length of time the
worker has been
carrying out the role

3 Years

PART FOUR

Health Monitoring

Date of health
monitoring

|

PART FIVE

Recommendation

| certify that | have reviewed the health assessment [X] biological moniloring. [] for the person whose name appears above in Part One
and that in my opinion this worker:

Is fit for asbestos risk work

Has received medical counseling in relation to work practiC/:s,and is fit to continue asbestos risk work

Must be removed from asbestos risk work

Is fit to resume ashbestos risk work

Shows symptoms or signs of having contracted a disease, injury er.iip{iss as a result of carrying out asbestos
risk work

O OUodX

Is not fit for asbestos risk work on medical grounds

[l

Shows symptoms or signs of having contracted a disease, injury or illness not related to asbestos exposure and
should consult their General Practitioner

I recommend that the person conducting the business or undertaking

[

Immediately remove the worker from asbestos risk work

L]

Review work practices and take remedial measures to reduce the worker's exposure to asbestos

X

Repeat medical examination for the worker on 17/3/2019 if performing licensed asbestos removal work,
otherwise as per arisk assessment considering the degree of past and expected future asbestos exposure
(default recommendation is two years), or at termination of asbestos-risk work.

Other
recommendations

Facial hair noted at assessment - ensure clean-shaven if a mask seal is required.

PART Six

Doctor Details

Registered Medical
Practitioner Details

Signature

Date

Endorsed:

Owner: Date Last Reviewed: September 2013 Page 1 of 1




Sonic

HealthPlus

Asbestos
Health Surveillance Medical Assessment

Photo ID Sighted: []Yes [JNo

Surname
.Jddress

Home Phone 3
O R

Family Doctor _
LS R s

Job Role

~ Family Doctor Phone

Length of Employment
| Employer Address

FirstName |
Postcode |

Site Name

Section 3: Your health history

Q1. Have you been/ are you cufrenﬁy befﬁg treated for
any medical condition?

Q2. Do you expect to consult a doctor or expect to
receive any treatment in the near future?

O

Q3. Héve ybu been admitted to hospital’?

pparatus?
O @Cﬂ

Yes No
04 Have you ever been exposed to to><|c substances or ] E’/
enwronmental hazards‘?
05 Have you had trouble wearmg (PPE) personal |~
protective equipment, safety equipment or breathing ] (=g

If you answered ‘Yes' to any of the above please provide details:

_ Dr to provide comments for any ‘Yes’ | responseé (reference Q No.)

| If you answered Yes to any of the abdve please prowde data”s

Yes No Yes No Yes No
Q8. Breathing problems, nasal &
Q6. Lung/ Breathing problems O blockage, nose bleeds or O 9. Skin disorders / 0
p Dermatitis
[ump rn nose ................
ar. Asthma / Hay feverf’AIIergles ]

Dr to provide comments for any ‘Yes’ responses: (reference Q No )

—




Sonic Asbestos

Health Surveillance Medical Assessment

HealthPlus

Section 5: Respiratory Questionnaire

e — ik o
Q10. Do you usually cough first thing in the morning? ] ij /qT fof AMorti~ay 1191/7£«r -
Q1. Do you usually cough during the day or at night? ] m/ — Srutveeq

If ‘No’ go to Q18 2 /
Q12. Do you cough like this on most days for as much as 3 months 0 O 1?1/7W
of the year
Q13. Do you usually bring up phlegm from your chest first thing inthe [ ]
morning?
Q14 Do you usually bring up phlegm from your chest at any other O O
time of the day or night?
If ‘No' go to Q18
Q15. Do you bring up phlegm#ike this on most days for as much as ] ]
three monthd each year?
Q16. In the past three years have youhad a period of increased O O
cough and phlegm fos three weeks or more? '
Q17. If Yes, have you had more than o%riod O

Breathlessness

Q18. Do you get short of breath when hurrying én le und or ] E(
walking up a slight hill?
If ‘No’ go to Q22
Q1e. Do you get short of breath walking with other people of y O O
own age on level ground?
Q20. Do you have to stop for breath when walking at your own pace ]

on level ground? @
Q21. Have you at any time in the last 12 months been woken at night by

an attack of shortness of breath?

Wheezing and Chest Tightness 7\

Q22. Have you had attacks of wheezing or whistling in your chest at any ] m o~

time in the last 12 months?
Q23. Have you ever had attacks of shortness of breath with wheezing? ] ﬁ .
)

Q24. If ‘Yes', was your breathing absolutely normal between attacks? ] [Z/ /
Smoking

Q25. Do you or did you smoke more than 1 cigarette/day; a cigar/week, m/ . M »

20z pipe tobacco/month?

If ‘No’ proceed to social history questions ; | / /—\ \

4
Q2%. Do (did) you inhale smoke? i Yes circle slightly /moderatély /deeply

Q27. How old were you when you started smoking regularly?
Q28. Do {did) you smoke manufactured cigarettes? O @/
if ‘No’ go to Q33
Q29. How much do (did) you smoke per day on weekdays? (number of 0 ( 7’ O’Q; / {' /
cigarettes) f O ofe 4% il -6 ¢ g
Q30. How many per day on weekends? /) {”'?’"‘;‘/ ) 0’6& -
Q3. Do (did) you smoke plain or filtered cigarettes? vdlf]rf-e‘d g{u(__ a’;»—r u / (
Q32. What brands do (did) you usually smoke? / (‘{)- MJA._J
@33, Do/(did) you smoke hand rolled cigarettes IE( O s D =
If ‘No’ go to Q36 : )
. - 7F 58
Q34. How much tobacco do (did) you usually smoke per week in this ,25
way? 5

Q35. Do (did) you put filters in these cigarettes? 4 O




Sonic Asbestos

HealthPlus Health Surveillance Medical Assessment
Q36. Do (did) you smoke a pipe? o ] FT
If ‘No’ go to Q38
Q37. How?much tobacco do (did) you usually smoke per week in this
way?
Q38. Do (did) you smake cigars? ] z(
If ‘No’ go to Q41
Q39. How many of these do (did) you usually smoke per week in this way
Q40. If you are presently a smoker have you been cutting down in the Il |Z/
past year?
Q41. If you are a past smoker, when did you give up smoking altogether?
Dr to provide comments for any ‘Yes’ responses: (reference Q No.)

Section 6: About your lifestyle - Stasefyour last health assessment

/ Yes No | Yes No
: f Q44. Do you dnnk more than 3 standarde drmks of alcohof i
Y Do:you engage in fegular axarciaé L EI/ O per day? If yes, how many standard drinks do you have [] \Z(
least 3x week) a day?

3. Do you take illicit drugs? K\ 0o

Section 7: Exposure History

Yes No | CoYes o

| - Q51. When yo& undertaking tasks with chemical [’E(
| < mg;t;nany years have you worked at your present ? exposure or ps ial exposure do you use personal ]
| prtecive ealipmbn? o
If yes please indicate t })f equipment used and how often
i; Type of Never ccasionally | Sometimes Usually
‘: || protection (;W’o) (50-79%) |(80 — 100%)
Q46. How many days per week do you usually work? = | Hand 1 2 3
Body 1 2 3 k{%
} Eyes 1 2 3 47
§ | Respiratory 1 2 3 P
| _— N -
| 25 /@52, Do you wear disposable protective garments? {
| Q47. How many hours per day do you usually work? If so, how are they disposed of? O
; s s . 053 Dces your workplace use ventilation systems? E/ OJ
| Q48. Before this work, were you employed in a job involving i | it B
; chemical/hazardous substance exposure? s yeel, P Easetln :ea o ebowth ieohadiimsie. feod E(
If so please indicate how long you have worked with  Local exhaust systems (booths, elephant trunks, hoods) r
| : Wall or rood mounted propeller fans L~
| chemicals?
Natural ventllatton E]/

049, In what type of work tasks are you exposed to © @54, If you use respwatory protecnon how many years W
| Asbestos and for how long? AFH‘-)L rEmova ( :_ have you used a “face” mask or respirator? -
i R SR e e e Ry e e AT 1 " S AT THO0 PO 1P o b o 4 o o ko i o L bt Ll s st Are you (have you been) exposed to any Other R e D ! g
| Q50. How many hours have you worked today? O ; hazardous substances that you know of? If yes
| provide details
' Prowde fuﬂher deterls or comments as requlred
e i

' Dr to provide cemments for any ‘Yes' responses: (reference Q No )

T Tvpve Phietlors »{M P Neada /’}?’T_

___,_..—._.\
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ELulih s Health Surveillance Medical Assessment DAt

Section 8: Workplace Hygiene

Yes, No Details
Q56. Do you usually wash your hands before eating, drinking or smoking? J
Qs7. Are clothes washed separately at work in a dedicated washing E{ O
machine? .
Q58. Are asbestos fibres vacuumed from work clothes with an E{ ]
asbestos cleaner with a HEPA filter and footwear wiped?
Do you remove your protective garments prior to leaving the ll;( n
59.
A asbestos work area? U N <
Do you change into clean clothing when you have left the @/ y
Q60. 244 =
asbestos work area? D 5 o )3
61, Do you shower following completion of the asbestos work? n

Doctors Comments

|

Please readdne following and sign where indicated
Declaration - | declare that | have answered the above correctly and completely, to the best of my knowledge
Statement authorisation - | give my consent for the resuits of myasbzstos medical examination to be given to my employer. | understand that
my employer is obliged to keep my results in a secure and confidentidi#rianner. | also give my consent for the release of information contained in
the health surveillance assessment to my treating or family doctor.

Did you receive any assistance by another person to complete this form? “{{/res E@)

Did you receive any assistance by another person to complete this form?  []e€ Eﬁ\lo
If Yes: provide details

-=n--—_____________“ \__ o
Signed: g Date:

I o _
\

\

Please return this form to reception when completed|
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PART TWO Doctor to complete

Section 10: Measurements

. Height {Zpoem 2 Welght SO\S kg SEME
4. Blood Pressure | 1° reading: 1'(]\’1,/ j,:l lﬂom " reading: |
Comments:

Section 11: Respiratory

<
@
@w
=
o

5. Breathing‘ normal and regularin character? - @/N[:] 8 ~S.i'gns of bast/present respcratory diéeése absent? j

6. Auscultatlon normal? [0 9 Spirometry normal? O
= Splrometry e requested) . mpemm—r e B e P bebd-rt mghie=
Actual i Normal .

e lydo e Gg v ol
o | w3 F el qf _______ N i
~ FeviiRve| iy %» X7, | et

Comments - | ’@:_ Pl g5 O g

Section 12: Respirator Fit

10. Facial hair?
11. Deformity of face?

Comments:

| Other comments on Part 1 and/or Part 2:
Question No. Comments

R p— f/'wf’ sy o Jn Ao coeft o
| ark Ot  Neces iyl e bpciot
L rer s '—gl Aot (i/

— fek to Jhowe

Checklist: The following assessments have been completed:

_ | Satisfacto [Other NA Wot) | Safisfactory | Other
Medical history | ] E Medical examination O

[_V@ provided education to the patient regarding potential health effects of asbestos and have discussed any abnormalities detected in the
medical assessment with the patient.

Doctor
Stamp

& lb]_)] UDEE AP T



T JHE TIME
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SUG :ESTED INTERPRET
Morr il ventilatory funcon.

r

o

SOFIWA:  REEFRENCAINGT70 V102
SRINTED. ** MARZ017, U:42

L)
AGE : 21 (RS
o 170CM SEX: VALE
SMOK 'R SMCKER MORMAL YALUES : Ccrs
TEST LATE: TEST'TIME

No AT ENMPTS 2

: 08 &0
VALUES AT BTPS

EVC W THIN: 001 L
TEST GUALITY 32402 A

SERIA. #:
CALIB®ATION :C1/DEC/2018

FEVAWITHIN : 75 ATS

Indax Norm Best Best Best Meas %Pred
Pred 1 2 3 BEST
A
Ve L 477 478 474
FEV1 L == 430 427 423 T 98
FEV1F 038 0& 090 D8 090 105
FEVS L 5.0 - 476 474 478 G4
PEF L/min #2812 494 543 543 543 39
FEF 25.75LIs 470 503 506 485 503 107
EF25 L/s 809 737 814 8863 797 &9
L/s 332 582 580 546 5.82 109
L/s 2.45 2IES) 2,51 2§71 2385 116
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