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UEA MEDICAL SERVICE




	UNIVERSITY MEDICAL SERVICES
OCCUPATIONAL HEALTH


CONFINED SPACES QUESTIONNAIRE
TO BE COMPLETED BY EMPLOYEE
	Name:


	Employer:



	Date of Birth:


	Department:

	Job Title:
	Contact Number:


OCCUPATIONAL HISTORY
	Previous employment
	From
	To
	Any known health risks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


MEDICAL HISTORY

Please indicate whether you have or have ever had any of the following.  Underline the condition that is appropriate.  

	
	
	For official use

	Pneumonia, Pleurisy, bronchitis, Asthma, Alveolitis, Emphysema, Brochiectasis, Pneumothorax (collapsed lung), Tuberculosis, Pneumoconiosis or Silicosis
	YES   NO
	

	Other chest illness or chest operation
	YES   NO
	

	Shortness of breath at rest or on exertion
	YES   NO
	

	Difficulty in breathing or shortness of breath whilst working at or after finishing a particular job
	YES   NO
	

	Become “wheezy” or “tight” in the chest when exposed to chemicals or other substances
	YES   NO
	

	Regular or persistent cough
	YES   NO
	

	Coughing up phlegm or blood
	YES   NO
	

	Coughing up phlegm after a cold or “flu” like illness
	YES   NO
	

	“Flu” like symptoms or feverish after finishing work
	YES   NO
	

	Been exposed to irritating gas, chemicals or fumes
	YES   NO
	

	Hay fever or allergic rhinitis
	YES   NO
	

	Repeated bouts of sneezing or runny eyes
	YES   NO
	

	Allergies to foods, plants, animals or drugs
	YES   NO
	

	Limb/joint problems or spine disorders
	YES   NO
	

	Diabetes, epilepsy, heart disease, eyesight problems, hearing difficulties or fear of heights or closed spaces
	YES   NO
	

	Mental ill health, depression, stress or anxiety
	YES   NO
	


	Signature:
	
	Date:
	


To be completed by Occupational Health Adviser

	MEDICAL STANDARDS

	· Must not have any history of altered consciousness in last 12 months or tendency to fall, faint or have attacks of claustrophobia.

· Must have locomotory capacity to climb safely into awkward areas.

· Must not be morbidly obese (BMI>35).

· Vision acuities (6/12 or better).

· Stable mono-ocular vision acceptable.

· Must be able to hear emergency commands without hearing aids.

· Must have cardio-respiratory fitness to carry out active aerobic work whilst wearing personal protective equipment, under thermal stress.

· Must be psychologically suitable to work in confined spaces.

· If diabetic, must have had no attacks of hypoglycaemia requiring emergency prescription of glucagons or intravenous glucose within 12 months.  Diabetics must be stable and all insulin dependent diabetics must produce evidence of diabetic control and have satisfactory awareness of hypoglycaemia.




	CONCLUSIONS

	(  FIT to work in confined spaces
	( UNFIT to work in confined spaces

	(  FIT with restrictions to work in confined spaces.

Details:



	

	Date of examination:
	

	
	

	OHA:
	

	
	

	Signature:
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