
CONFINED SPACE          Name: _______________________________________ 
               SSN:____________DOB:_________ Date: __________ 
               Contractor:____________________________________   
                                                                                           

------------------------------------------------------------------------------------------------------------------------ 
PACKAGE:  Confined Space                                  E02 

_____ History: Review of OHP Confined Space Questionnaire  by physician.  

------------------------------------------------------------------------------------------------------------------------ 
REFLEXIVE TESTING:                      
 
Internal Medicine Concerns:                Testing Required 

 

 Revised 11/27/06   

Diabetes, on two oral medications ►
_____ Hemoglobin A1c by desktop meter 
                      OR (if no meter)  
_____ Hemoglobin A1c (send to lab) 

A74 
 or 
A29 

Phenytoin, current use for seizures ► _____ Phenytoin, serum level A42 
Valproic Acid, current use of seizures ► _____ Valproic Acid, serum level A66 


