Table 2 — Detailed listing of Exams per Medical Surveillance Group

Medical Surveillance Group Name' Exam Name Requirement Type Period Repeat Period Unit
Animal Care Facilities Personnel Animal Care Facilities Personnel Mandatory Required 2 yr
Questionnaire
Animal Care Facilities Personnel DipTet Voluntary 10 yr
Animal Care Facilities Personnel Medical History Mandatory Offer 2 yr
Animal Care Facilities Personnel Manual Vision Screening Mandatory Offer 2 yr
Animal Care Facilities Personnel General Physical Exam Mandatory Offer 2 yr
Animal Care Facilities Personnel General Spirometry Mandatory Offer 2 yr
Animal Care Researcher Animal Care Researcher & Worker Mandatory Required 1 yr
Questionnaire
Animal Care Researcher General Spirometry Mandatory Required 0 One Time
Animal Care Researcher CBC Blood Test Voluntary 1 yr
Animal Care Researcher DipTet Mandatory Offer 10 yr
Animal Care Researcher Medical History Mandatory Required 1 yr
Animal Care Researcher Manual Vision Screening Mandatory Required 1 yr
Animal Care Researcher General Physical Exam Mandatory Required 1 yr
Animal Care Researcher General Spirometry Voluntary 1 yr
Animal Care Worker Animal Care Researcher & Worker Mandatory Required 1 yr
Questionnaire
Animal Care Worker General Spirometry Mandatory Required 0 One Time
Animal Care Worker CBC Blood Test Voluntary 1 yr
Animal Care Worker DipTet Mandatory Required 10 yr
Animal Care Worker Medical History Mandatory Required 1 yr
Animal Care Worker Manual Vision Screening Mandatory Required 1 yr
Animal Care Worker General Physical Exam Mandatory Required 1 yr
Animal Care Worker General Spirometry Voluntary 1 yr
Asbestos Construction Annual Asbestos Non-Baseline Questionnaire Mandatory Offer 1 yr
Asbestos Construction Annual Asbestos Chest X-ray Mandatory Offer 3 yr
Asbestos Construction Annual EKG Voluntary 1 yr
Asbestos Construction Annual Medical History Mandatory Offer 1 yr
Asbestos Construction Annual General Physical Exam Mandatory Offer 1 yr
Asbestos Construction Annual General Spirometry Mandatory Offer 1 yr
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Medical Surveillance Group Name' Exam Name Requirement Type Period Repeat Period Unit
Asbestos Construction Baseline Asbestos Baseline Questionnaire Mandatory Offer 0 One Time
Asbestos Construction Baseline Asbestos Chest X-ray Mandatory Offer 0 One Time
Asbestos Construction Baseline EKG Voluntary 0 One Time
Asbestos Construction Baseline Medical History Mandatory Offer 0 One Time
Asbestos Construction Baseline General Physical Exam Mandatory Offer 0 One Time
Asbestos Construction Baseline General Spirometry Mandatory Offer 0 One Time
Asbestos Voluntary Asbestos Non-Baseline Questionnaire Voluntary 2 yr
Asbestos Voluntary Asbestos Chest X-ray Voluntary 3 yr
Asbestos Voluntary EKG Voluntary 2 yr
Asbestos Voluntary Medical History Voluntary 2 yr
Asbestos Voluntary General Physical Exam Voluntary 2 yr
Asbestos Voluntary General Spirometry Voluntary 2 yr
Beryllium Associated Worker Periodic Beryllium History Mandatory Offer 3 yr
Beryllium Associated Worker Periodic Beryllium LPT Blood Test Mandatory Offer 3 yr
Beryllium Associated Worker Periodic Beryllium Physical Exam Mandatory Offer 3 yr
Beryllium Associated Worker Periodic Beryllium Questionnaire Mandatory Offer 3 yr
Beryllium Associated Worker Periodic Beryllium Spirometry Mandatory Offer 3 yr
Beryllium Associated Worker Periodic Be Chest X-ray Mandatory Offer 5 yr
Beryllium Worker Annual Beryllium History Mandatory Offer 1 yr
Beryllium Worker Annual Beryllium LPT Blood Test Mandatory Offer 1 yr
Beryllium Worker Annual Beryllium Physical Exam Mandatory Offer 1 yr
Beryllium Worker Annual Beryllium Questionnaire Mandatory Offer 1 yr
Beryllium Worker Annual Beryllium Spirometry Mandatory Offer 1 yr
Beryllium Worker Annual Be Chest X-ray Mandatory Offer 5 yr
Beryllium Worker Baseline Beryllium History Mandatory Offer 0 One Time
Beryllium Worker Baseline Beryllium LPT Blood Test Mandatory Offer 0 One Time
Beryllium Worker Baseline Beryllium Physical Exam Mandatory Offer 0 One Time
Beryllium Worker Baseline Beryllium Questionnaire Mandatory Offer 0 One Time
Beryllium Worker Baseline Beryllium Spirometry Mandatory Offer 0 One Time
Beryllium Worker Baseline Be Chest X-ray Mandatory Offer 0 One Time
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Biological Agents and Workers with CBC Blood Test Mandatory Offer 1 yr
Compromised Health

Biological Agents and Workers with Medical History Mandatory Offer 1 yr
Compromised Health

Biological Agents and Workers with General Physical Exam Mandatory Offer 1 yr
Compromised Health

Biosafety Agent-Specific Pathogens Medical History Mandatory Offer 1 yr
Biosafety Agent-Specific Pathogens General Physical Exam Mandatory Offer 1 yr
Chemical Hygiene Voluntary CBC Blood Test Voluntary 2 yr
Chemical Hygiene Voluntary Chemistry Panel Blood Test Voluntary 2 yr
Chemical Hygiene Voluntary Medical History Voluntary 2 yr
Chemical Hygiene Voluntary General Physical Exam Voluntary 2 yr
Chemical Hygiene Voluntary General Spirometry Voluntary 2 yr
Chemical Hygiene Voluntary Urine Dipstick Voluntary 2 yr
Crane Over 2 Ton (includes Mobile) Audiogram - General Mandatory Required 2 yr
Crane Over 2 Ton (includes Mobile) Automated Vision Exam Mandatory Required 2 yr
Crane Over 2 Ton (includes Mobile) NCCCO questionnaire Mandatory Required 2 yr
Crane Over 2 Ton (includes Mobile) DMV Questionnaire Mandatory Required 2 yr
Crane Over 2 Ton (includes Mobile) DOT Physical Exam Mandatory Required 2 yr
Crane Over 2 Ton (includes Mobile) EKG Voluntary 2 yr
Crane Over 2 Ton (includes Mobile) Medical History Mandatory Required 2 yr
Crane Over 2 Ton (includes Mobile) Urine Dipstick Mandatory Required 2 yr
Crane Over 2 Ton (Not Mobile) Audiogram - General Voluntary 3 yr
Crane Over 2 Ton (Not Mobile) Automated Vision Exam Mandatory Required 3 yr
Crane Over 2 Ton (Not Mobile) EKG Voluntary 3 yr
Crane Over 2 Ton (Not Mobile) Medical History Mandatory Required 3 yr
Crane Over 2 Ton (Not Mobile) NCCCO questionnaire Mandatory Required 3 yr
Crane Over 2 Ton (Not Mobile) General Physical Exam Mandatory Required 3 yr
Crane Over 2 Ton (Not Mobile) Urine Dipstick Mandatory Required 3 yr
Crane Over 2 Ton (Not Mobile) Whisper Test Mandatory Required 3 yr




Table 2 — Detailed listing of Exams per Medical Surveillance Group

Medical Surveillance Group Name' Exam Name Requirement Type Period Repeat Period Unit
Crane Under 2 Ton (Exam) Audiogram - General Voluntary 3 yr
Crane Under 2 Ton (Exam) Automated Vision Exam Mandatory Required 3 yr
Crane Under 2 Ton (Exam) EKG Voluntary 3 yr
Crane Under 2 Ton (Exam) Medical History Mandatory Required 3 yr
Crane Under 2 Ton (Exam) General Physical Exam Mandatory Required 3 yr
Crane Under 2 Ton (Exam) Urine Dipstick Mandatory Required 3 yr
Crane Under 2 Ton (Exam) Whisper Test Mandatory Required 3 yr
DOT Driver Mandatory Automated Vision Exam Mandatory Required 2 yr
DOT Driver Mandatory DMV Questionnaire Mandatory Required 2 yr
DOT Driver Mandatory DOT Physical Exam Mandatory Required 2 yr
DOT Driver Mandatory Medical History Mandatory Required 2 yr
DOT Driver Mandatory Urine Dipstick Mandatory Required 2 yr
DOT Driver Mandatory Whisper Test Mandatory Required 2 yr
DOT Driver Voluntary Automated Vision Exam Voluntary 2 yr
DOT Driver Voluntary DMV Questionnaire Voluntary 2 yr
DOT Driver Voluntary Medical History Voluntary 2 yr
DOT Driver Voluntary DOT Physical Exam Voluntary 2 yr
DOT Driver Voluntary Urine Dipstick Voluntary 2 yr
DOT Diriver Voluntary Whisper Test Voluntary 0 One Time
Exposure Incident Beryllium CBC Blood Test Voluntary 0 One Time
Exposure Incident Beryllium Chemistry Panel Blood Test Voluntary 0 One Time
Exposure Incident Beryllium Beryllium History Mandatory Offer 0 One Time
Exposure Incident Beryllium Exposure Incident Exam Voluntary 0 One Time
Exposure Incident Beryllium Urine Complete Voluntary 0 One Time
Exposure Incident Biological Agent Exposure Incident Exam Voluntary 0 One Time
Exposure Incident Bloodborne Exposure Incident Exam Voluntary 0 One Time
Pathogen

Exposure Incident Chemical Exposure Incident Exam Voluntary 0 One Time
Exposure Incident Hazwoper Exposure Incident Exam Voluntary 0 One Time
Exposure Incident Laser Exposure Incident Exam Voluntary 0 One Time
Exposure Incident Laser Laser Vision exam Mandatory Offer 0 One Time
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Hazwoper Annual CBC Blood Test Voluntary 1 yr
Hazwoper Annual Chemistry Panel Blood Test Voluntary 1 yr
Hazwoper Annual EKG Voluntary 1 yr
Hazwoper Annual Medical History Mandatory Offer 1 yr
Hazwoper Annual Manual Vision Screening Mandatory Offer 1 yr
Hazwoper Annual General Physical Exam Mandatory Offer 1 yr
Hazwoper Annual General Spirometry Mandatory Offer 1 yr
Hazwoper Annual Urine Dipstick Voluntary 1 yr
Hazwoper Baseline CBC Blood Test Voluntary 0 One Time
Hazwoper Baseline Chemistry Panel Blood Test Voluntary 0 One Time
Hazwoper Baseline EKG Voluntary 0 One Time
Hazwoper Baseline Medical History Mandatory Offer 0 One Time
Hazwoper Baseline Manual Vision Screening Mandatory Offer 0 One Time
Hazwoper Baseline General Physical Exam Mandatory Offer 0 One Time
Hazwoper Baseline General Spirometry Mandatory Offer 0 One Time
Hazwoper Baseline Urine Dipstick Voluntary 0 One Time
Hazwoper Voluntary CBC Blood Test Voluntary 2 yr
Hazwoper Voluntary Chemistry Panel Blood Test Voluntary 2 yr
Hazwoper Voluntary Medical History Voluntary 2 yr
Hazwoper Voluntary General Physical Exam Voluntary 2 yr
Hazwoper Voluntary Urine Dipstick Voluntary 2 yr
Health Promotion F20 DipTet Voluntary 10 yr
Health Promotion F20 Flu-IM Voluntary 1 yr
Health Promotion F20 Preventive Health Exam Voluntary 0 One Time
Health Promotion F25 DipTet Voluntary 10 yr
Health Promotion F25 Flu-IM Voluntary 1 yr
Health Promotion F25 Preventive Health Exam Voluntary 0 One Time
Health Promotion F30 DipTet Voluntary 10 yr
Health Promotion F30 Flu-IM Voluntary 1 yr
Health Promotion F35 DipTet Voluntary 10 yr
Health Promotion F35 Flu-IM Voluntary 1 yr
Health Promotion F35 Lipid Panel Voluntary 0 One Time
Health Promotion F40 DipTet Voluntary 10 yr
Health Promotion F40 Flu-IM Voluntary 1 yr
Health Promotion F40 Lipid Panel Voluntary 0 One Time
Health Promotion F43 Flu-IM Voluntary 1 yr
Health Promotion F46 DipTet Voluntary 10 yr
Health Promotion F46 Flu-IM Voluntary 1 yr
Health Promotion F46 Lipid Panel Voluntary 0 One Time
Health Promotion F49 Flu-IM Voluntary 1 yr
Health Promotion F51 DipTet Voluntary 10 yr
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Mandatory Elastomeric Medical History Mandatory Required 0 One Time
Mandatory Elastomeric Manual Vision Screening Mandatory Required 0 One Time
Mandatory Elastomeric General Physical Exam Mandatory Required 0 One Time
Mandatory Elastomeric Respirator Questionnaire Mandatory Required 0 One Time
Mandatory Elastomeric General Spirometry Mandatory Required 0 One Time
Mandatory SCBA EKG Mandatory Offer 0 One Time
Mandatory SCBA EKG Voluntary 1 yr
Mandatory SCBA Medical History Mandatory Required 1 yr
Mandatory SCBA Manual Vision Screening Mandatory Required 1 yr
Mandatory SCBA General Physical Exam Mandatory Required 1 yr
Mandatory SCBA Respirator Questionnaire Mandatory Required 1 yr
Mandatory SCBA General Spirometry Mandatory Required 1 yr
Nano Maintenance Baseline Medical History Mandatory Offer 0 One Time
Nano Maintenance Baseline General Physical Exam Mandatory Offer 0 One Time
Nano Maintenance Baseline General Spirometry Mandatory Offer 0 One Time
Nano Researcher Baseline Nano Chest X-ray Mandatory Offer 0 yr
Nano Researcher Baseline Medical History Mandatory Offer 0 One Time
Nano Researcher Baseline General Physical Exam Mandatory Offer 0 One Time
Nano Researcher Baseline General Spirometry Mandatory Offer 0 One Time
Powered Industrial Truck Operator Audiogram - General Voluntary 3 yr
Powered Industrial Truck Operator Automated Vision Exam Mandatory Required 3 yr
Powered Industrial Truck Operator EKG Voluntary 3 yr
Powered Industrial Truck Operator Medical History Mandatory Required 3 yr
Powered Industrial Truck Operator General Physical Exam Mandatory Required 3 yr
Powered Industrial Truck Operator Urine Dipstick Mandatory Required 3 yr
Powered Industrial Truck Operator Whisper Test Mandatory Required 3 yr
Pre-Employment Physical Audiogram - Hearing Conservation Mandatory Required 0 One Time
Pre-Employment Physical General Mobility Exam Mandatory Required 0 One Time
Pre-Employment Physical Medical History Mandatory Required 0 One Time
Pre-Employment Physical Manual Vision Screening Mandatory Required 0 One Time
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Termination Exam - Asbestos Asbestos Non-Baseline Questionnaire Mandatory Offer 0 One Time
Termination Exam - Asbestos Asbestos Chest X-ray Mandatory Offer 0 One Time
Termination Exam - Asbestos EKG Voluntary 0 One Time
Termination Exam - Asbestos Medical History Mandatory Offer 0 One Time
Termination Exam - Asbestos General Physical Exam Mandatory Offer 0 One Time
Termination Exam - Asbestos General Spirometry Mandatory Offer 0 One Time
Termination Exam - General Medical History Mandatory Offer 0 One Time
Termination Exam - Hazwoper CBC Blood Test Voluntary 0 One Time
Termination Exam - Hazwoper Chemistry Panel Blood Test Voluntary 0 One Time
Termination Exam - Hazwoper Medical History Mandatory Offer 0 One Time
Termination Exam - Hazwoper General Physical Exam Mandatory Offer 0 One Time
Termination Exam - Hazwoper General Spirometry Mandatory Offer 0 One Time
Termination Exam - Hazwoper Urine Dipstick Voluntary 0 One Time
Transfer Physical General Mobility Exam Mandatory Required 0 One Time
Transfer Physical Medical History Mandatory Required 0 One Time
Voluntary Elastomeric Medical History Mandatory Required 0 One Time
Voluntary Elastomeric Manual Vision Screening Mandatory Required 0 One Time
Voluntary Elastomeric General Physical Exam Mandatory Required 0 One Time
Voluntary Elastomeric Respirator Questionnaire Mandatory Required 0 One Time
Voluntary Elastomeric General Spirometry Mandatory Required 0 One Time




