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HealthWorks Spirometry Form


Employee Questions
You age:
Your height:
Your Ethnic Origin:
Is this your first Spirometry Questionnaire with HealthWorks? Yes/No


Medical History
DO you suffer from asthma? Yes/No
DO you suffer from any other chest disorders/conditions/disease? Yes/No
Do you / have you ever had the following: Yes/No
1. Heart Disease? Yes/No
2. Heart Attack? Yes/No
3. Blood clot on your lung? Yes/No
4. Stroke? Yes/No
5. Bronchitis? Yes/No
6. Pulmonary Tuberculosis? Yes/No
7. Chest Pains? Yes/No
8. Pneumonia? Yes/No
9. Pleurisy? Yes/No
10. Recent Perforated Eardrums? Yes/No
11. Raised Blood preassure? Yes/No 
12. History of collapsed lung? Yes/No
13. Eye operations in the last 3 months? Yes/No
14. Chest or abdominal operations in the past 3 months? Yes/No
15. Operation or head injury in the last 3 months? Yes/No
16. Chest infection in the past 6 weeks? Yes/No
17. Female only-is it possible you may be pregnant?  Yes/No


Current Respiratory Health Condition
Do you have a problem with cough? Yes/no 
Do you cough up phlegm? Yes/no 
Do you suffer from breathlessness? Yes/no 
Do you wake up feeling breathlessness? Yes/no 
Do you suffer from chest tightness? Yes/no 
Do you have a constant runny or stuff nose? Yes/no 
Do you suffer from runny/red or itchy eyes? Yes/no  
Do you have any allergies or hay fever? Yes/no
Do you suffer from chest symptoms wich seem to be caused by work ? Yes/no
Have you had a chest illness resulting in absense form work in the last 3 years? Yes/no

Smoking History

Do you smoke cigarettes , tobacco,a pipe ,cigars, or e-cigarettes ? Yes/no 

Have you ever smoked? Yes/no


Personal Protective Equipment (PPE)
Do you wear a respiratory mask at work? Yes/no
Do you have facial hair or a beard? Yes/no
Do you wear other PPE to protect you at work? Yes/no

Work Exposures/Substances
Does your work invole any of the following occupational exposures? Yes/no
Chemical/Substance exposure  Yes/no
Fume or vapour exposure?   Yes/no
Dust exposure   Yes/no
Breathing problems noted above?  Yes/no
Is the person well today?   Yes/no
DO you need to check blood pressure if there is a history of raised blood pressure?   Yes/no
Are there any contraindications or reasons why the spirometry test should not be conducted today?   Yes/no
Is the spirometry technically accurate?   Yes/no
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