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Respiratory Protection Medical Evaluation Form
For Harvard Medical or Dental Students

Instructions

Harvard medical or dental students are required by Harvard-affiliated hospitals to be prepared to
work with potentially-infectious respiratory disease patients, and therefore are fitted with an N95
filtering facepiece respirator (“mask”).

Therefore, these matriculating students must complete the Respiratory Protection Medical Evaluation
Form, and have it reviewed by their health care provider, i.e., a physician or other licensed health care
professional (PLHCP).

Respirator or “mask” fit-testing after arrival at the medical or dental schools cannot be performed until
this required medical evaluation is completed. Instructions for filling out the form are provided below:

1. Section I Health Care Provider's Recommendations should be left blank for your health care
provider to complete after reviewing the Section II Medical Questionnaire. That page should be
submitted to:

Harvard University Health Services
Medical Area Health Service

275 Longwood Avenue

Boston, MA 02115

Fax: 617 432-7120

2. Section II Medical Questionnaire should be completed by the student who will be wearing the
respirator or “mask”. This information is confidential, has absolutely no bearing on anything
but your health care provider’s recommendation, and need not be submitted to the Harvard
University Health Services.
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Respiratory Protection Medical Evaluation Form
For Harvard Medical or Dental Students

To be filled out by a physician or other licensed health care professional

. Health Care Provider's Recommendation

The following recommendation regarding the use of respiratory protection is made using the medical questionnaire in Section
IT or an initial medical exam that obtains the same information as the questionnaire:

Name of Student: Date of Birth:

O Follow-up medical evaluation required
O Medically cleared for respirator use
O No restrictions

O With following restrictions

0O NOT medically cleared for respirator use

Comments:

By my signature, I also indicate that a copy of this recommendation has been provided to the student.

Health Care Provider Signature: Date:

Health Care Provider Name:
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[I. Medical Questionnaire
To the Medical/Dental Student:

Are you able to read and understand the questions contained in this evaluation? [ Yes [ No

The University must allow you to answer this questionnaire at a time and place that is convenient to you. To maintain your confidentiality, your school
administrators must not look at or review your answers.

Part A. Section 1.

Please print.

Name: Today’s Date: / /
Date of Birth: ___/ / Height: ft. in. Weight: Ibs. Sex: 0 Male [ Female

Phone: ( ) - The best time to reach you at this number:

Has the University given you instructions to contact the health care professional who will review this questionnaire?
OYes ONo

The type of respirator you will be fitted for:

Filtering Facepiece (N95 “mask”, in hospitals/clinics)

Have you ever worn a respirator? [ Yes [ No  If yes, what type(s)?

Part A. Section 2.
All questions (1 through 9) must be answered.

Yes No
1. Do you currently smoke tobacco, or have you smoked tobacco in the last month?.............cccooeiiiiicninnn, O O
2. Have you ever had any of the following conditions?
SEIZUTES (FIES).v.veuereerereuetrteientrtet ettt ettt ettt et et ettt bttt b et st et s st st et e b e sttt e bt e st e b e st s s e b eh et b e b et et eb et et et eb et b ebene st ebeneaen O
Diabetes (sugar disease) O
Allergic reactions that interfere with your breathing...........ccccoviiiiiii O O
Claustrophobia (fear of closed-in PlaCeSs)........cccccvviiiiurininiiiiiii s O O
Trouble SMEIlING OAOTS. ..o O O
3. Have you ever had any of the following pulmonary or lung problems?
ASDESTOSIS. ...t b O O
ASERINA. ... b O
Chronic bronchitis O
EMPRYSEMA. ..ottt O
PREUMIONIA. ...t O O
TUDETCULOSIS. ... e bbb O O
SIIICOSIS. ... e O
Pneumothorax (collapsed lung) O
LUDNE CANICET . ...ttt s b bbb O
BIOKEI TIDS......ooviiiiiiii bbb O O
ANy chest INJUIIES OF SUIGETIES........cciuiiiiiiiiiiii s O O
Any other lung problem that you have been told about............ccccccuiiiiiiiiiiiiiies O O
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4. Do you currently have any of the following symptoms of pulmonary or lung illness?

SROTENESS Of DIEALN......oviiiiiieicie ettt e bbb sene O O
Shortness of breath when walking fast on level ground or walking up a slight hill or incline...........cccccc......... O O
Shortness of breath when walking with other people at an ordinary pace on level ground..........c.ccccceceeunuvee. O O
Have to stop for breath when walking at your own pace on level ground..........ccccoovviviinininnnicccnen, O O
Shortness of breath when washing or dressing yourself..............cccccccoiiiiiiiiieeecene O O
Shortness of breath that interferes with Your job.........ccccccviiiiiiii e O O
Coughing that produces phlegm (thick SPUtUM)........c.ovoiiiiiiiiiiiiicc s O O
Coughing that wakes you early in the MOTrNINg..........ccccoviiiiiiiiiiiii e O O
Coughing that occurs mostly when you are Iying dOWn..........ccccviiiiniiiiiiiii s O O
Coughing up blood in the 1ast MONth..........cccciiiiii e O O
WREEZING. .....ceviiit e O O
Wheezing that interferes with YOUTr JOD.........coiiiiiiiiii s O O
Chest pain when you breathe deeply...........cccccciiiiiiiiiiiii e O O
Any other symptoms that you think may be related to lung problems..............cccocoeurviiiiiniinnniiiccnes O O
5. Have you ever had any of the following cardiovascular or heart problems?
HEATE QEEACK. c...eteveveiiteieieirt ettt ettt ettt b ettt sttt b sttt b et b b b et st s b b se e et ebes et e e b ene et se et eaebeneas O O
SEIOKE. ..ttt ettt sttt s b a et e e R sttt a et e b st sa b sttt se et eaeneneas O O
ANZINQA. et bbb O O
HEATE fAIIUTE. ...ttt et ettt bttt e b a bt en e nene O O
Swelling in your legs or feet (not caused by Walking)...........ccccvuiuiuiiiiiiiiniiiiicc s O O
Heart arrhythmia (heart beating irregularly)...........cccocoiiiiii s O O
High DlOOM PIESSUTE........oviiiiiiiiii bbb s O O
Any other heart problem that you have been told about.............cccccuiiiiiiiiiiiiii O O
6. Have you ever had any of the following cardiovascular or heart symptoms?
Frequent pain or tightness in yOoUr Chest...........coiiiiiiic s O O
Pain or tightness in your chest during physical activity.........c.cccooeiriiiiiiiii e O O
Pain or tightness in your chest that interferes with your job............cccccoeiiiiiccccs O O
In the past two years, have you noticed your heart skipping or missing a beat...........c.cccccoeoeuviniivncnnnnnn, O O
Heartburn or indigestion that is not related to €ating............cccoocciiiiiiiiiiii e O O
Any other symptoms that you think may be related to heart or circulation problems...........cccccevuvuiirininiinnns O O
7. Do you currently take medication for any of the following problems?
Breathing or lung problems O
Heart trouble.........c.cccccoeieeeiceennenen. O
Blood pressure..........ccccovveueieicnenninnen. O
SEIZUTES (FIES)..vuvuererereniirteieirt ettt ettt ettt b ettt eb et b ettt b et et b sttt e b et st e b bt a et e b e b er et e b e st e b eben et e b ebeae b ebene e s esenn O
8. If you have used a respirator, have you ever had any of the following problems?
O Check here if you’ve never used a respirator and move on to question 9.
EY@ IITItAtION. ..ceceeeeececeeeeee s O O
SKin allergies OF TASKES..........ccuiuiiiirieiiceie st O O
ANIXICLY ... O O
General weakness OF fatigUe.........couvciviiiiiiiiic e O O
Any other problem that interferes with your use of a reSpirator..........c.ccccoieiriniocciriniiciiniieeree s O O
9.  Would you like to talk to the health care professional who will review this questionnaire about your
answers to this qUESHIONNAITE?...........cciiiiiiiiiiii s O O
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