Appendix 33; EX2 Form (Routine/Periodic Medical Examination)
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)
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Appendix 33: EX2 Form [Routine/Periodic Wedical Examination)
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL - CON FIDENTIAL)
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Epwarth Screening Questionnalre for Sleep Apnoea
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This questionnalre will help identify if you have any health condition which may need 8 mare
detalled. medical avsessment &5 part of your fitness to wark determination.if you have any queries |

plessa contact your local Health Services Staff. All information provided on this form and during
concultations remains strictly confidential. When further clinlcel eveluation is required following
complotion of a screening questionnaire, the details should be recorded on (11 and E1 farms.

How (kely are you to fall asleap In the following situations? [Lisa O to 3 score as Shown below)

0= Waould nevear daze

1-Slight chance of dozing

2-Moderate chance of dozing

3-Hight chance of dozing

£F __ Slkting and reading

) Watching TV
—i1__ Sikting inactive in a public plagele.p.Testere or meeting)
3 As & Passenger in the car for an hour without & break
3 Lying down to rest in the afternoon when circumstances permit
o Sitting a talking with someons
O Shting quietly after lunch without alechol

3 In & car, while stopped for a few minutes In traffic

Total: _ O

If you score & total of 15 or mora you should seek advice from medical personnel on site before |
continulng to drive o 2 mac I the workplace.
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Estimated 10-year Global CVD Risk

Low Risk

Estimated Vascular Age

48 Years

Treatment Guidelines

LOL <160 mgidL (<4.14 mmoliL)
Nen-HDL <180 ma/dL {<4.83 mmaol/L)

|cCs (2008)

LOL =5 mmol/L (=153 mg/dL)
TCholHDL-C =8 mmoliL (=231 mgfdL)

250 % decrease in LDL-C

|ESC (2007, see Info for more)

FF == b ] Far

LDL <3 mmoliL (=120 mafdL)
TChol <5 mmollL {<194 mg/dL)
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