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Medical Clearance for PAPR/HAZMAT Suit 
	Name (Print)

	Badge #:

	Date:
	Dept:
	Job Title:




You have been identified as a healthcare worker who may need to wear a Hazmat suit with PAPR respirator to provide protection from biological/respiratory diseases.   Because the PAPR and Hazmat suit may have to be worn for prolonged period of time (up to 4 hours) it is important you be medically cleared to participate in this program.
This screening will be reviewed by an Employee Health nurse and will be kept confidential.
	MEDICAL HISTORY


Please answer the questions below to the best of your knowledge:

	( Yes  ( No
	Have you ever used a PAPR or respirator before?

	( Yes  ( No
	Do you have any medical condition that you feel would prohibit you from wearing a PAPR and HAZMAT suit for a prolonged period of time (up to four hours).  If yes, please describe:



	Have you ever had any of the following conditions?

	( Yes  ( No
	Seizures 
	( Yes  ( No
	Diabetes 

	( Yes  ( No
	Claustrophobia (fear of being closed in)
	( Yes  ( No
	Stroke

	( Yes  ( No
	Asthma
	( Yes  ( No
	Emphysema

	( Yes  ( No
	Chronic Lung/Pulmonary Condition
	( Yes  ( No
	Congestive Heart Failure

	( Yes  ( No
	Heart Attack
	( Yes  ( No
	High blood pressure

	( Yes  ( No
	Shortness of breath

	( Yes  ( No
	Pain or tightness in your chest during physical activity

	( Yes  ( No
	Do you have ANY other  current medical condition?  If yes, please describe:

	Current Medication
	Reason for Taking

	
	

	
	

	
	

	
	

	Employee Health Section

	(  Medically cleared for Hazmat suit and PAPR use

	(  Not medically cleared.  Requires appointment with EHS ARNP.

	Comments:



	EHS RN/ARNP Signature:
	Date:


