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City of Cedar Rapids Standard Respiratory Questionnaire
“The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from requesting or requiring genetic information of an individual or family member of the individual, except as specifically allowed by this law. To comply with this law, we are asking that you not provide any genetic information when responding to this request for medical information. `Genetic information,” as defined by GINA, includes an individual's family medical history, the results of an individual's or family member's genetic tests, the fact that an individual or an individual's family member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual's family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services.”
Employee Information
Last,  First MI
          Gender at birth:
A.  Chronic Cough
1.  Do you usually cough on most days for 3 months or more a year?
2.  Has the cough become worse in the past year?
3.  Is the cough worse on a particular workday, after doing a particular task, or after exposure to a particular substance at work?
5.  Does the cough usually improve on days off from work or on long holidays?
B.  Chronic Phlegm
1.  Do you usually bring up phlegm on most days for 3 months or more a year?
2.  Has the phlegm become worse in the past year?
3. Is the phlegm usually worse at work than at home?
4.  Is the phlegm worse on a particular workday, after doing a particular task, or after exposure to a particular substance at work?
5.  Does the phlegm usually improve on days off from work or on long holidays?
C.  Recurrent Spells of Cough or Phlegm
1.  Apart from colds and in addition to any usual cough or phlegm you may have, do you usually have 3 or more spells a year of cough or phlegm which last several days?
2.  Has the cough become worse in the past year?
3.  Do these spells usually begin at work?
4.  Is these spells usually worse on a particular workday, after doing a particular task, or after exposure to a particular substance at work?
5.  Does these spells usually improve on days off from work or on long holidays?
Ethnicity:
D.  Wheezing
1.  Apart from colds, does your chest sound wheezy or whistling 3 or more times a year?
2.  Has the wheezing or whistling become worse or more frequent in the past year?
3.  Do the wheezing or whistling usually begin at work?
4.  Is the wheezing or whistling usually worse on a particular workday, after doing a particular task, or after exposure to a particular substance at work?
5.  Does the wheezing or whistling usually improve on days off from work or on long holidays?
E.  Chest Tightness or Difficulty Breathing
1.  Apart from colds, do you have chest tightness or difficulty breathing at least 3 times a year?
2.  Has the chest tightness or difficulty breathing become worse in the past year?
3.  Does the chest tightness or difficulty breathing usually begin at work?
4.  Is the chest tightening or difficulty breathing usually worse on a particular workday, after doing a particular task, or after exposure to a particular substance at work?
5.  Does the chest tightness or difficulty breathing usually improve on days off from work or on long holidays?
F.  Asthma
1.  Have you ever had asthma?
3.  Have you been told by a doctor you have asthma?
4.  Within the past year have you had any attacks, taken any medication, or seen a doctor for asthma?
5.  Has your asthma become worse in the last year?
6.  Is your asthma usually worse at work than at home?
7.  Is the asthma usually worse on a particular workday, after doing a particular task, or after exposure to a particular substance at work?
8.  Does the asthma improve on days off from work or on long holidays?
G.  Breathlessness
1.  Are you ever troubled by shortness of breath when hurrying on the level or walking up a slight hill?
2.  Are you ever troubled by shortness of breath when walking with other people at an ordinary pace on the level?
H.  Previous Chest Problems
1.  Tuberculosis?
2.  Any chest operations?
3.  Any serious chest injury?
4.  Any chest illness requiring hospitalization?
5.  A heart attack or other heart trouble?
6.  Seen a doctor for a breathing problem other than a cold?
7.  Emphysema?
8.  Chronic bronchitis?
9.  Abnormal or low breathing test results?
10.  An abnormal chest x-ray?
11.  High blood pressure?
12.  Angina
I.  Recent Medical Treatment
1.  Allergies?
2.  Chest or breathing trouble?
3.  Heart trouble or angina?
J.  Smoking
1.  Do you smoke?
2.  Have you ever smoked?
K.  Occupational History
1.  Have you ever worked for 6 months or more on a job with exposure to dusts, gases, or chemicals?
2.  Did you ever have any chest or breathing problems that you thought were due to your work?
3.  Do you think any dust, gas or chemical you are now working with is causing you to have any chest or breathing problems?
4.  Has your chest or breathing problem become worse in the last year?
L.  Miscellaneous Information
1.  Is there a change in health status since your last test?
2a.  Lasting more than 2 weeks?
3.  Have any chest or breathing problems you had when last examined become significantly worse?
M.  Technical Observations
1.  Is there a physical condition which would limit the user of a respirator?
2.  Is there a recognized condition contributing to a poor test?
N.  Contraindications to spirometry:
1.  Acute illness?
2.  Smoked within last hour?
3.  Recent use of inhaled medication (bronchodilator)?
4.  Recent ingestion of a large meal?
5.  Respiratory infections within last 3 weeks (flu, pneumonia, severe cold, bronchitis)?
6.  Ear infections within last 3 weeks? 
7. Recent surgeries (oral, eye or trunk of body)?
The above information is true to the best of my knowledge.
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Teambuilding / Listening Assessment
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