Fitness to Work Certificats for drivers
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11.20 Appendix 20: (Form SQ35): Epworth Screening ll;lueu: for Sleep Apnoea
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This questionnaire will help identity If you have arty health condition which may need & mors
detalled medical assesamant ge part of your fitness to work determination. IF yoti hawa any
quarles phase contact your locei Healih Soervices stafl. Al informatian previded on this
form and during consultations remaing stricily confidential. When further clinical #valuation
i required following completion of a scresning questionnaire, the detsiis should pe
recorded om GH and E1 forms.
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How likely are you to ulm-pmnmuhnﬂunﬂhnnhamnunm
below)

0 VWould never doze

1 Slight ehance of dozing

2 Moderate chance of dozing
3 High chance of daging

M sifting and reading

7y alching TV
T sltzing inactrve in @ public piace (a.g. thaalre or meeding)
ﬂ BB & passenger in Fes car for an how without a break

| Lying down 1o reet in the aflermacn when circumstances pemmit

(3 Sitting = talking with someons
€S Siting quistly afer kinch without alcohal
*::', - Ire & cair, wihiie stopped for a few minutes in taSic

Tatal 1’I

If you socee & total of 15 or more veu should ssek advice fraem m-dl_::aimmrﬂm site balarg
confinuing to drive  or operse machinery In the workpiace,

Dectaration:1,_ it A HZAD ﬁrﬂﬁﬁﬁ}mmwm best of my knowisdge the

above information suppled by me is true and cormect.
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ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL- CGHFIDEHTIA.L}

Sirnames
Rm RUSAYL HEALTH CENTRE anrramnﬁ_i[_l' A _{'LITTF A ilr_’!d:['"-!".,

T P 1 T e

h
b5

PLEASE COMPLETE YOUR PERSONAL T Y e
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Periodic Medical Exarnination E__ —~" Final } Ratirement [__| Other Reason_|
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Previous Medical History: AY impariant medical evanss should be fisted and dated at SVEry medical axamination. To be complemd

fogether with ihe interviswing Nirses or Docior whe will be ablg 1g hefp by rederring fo yeur noes

Please answer the following quesaons and Bk "N’ {ma) or " {yes) in the column. F'y Please describe
H| ¥ Description

Have you, since your lest medics Besn baaied by your Family Sactor or
speialist for significant imajor) aimenis?

| Ear, nese, aye of thrat froblenis ko
Lhest groblams fike asthma, branchibs, other bad cough
Aeart abnomalty, chest pains

Abdominal pains, ahnonmal Bewel motons

Urogarital prabiems (kdiny disease, mensiryal disorder
Skin frouble or afargins F
Epilepil fits. dizzy spaiis of regraing -
Histary of mental ilness, depression Araoehy A
Labates, thyroid disease
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Bleod disorder e.g, anaerna, blood cancer 0.9, Bukaemna z =

{ 1 | Anyhigtary &f accidants or frachines

% | Have you had any serious allorg|es § |

13 | Do any dependants have sgnficant ongoing finess? -

T4 [ Aoy family histony af cancers =

D you 12ke any repular macicres, whmww@mmhpuﬂ w f
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Do you smake? T yes, what and how much eac day?

D o drink I!a:»:ﬂ'-':lld'?m1 what g your averapa weekl intakey

Have you ever taken aliciledirecreational drugs? i
AR Yol deang ragular s or physical activiies ¥ i
STATEMENT: | have read the abave guestions and the above @n=Ewers are correct and no informatinn CORSEInG my presant
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Fusther detaiz of madical hietery and recreabiong detivines

[ N=Normal A = Abnammal (please describe) | PHYSICAL EXAMINATION
M A
=2 1, Eyes & Pupis
L 2ENT
] A, Teath & Madth
[
= 4. Lungs & Chest
i 3. Cardioveseular Systerm
7 E. Abdo, Viscers
| 7. Hemia! Onficas
B B Anue & Resium
3. Ganilo-urinary
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Caloston: Caniovasodar fok ansdgsment {10-year, mar Patient sducalion) - UpTedais

Q’H‘ AAZAD yats® anid W{{)

Input
Age 40 yr v
Systolic blood pressure 120 mimHg v
Total cholesterol 1875 mg/dL v
HDL cholestergl 344 mgidL v
On blood pressure medication Mo (1.93303) "
Clgarette smoker Ves {0.65451) b
Diabetes present  No () W
Results
B.2 % W

<&

Motes

* This ealculator is intended for men with no prior history of cardiovascular gisease (see nesxt bullet),
It helps predict the risk over 1 0 years of heart attack, stroke. or death from cardiovascular disease.

* A history of cardiovascular disease means a person has (or had in the past) blocked arteries, a heart
attack, a stroke, or heart fafllure,

* Your doctor can help you understand yaur personal risk and how to interpret your resulrs, The
calculator may overestimate or underestimate yaur risk; it cannot tell for sure whether you will have
a cardigvasoular event.

* Systolic biood pressure is the top number leg, 120/if blood pressure is 120/80),

* HDL high-density lipoprotein,

Equations used
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