[image: image1.png]WASHINGTON STATE DEPARTMENT
OF

NATURAL RESOURCES
HEALTH SCREENING QUESTIONNAIRE (HSQ)

Name | Date of Birth
Address
Home Phone Work
Date of most recent physical (medical)
Name of Provider Provider Phone
Assess your health needs by marking all true statements.
HISTORY
SECTION A
You have had:
____aheart attack ____heart valve disease
____heart surgery ____heart failure
____coronary angioplasty (PTCA) ____heart transplantation
___pacemaker/implantable cardiac ___congenital heart disease
defibrillator/rhythm disturbance ____personal experience or a doctors advice or any

other physical reason that would prohibit you from
carrying out the duties of a wildland firefighter
SYMPTOMS

OTHER HEALTH ISSUES

___you experience chest discomfort

with exertion ___you are pregnant

__you experience unreasonable ___you take prescription or over the counter
breathlessness medication(s)

____you experience dizziness, fainting, ____you take heart medication

blackouts etc.
____you have musculosketetal problems,
spine, knees, etc.
If you marked any of the statements in the above section, consult your healthcare provider before engaging in exercise
SECTION B
CARDIOVASCULAR RISK FACTORS

___you are a man older than 45 years ____your blood cholesterol level is grater than 240, g/dl
____you are a woman older than 55 years or
or you have a hysterectomy or you are you don't know your cholesterol level or you take
post menopausal cholesterol medication
____you smoke __you have a close blood relative who had a heart
___your blood pressure is greater than attack before age 55 (father or brother) or age 65
140/90 or you don't know your blood (mother or sister)
pressure or you take blood pressure __you are a diabetic or take medicine to control your
medication blood sugar
____you are more than 20 pounds overweight __ you are physical inactive (i.e., you get less than
30 minutes of physical activity at least 3 days per
week

 If you marked 2 or more of the statements in this section, consult your healthcare provider before engaging in exercise

NONE OF THE ABOVE IS TRUE: You should be able to exercise safely without consuiting your healthcare provider

PRIVACY ACT INFORMATION
ThHe information obtained in The completion of This form is used 10 help determine whether an individual being considered for wildland firefighting can carry ouj|
those duties in a manner that will not place the candidate unduly at risk due to inadequate physical fitness and health. It's collection and use are consistent
with the provisions of 5 USC 5§52a (Privacy Act of 1974)
The information will be placed in your official Employee Medical File, and is to be used only for official purposes.Your submission of this information in
voluntary. If you do not wish to provide the information, you are not required to do so. however, your assignment to wildland firefighting duties depends on the
availability of complete and current records.

Signature Date





To the Examining Physician:

__________________________________ is a Washington State Department of Natural Resources employee or applicant for employment who is or would be involved in wild fire management activities.

Assignment to wild fire management activities requires meeting physical fitness standards assessed by Work Capacity Tests (WCT) developed by the United States Forest Service.  Conditioning for a WCT test and participation in a test requires clearance from a licensed physician if a requirement for a clearance is indicated by the individual’s responses on the Health Screening Questionnaire that appears on the opposite side of this form.

Based on the fire assignments this individual would perform, the highest level test to be taken is checked below:

____ 
Arduous level - 
requires the individual to complete a 3-mile walk/hike within 45 minutes while carrying a 45-pound pack. 

Duties involve field work requiring physical performance above-average endurance and superior conditioning for extraordinarily strenuous activities in emergencies under adverse environmental conditions and over extended periods of time, including running, walking, climbing, jumping, twisting, bending and lifting more than 50 pounds; the pace of work typically is set by the emergency situation.  Work is performed in a forest environment in steep terrain where surfaces may be extremely uneven, rocky, covered with thick vegetation.

____ 
Moderate level - 
requires the individual to complete a 2-mile walk/hike within 30 minutes while carrying a 25-pound pack.

Duties involve field work requiring complete control of all physical faculties and may include considerable walking over irregular ground, standing for long periods of time, lifting 25 to 50 pounds, climbing, bending, stooping, squatting, twisting, and reaching.  Occasional demands may be required for moderately strenuous  activities in emergencies over long periods of time. Individuals usually set their own work pace.  Work is performed in a forest environment in steep terrain where surfaces may be extremely uneven, rocky, covered with thick vegetation.

____ 
Light level - 
requires the individual to complete a 1 mile walk within 16 minutes.


Duties mainly involve office type work with occasional exertion requiring basic good health.  Activities may include climbing stairs, standing, operating a vehicle and long hours of work, as well as some bending, stooping or light lifting. Individuals almost always can govern the extent and pace of their physical activity.  Work is performed in a forest environment in steep terrain where surfaces may be extremely uneven, rocky, covered with thick vegetation.

Please review the Health Screening Questionnaire, and the “The Pack Test” information sheet, and evaluate this individual’s physical condition in regard to physical conditioning exercise and participation in the work force capacity test.  Based on your examination of this individual, indicate your medical opinion below ( (or X ):

· There are no limiting conditions restricting conditioning exercises or participation in the WCT test.

OR

(
There are limiting conditions restricting participation in the WCT test.  

____________________________________               _________________________________

                Examining Physician




          Date
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