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The Epworth Sleepiness Scale
Herw likely are you to doze off or fall asleep in the following situations? You should rate your
chances of dozing off, nat just feefng tired. Even if you heve not done some of these things
recendly try bo determing how they would have affected vou. For each siuation, decikle
whether or nof you would have:

Mo chence of dozing =0

Slight chance of dozing =1
» Moderate chance of dozing =2
» High chance of dozing =3
Wiite down the number corresponding to your choice in the right-hand column, Tetal your score
balow.

Situation Chanoe of Dezing
Sitting and reading . -!f-:'
Waiching TV . &
Sitting mactive In a public place (8.q., a theater or *»
a meeting) {"_:J
AS 8 passenqger in a car for an hour without a .
break £
Lying down o rest in {he afterncon when LI
|_Circumsiances permit
Sitting and talking o someone . {1-.,'
Sitting quietly after a lunch without alcohol - .?
In-a car, while stopped for a few minutes in traffic | « 3
|

Total Score = @'}
e

Analyze Your Scoere

interpretation:
@-T:1t ie wnlikely thet you are abnormally sleepy,

8-8:You have an average amount of daytims slespiness. =k wﬁ}/
10-18:¥ ou mey be excessively sleapy depanding on the sustion. Yed |fgy nt o
consider seeking medical attention. :
18-24:au are excessively sleepy and should conaider seeking medizal attention,

Reference: Jahns MW, & new method for measuring daytinee sleepiness: The Epworth Slespinesa Scale
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Type of Medical Evaluation hark those applying
Al Aircraft refueling AG Emergency response Leam work
A2 Breathing apparatus AF Professional driving
A3 Business traveler AB Remaote location work
A4 Catering and food preparation A9 Transfers- group A country
A5 Crane or forklift driving ALD Transfers-group B eountry

Health Advisar statement The Above named person has been examined according to the statements laid down in
*Protocols and Guidence Motes an the Medical Evaluation of Fitness to Waork”, At this time their fitness to work

status for the abave tasks is as follows 'F I T
Fit with no restrictions &= '
—

Fit with foliowing restrictions

The employee |5 fit for above work but thould aveid the following tasks

Operate mator vehicles, forklifis or heavy
Wark near moving machineny or sharp edges machinery
Working at height Uze a respiratar
Pull push carry weight over Kg Repetitive twisting of valvas or wranches
Ascend/descend ladders ar stairs Flying
Mher(Specify)
These restrictions ane permanent
These restrictions are temporary until {date}
Temporary Unfit until {date)
Permanently Unfit
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Estimated 10-year Global CVD Risk

Risk Category

Estimated Vascular Age

‘ ATP-lIl (2004)

Treatment Targels
LDL =160 mg/dL (<4.14 mmol/L)
Non-HDL <190 mg/dL (<4.93 mmol/L)

CCS (2009)

Initiate Pharmacotherapy if

LDL >5 mmol/L (=193 mg/dL)
TChol/HDL-C =6 mmolL (=231 mg/dL)

Treatment Targets
=50 % decrease in LDL-C

ESC (2007, see Info for more)
Treatment Targals

LDL =3 mmolL {=120 mag/dL)
TChol <5 mmol/L (<194 mg/dL)
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Name Mr Patap Singh Order No DDN-1916
AgeGender 43,7 M, 14 Dddale Order Dt Timie 11-01-2026
Mioh Q5270 Coblection Date/Time [ 1-01-2005 0907 AM
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Fayer Name TRUCK OMAN Refer By
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LIFID PANEL, Binod
LDL CHOLESTEROL 125 mghdL 150
HDL CHOLESTEROL SHE mg/dL Al-n0)
CHOLESTERODL 196 il <3}
TRIGLYCERIDE 558 gL, 40-160
RENAL PROFILE, Blood
LREA ha mgil [543
CREATINIME 064 mgidl fh7-14
URIC ACID 5,81 gl 1.4-7.0
LIVER PROFILE, Biged
AG0T 0.4 L =)
FEPT b | L <
TOTAL PROTEIN 135 pmfdi f.6-8.7
HILIRUBIM TOTAL 1.35H mg <[.1
ALKALIMNE PHOSPFHATASE 79 L ELSEL
ALBUMIN 4,57 gL 3,552
GLOBULIY 2.3 gl 2.0-3.9
BLOGOM BUGAR FASTING, Seram S H rrmmal L 5]
CLINICAL PATHOLOGY
Rerviee Mame Result Undt Referenes Hange
URINE AMALYSIS, Uring
Fhysical
Corbosar PALE YELLOW
Transparency CLEAR
Clgsmical
Specific Graviy Lo
PH Alkaiine
ilucoss WIL
Acetons HIL
Bikruhin MIL
Blocd MIL
Urobilinagen MIL
Prodein WIL
Nitrate NIL
Micrescople
Leakocytes WL
Pus Calle 1-2hpf
Ervthrocytes 02 {bpt 02
Squamous Epithelisl Cell FEW /hpl
Crystal MIL
Caxt MIL.
Bacteria MIL
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Complete blood eonnt (CBC), EDTA Blood
Hazsiapbabm 13.1 el 13-18
TOTAL LEUCDCYTES COUNT 000 celliermm 001 1000
IMFFERENTIAL COUNT
Mentrephil 9.2 g 4550
Lymphooytes 333 % 1545
Eosinophils 0 % -6
Monocyte 49 B 28
Basephils i 5 -1
PACKED CELL VOLUME (HCT) 4.3 5 IT-54
EBC COLUNT EGH il Fonsfcumm 4555
MO TS5L 1l 8290510
MCH AL Pi 2T 0-323
MCHC AL gidl Th8a47
PMLATELET COUNT 25E000 cillafeimm 1 S ORS00
RDW.CW 15.4 5 1=t
RDW.5D 2.2 fl 15.56
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