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	Form 000.653.F0320
Crane Operator Physical Examination –– U.S.
(Post-Offer, Job-Related)



Note:
This form is only for U.S.-based crane operators whose jobs require a physical examination.  For international-based crane operators, use Form 000.653.F0217.

	Date of Examination
	     

	TO BE FILLED IN BY EXAMINING PHYSICIAN (print)

	Name
     
	Identification No.

     

	Date of Birth

     
	Height (feet and Inches)

     
	Weight (pounds)

     

	HEALTH HISTORY

	Yes
	No
	
	Yes
	No
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Diabetes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Lung Disorders (asthma, tuberculosis, shortness of breath)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Muscular Disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cardiovascular Disease (rheumatic fever, scarlet fever, diphtheria)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Mental Disorder
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Nervous System Disorders (dizziness, epilepsy, syphilis)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Arthritis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Currently Under a Physician’s Care

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Serious Injuries
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Permanent Impairment From Illness, Disease, or Injury

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Suffering From Any Other Diseases
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	GENERAL

	General Appearance and Development:
         FORMCHECKBOX 
  Good          FORMCHECKBOX 
  Fair          FORMCHECKBOX 
  Poor

	Hearing:

Right Ear:       

Left Ear:       
Disease or Injury:       

	Thorax:       



Heart:       

	Blood Pressure:
Systolic:       

Diastolic:       


	Pulse:

Before Exercise:       

Immediately After Exercise:       

	Abdomen:
Scars:       

Abnormal Masses:       

Tenderness:       

	Reflexes:

Accommodation:       

Right:       

Left:       

	Knee Jerks:
Right:
 FORMCHECKBOX 
  Normal

 FORMCHECKBOX 
  Increased

 FORMCHECKBOX 
  Absent
Left:
 FORMCHECKBOX 
  Normal

 FORMCHECKBOX 
  Increased

 FORMCHECKBOX 
  Absent

	Remarks:       

	Extremities:
Upper:       

Lower:       

Spine:       


	LUNGS

	


FVC:       


FEV1 :       

	Radiological Data:
Chest X-Ray (14X17):       

	EYES

	
For Distance:
Right 20/     

Left: 20/     
Without corrective lenses




Right 20/     

Left: 20/     
With corrective lenses, if worn

	Evidence of Disease or Injury

Right       
Left       
	Color Test (Jaegers J1)

     
	Horizontal Field of Vision

Right       
Left       

	Rhomberg:       

Pupillary:       

Light:
R:       
L:       

	LABORATORY AND OTHER SPECIAL FINDINGS

	Hearing

Loss
	Frequency
	500 Hz
	1,000  Hz
	2,000 Hz

	
	R dB
	L dB
	     
	     
	     
	     
	     
	     

	
	Frequency
	3000 Hz
	4,000  Hz
	6,000 Hz

	
	R dB
	L dB
	     
	     
	     
	     
	     
	     

	

	Electrocardiograph:       

	Urine:
Spec. Gr.:       

Alb.:       

Sugar:       

	Other Laboratory Data (Serology, etc.):       

	General Comments:

     

	Employee is:

 FORMCHECKBOX 
  Qualified
 FORMCHECKBOX 
  Not Qualified



	     
	
	     

	Name of Examining Physician (print)
	Signature
	Date

	Address of Examining Physician:
     



INSTRUCTIONS FOR PERFORMING AND RECORDING PHYSICAL EXAMINATIONS
Qualifications For Operators
Note:
This form is only for U.S.-based crane operators whose jobs require a physical examination.  For international-based crane operators, use Form 000.653.F0217.
1.
Operators and operator trainees will meet the following physical qualifications:

· Vision of at least 20/30 Snellen in one eye and 20/50 in the other, with or without corrective lenses.

· Ability to distinguish colors, regardless of position, if color differentiation is required for operation.

· Adequate hearing, with or without hearing aid, for the specific operation.

· Sufficient strength, endurance, agility, coordination, and speed of reaction to meet the demands of equipment operation.

2.
Evidence of physical defects, emotional instability, seizures, loss of physical control, or other conditions which in the opinion of the examiner, could render a hazard to the operator or others, or could interfere with the operator’s performance, may be sufficient cause for disqualification.  In such cases, specialized clinical or medical judgments and tests may be required.

3.
Evidence that an operator is subject to seizures or loss of physical control will be sufficient reason for disqualification.  Specialized medical tests may be required to determine these conditions.

4.
Operators and operator trainees should have normal depth perception, field of vision, reaction time, manual dexterity, coordination, and no tendencies to dizziness or similar undesirable characteristics.

5.
The crane operator is required to successfully pass a substance abuse test.

Note To Physician:

Collect the required specimen in the container provided, complete the attached or provided forms, and call the appropriate courier to pick up the specimen inside our provided shipment box.  We would appreciate your cooperation in verifying that the specimen is collected and the seal maintained in a chain‑of‑evidence manner, confirming the integrity of the specimen.

6.
If it is determined during the physical examination that the following health condition(s) exist, a detailed note from the physician must accompany the completed examination form stating severity of condition(s).

· Diabetes:
Confirm the operator’s diabetes is well-controlled and the operator is having no hypoglycemic episodes.  Also state if the operator has a peripheral neuropathy involving the hands or feet where he/she did not have the proper feeling affecting the operator’s ability to operate the crane properly.

· Epilepsy:
A note from the neurologist attesting to the fact that the operator’s seizures are well-controlled by medication and that the operator has been seizure-free for the past twelve (12) months.
· Heart:
A note from the cardiologist attesting to the fact that the operator’s heart condition is stable and that the operator is not prone to dizzy spells or fainting.

· Syncope:
(fainting spells)  The cause must be determined and treated, and there must have been no recurrence within the past 6 months.

7.
Crane operators who may be exposed to significant amounts of dust must have normal, healthy lungs.  Significant reduction in FVC or FEV will disqualify a crane operator from work that includes such exposure.

OTHER EXAMINATIONS

Project/Site Management will provide the physician with a list of essential job functions and general information on the exertion required in performing the job.

The physician will examine the employee and have laboratory tests performed to assess the function of organs or systems that may be affected by workplace materials or physical agents, and the physical exertion required in performing the job.

Examples:

An audiometric test would be performed on crane operators exposed to more than 85dBA 8 hr. TWA.
Lung function tests, FEV, and FVC would be performed on crane operators who may be required to wear a respirator.

Note:
This form is referenced in Practices 000.653.2100 and 000.653.2104.
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