CFD Health and Wellness Centre
Dear Fire Fighter,
Thank you for taking part in the Fire Fighters Wellness Program. In 1997, the International Association of Fire Fighters and the International Association of Fire Chiefs initiated a wellness and fitness program. The purpose of this program was to gather information on the health and wellness of fire fighters across North America. This completely confidential and coded information would then be sent to the IAFF in Washington D.C. for evaluation.  By gathering data from such a large group of fire fighters, the IAFF is able to better understand the health problems and diseases that are specific to fire fighters around the world.  Your participation in this program not only benefits you through possible early detection of these diseases, but may also help firefighters in years to come.

The Fire Fighters Wellness Program contains two separate components, to be completed yearly. The first component will assess your fitness levels. This is done through a series of stations that check your flexibility, strength, and cardiovascular condition. An independent trainer will guide you through these stations. The testing and results will be kept strictly confidential.

The second component involves a full medical assessment, done by a doctor aware of the health risks and hazards specific to our job. This includes an ECG to check our heart, a pulmonary function test to check our lungs, as well as tests for our hearing and eyes. (You will be requested to get a chest X-ray done prior to your coming in for the assessment) 

A complete set of blood work will be done including heavy metal screening, if this is your first assessment. At no time will your samples be used for anything that is not fully disclosed. There will be no drug testing done, and all results are kept completely confidential. The results of specific tests (i.e. vision, blood pressure, urine dip for diabetes) that you designate, may be used for a Drivers license renewal as well as the Divers medical, but only with your authority. You may also request the lab to release a copy of your blood results to your family doctor. In addition, with your signed consent, the Wellness centre can also release other results and findings to your family doctor.

You will be asked to fill out a patient information form composed of three parts.

· Questions regarding your personal history. This gives the Doctor a background on possible areas of concern that may require further investigation.

· Questions about your family history. Again, this is done to give the Doctor notice of areas that may require further investigation.

· Questions about your current health. 

Thank you for taking part in the CFD Wellness program.
CFD Health and Wellness Centre
Fire Fighters Association Wellness Medical

PART 1 (To be completed by applicant)
Date:___________________

	IDENTIFYING DATA

	Name:
	
	Address:
	

	City:
	
	Province:
	
	Postal Code:
	

	Phone: H:
	
	W:
	
	AB Health Care#:
	

	Birth Date:
	
	Age:
	
	Sex:
	
	Employee #
	

	Position:
	
	Location:
	


	PERSONAL HISTORY

	
	
	YES
	
	NO
	
	
	
	YES
	
	NO

	1.
	Head injury/headaches
	
	
	
	
	15.
	Psychiatric disorders
	
	
	

	2.
	Ear disorder/deafness
	
	
	
	
	16.
	Arthritis/rheumatic fever
	
	
	

	3.
	Eye disorder/colour blindness
	
	
	
	
	17.
	Back Disease/injury
	
	
	

	4.
	Nose, throat disorder
	
	
	
	
	18.
	Gastrointestinal disease
	
	
	

	5.
	Diabetes
	
	
	
	
	19.
	Joint or extremity surgery
	
	
	

	6.
	High blood pressure
	
	
	
	
	20.
	Neck or Back surgery
	
	
	

	7.
	Cancer
	
	
	
	
	21.
	Heart or Lung surgery
	
	
	

	8.
	Heart Disease
	
	
	
	
	22.
	Surgery not listed above
	
	
	

	9.
	Respiratory Disease
	
	
	
	
	23.
	Reproductive disease
	
	
	

	10.
	Tuberculosis
	
	
	
	
	24.
	Kidney/bladder disorder
	
	
	

	11.
	Liver disease/chronic hepatitis
	
	
	
	
	25.
	Gallbladder disorder
	
	
	

	12.
	Neurological Disease
	
	
	
	
	26.
	Anemia/blood disorders
	
	
	

	13.
	Epilepsy/convulsions
	
	
	
	
	27.
	Allergies
	
	
	

	14.
	Dizziness/fainting spells
	
	
	
	
	28.
	Hospitalizations
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Please explain details of “Yes” answers to the previous questions:
	

	

	

	

	

	


CFD Health and Wellness Centre
PART 1 (Continued)

	FAMILY HISTORY
	


As we begin to understand the role genetics plays in certain diseases we are coming to understand the importance of gathering a complete and accurate family history. A thorough family history helps us recognize genetic disorders and susceptibilities that put us at risk for future health problems.
Are you aware of anyone in your immediate family, (Father, Mother, Siblings,) that suffer from any of the following?

	
	Yes
	
	No

	Arthritis
	
	
	

	Chronic Respiratory Disease
	
	
	

	Diabetes
	
	
	

	Cancer
	
	
	

	Hearing Loss
	
	
	

	Heart Disease
	
	
	

	High Cholesterol
	
	
	

	Hypertension
	
	
	

	Obesity
	
	
	

	Osteoporosis
	
	
	

	Stroke
	
	
	

	Vision Loss
	
	
	


If you checked “Yes” to any of the above, please list disease and family member affected.

	

	

	

	


	CURRENT HEALTH INFORMATION

	1.
	Name of Family Doctor:
	
	Tel#:
	

	
	Address:
	
	City:
	
	Province:
	

	
	Date of last completed exam:
	

	2.
	Are you under doctor’s care now?
	
	If so, please describe your condition:
	

	
	

	3.
	List medications you are presently taken:
	

	
	Prescription:
	

	
	Non-Prescription:
	

	
	Vitamin Supplements:
	

	
	


CFD Health and Wellness Centre
PART 1 (Continued)

	CURRENT HEALTH INFORMATION (Continued)

	4.
	Tobacco Consumption:
	Non smoker:
	
	Smoker:
	
	Did you ever smoke?
	

	
	
	
	
	
	
	Quit _____ years ago
	

	
	Do you smoke:
	Cigarettes:
	
	Cigars:
	
	Pipe:
	
	Currently Chew Tobacco:
	

	
	Packs Smoked per year:
	
	
	
	

	
	Tried a Quit Tobacco program this year?
	
	
	

	
	Was Quit Tobacco program successful?
	
	
	

	5.
	Alcohol consumption:
	Abstainer:
	
	Beer:
	
	Wine:
	
	Spirits:
	

	
	Drinks per week:
	
	Regular:
	
	Occasional:
	


	a.
	Have you ever been concerned about your drinking or drug use?
	

	b.
	Have you ever felt you ought to cut down on your drinking or drug use?
	

	c.
	Have you ever felt angry or annoyed when people comment on your drinking or drug use?
	

	d.
	Have you ever felt guilty about your drinking or drug use?
	

	e.
	Have you ever needed an “Eye-Opener” a drink or drug to face the day or go to work?
	


All personnel Health History information as well all items pertaining to the Wellness/Fitness initiative is strictly confidential. All medical files are maintained on site at the CFD Wellness Clinic, raw scores (only) are made transferable to Johns Hopkins Medical Center in Washington, DC (for the IAFF in compliance with the IAFF/IAFC joint labor/Management Wellness Fitness Initiative). In addition, you may request a copy of all medical information to be sent to your family physician. 

The release of any medical information outside of the above forenamed requires your authorized release.

CFD Health and Wellness Centre
	Epworth Sleepiness Scale


	


	Name:
	
	Date:
	

	Birth Date:
	
	Age:
	
	Sex (M/F):
	


The Epworth Sleepiness Scale is used to determine the level of daytime sleepiness. A score of 10 or more is considered sleepy. A score of 18 or more is very sleepy. If you score 10 or more on this test, you should consider whether you are obtaining adequate sleep, need to improve your sleep hygiene and/or need to see a sleep specialist. These issues should be discussed with your personal physician. 

Use the following scale to choose the most appropriate number for each situation:

0 = would never doze or sleep.
1 = slight chance of dozing or sleeping
2 = moderate chance of dozing or sleeping
3 = high chance of dozing or sleeping 

Print out this test, fill in your answers and see where you stand.
	Situation
	Chance of Dozing

Or Sleeping

	Sitting and reading
	

	Watching TV
	

	Sitting inactive in a public place
	

	Being a passenger in a motor vehicle for an hour or more
	

	Lying down in the afternoon
	

	Sitting and talking to someone
	

	Sitting quietly after lunch (no alcohol)
	

	Stopped for a few minutes in traffic while driving
	

	Total score (add the scores up)
(This is your Epworth score)
	


Thank you for your Cooperation!
