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Bìood worldur¡nalvsis:
Lab work must be completed by Aug. 31, 2012.
You w¡ll use Cl¡nical Pathology Laborator¡es (CPL) for your lab work. ln the Aust¡n area (map prov¡ded
in this packet), report to your preferred Patient Service Center, prov¡de your name and state clearly,
"My order is in the computer."
For CPL locations outs¡de the Austin area, Iocate a Patient Serv¡ce Center at: www.cpllabs.com.
When you arr¡ve, call (512) 974-0203 and provide usw¡th a fax number for that locai¡on. Wewill fax
your lab author¡zation form to that locat¡on at that time, For locations outside the Austln area, YOU
MAY ONLY HAVE LAB WORK DONE MONDAY.FRIDAY, 8:OO am. I I:30 am based on the WeIInesS
Center's availability, not CPL's ava¡lable hours.
You must fast 12 hours prlor to your lab work, dr¡nk¡ng only water.

Candidate Medical Exam Packet

Austìn F¡re Department Wellness Center
517 S. Pleasant Valley Rd., Austin, TX

(512) 97 4-0203 phone (512) 974-0222 tax

Medical Exam:
YOUR APPOINTMENT DATE/TIME IS:
Location: AFD Wellness Center, 517 S. Pleasant Valley Rd. Map and directions are prov¡ded in ihis
packet.
Bring ident¡ficat¡on-
Wear appropr¡ate clothlng and shoes for runn¡ng on a treadm¡ìl, See attached treadm¡ll protocol.
lf you wear contacts, bring a container to put them jn- your vjsion may be tested w¡th AND w¡thout your
contacts.
Men- shave your chests for ECG lead placement. lvlen and women- no body o¡ls or lotions on your
chest due to ECG lead placement.
Women- have the "Annual Exam Results Release to AFD (Candidate)" form completed. Actual exams
need to have been compìeted in the past 12 months.
All- Complete ALL medical h¡story forms (attached ¡n th¡s packet) BEFORE arr¡ving at the Wellness
Center. Bring your shot records with you to the exam.
Fax all med¡cal records from signifÌcant med¡cal eventsi conditions to the Wellness Center at (512) 974-
0222 plior to your medical exam. This jncludes any records involving past surger¡es, hospitalizations,
or medical treatment for s¡gnif¡cant conditions. Signifìcant med¡cal conditions include, but are not
ìim¡ted to: asthma, cardìac conditions, orthopedic injuries, psychiatr¡c conditìons, back or neck injuries,
and heat stress injuries.
Based on your medical exam, the Wellness Physician may require follow up information about you
from a specialist. Any requested specialist documentat¡on must be completed and returned by Nov. 2,
2012. this documentation should be faxed to (512) 974-0222 to the Wellness Center. lf you fail to
provlde the required documentation by the deadl¡ne you will be d¡squalified from the hiring process.

Chest X-Rav:
Applicants w¡ìì be provided w¡th a chest x-ray authorlzation form for a Promed Medical Care Center
locat¡on when you take your written psychological examinat¡on. The chest x-ray must be completed by
Aug. 31,2012.
Locat¡on: Locations and hours of operat¡on are listed on the chest x-ray authorizat¡on form. All
Iocat¡ons are in the Austln area.
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the pat¡ents referred by physicians and collect the requ¡red specimens.

North Austin

Medicaloaks Pavil¡on

12201 Renfert way, ste.330
Aust¡n. Texas 78758

North
Mooac

7:00 AM- 5100 PM, Open lunch
512'83 093 Fax 512-835-0820

Central Austín
Medical Park Tower
1301 W, 3tth # 115

Austin, TX 78705

7;00 AM - 5:30 PM

512-371-1913
Fax 51245&6037

Renfert
way

EI"::.;J,l

Ladera Park
11673 JollyYil¡e Rd., f 106

Austin, Texas 78758

7:00 AM - 5:00 PM

512-257 -3s4'l
Fax 5l 2-25F5395

Austin Metro
Patient Service Centers

Dersonnel who receive

3y Square
I W. 34th, Ste 100

Austin

lin, TX78705
ÁM - 5;00 PM

467{559
512467-2920

fwslve Oaks Medical C€nter

11545 Ängus Rd. Ste. 86
Auslin, Texas 78759

7:00 ÁM- 5:00 PM, OPen lunch

Sáifi0Q-:Ñoó¡
512-34t8819 Fax 512418-1426

outh Austin
Brodie Lane
9701 Brod¡e Lane, Suite f03 7:00 AM - 5:00 PM, Open Lunch
Austln, TX 787,18 512-29f4350 ¡512-2914339

Fax 512-291,1756

Ladera
l,ista

Gentral Austin

Medical Arts Square
291 1 Med¡cal Arts Sf" * 4
Austin, TX 78705

7:00 AM - 5:00 PM

sá¿ärdåji_! joE,Atr itúiiet
51247+7566 Fax 51247 áF8192

Medical tuts SL

W- Will¡am

631 W 38b Street
Austin, TX 78705
M-F 7:30 AM -5:00 PM

512459-5916
Fax 512459-9341

I
.g

¡D

Dr,

É

=

lslt-l

St. Dav¡dls Hospital Campus
3000 tH.35, suite 660

Aust¡n, TX 78705
7:00 AM - 5:00 PM
512.39'1.0803 Fax 512-39í-1626

32"ú sL

Slaughter

d

o
(J
at)

w

South Austin
431 5 James Casey
Aust¡n, TX 78745
512-4454045

7:00 AM - 5:00 PM, open Lunch
Sâtùøày: a:ooaM - noon
Fax 5'12.326-1051

Sl.0avids
S. A ustin
Hosp¡tal

Radam Ln.

CPi- ¡s located iosìde the ADC Bldg. Entering thæugh

the froni door: CPL is the iirsldoo. on lhe lefi.
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Southwest Austin

Westlake Med¡cal Center 7:00 AM - 5:00 PM, Open Lunch
5656 8ee Caves Rd., Ste K-101 512-328-2462 Fat512-328-2478
Wesllãke Hills- TX lÂustinl

Cedar Park - Whitestone (Hwy 1431)
CPL Cedar Park
601 E. Whítestone B¡vd, Ste.632 f-l-1tr:-:l
Cedar Pa¡t, TX I ,i, :'l ti
7:00 AM - 5;00 PM 

- 

f;]
s12. 25s.2089 r,¡ortn lfa'{,,'l
Fax (sl2)259-2850 '-1-' l'6'f,lt.--- | Eg

Bastrop

Austin Metro
Patient Service Centers

|--ll

t:l i,*Tfriltrtrj

Lakeside Profess¡onal Bldg.
3l0l Hwy 71 East, Suite206
Bastrop, TX 78502
7;00 AM- 5:00 PM
512-321-3593 Fax; 512'321.3'153

Georgetown

/ Whltestone

i- P;ori'"-

Cedar Park - Lakeline Blvd.

CPL Cedar Park
2500 S. Lakeline Blvd, Suite 203 7:00 ÄM - 5:00 PM

Cedar Park, TX 78613 512.257.3180 Fax (512)25&1154

CPL Georgetown -S. Auslin Ave.
3201 S. Aust¡n Ave, Ste 120,
Georgetown, TX?8628
7:00 AM- 5:00 PM, Open Lunch
5f2'763-1590 Fax 5'12-763-1595

Georgetown

North
^
I

CPL Georgetown -Will¡amsburg Mllage
30'10 Wlliams Drive, Su¡le 222,

Georgetown, TX 78628

7:00 AM- 5:00 PM, Open Lunch
512-931)-50{,1 Fax 512.930.5166
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Round Rock

I
I

North

Wyoming Springs Med¡cal Build¡ng
7200 WyoÍr¡ng Springs Rd, # 100

Round Rock, TX7868l
7:00 AM-5:00 PM, Open Lunch
5t2-2511016 Fax 5'12-25s1932

Oakwood
Blvd,

Round Rock

Austin Metro
Patient Service Centers

1
N orth

Forest Creek PSC
4112 Links Lane, Suite 100

Round Rock, TX 78664
7:00 AM - 5:00 PM
512-2514149 ot 512-2514'161
512.251-3092 Fax



Candidate Medical Exam Packel

N.4ap of 517 S Pieasant Vafley Rd, Austin, Texas I MapQuest

Notes

mapquëËt'
Map of:
5'17 S Pleasant ValJey Rd
Austin, TX 78741-1902

iFrom l-35, exít R
iTake a left on Pl¡
From l-35, exít R¡verside- Go east
Take a ieft on P¡€asant Valley Road.

¡At the 3rd l¡ght, take a right ¡nto Krieg Softball :.:
ì /-^-^f ^-

Page 1 of1

i¿i

:!

Dirêctions and maps are intormational only- We make no wanantìes oî the accuraql of their côntênl, road condìlions or toùte usabj'¡ty or
expeditìoosness. You assume all risk of use. MapQuesl and its suppliers shall nol be fi"ble lo yôu lor any loss or defay reerl6ng fom your use
of l¿apQuesl Your use of MapQuest means you agree to our IeÍ!S!]l!lÊq

',f

: É':::i...-:i::



Nãme:

Street Ad d ress/City lStafelzipl

517 5. Pleasant Valley Rd., Austin Tx 78741 (512)974-0200phone (512)9'74-O222Íax

AFD Candidate Exam Process and Medical Questionnaire

ALLERGIES (Med¡cations, food, environmental):

ListallCURRENT Medications:

Austín Fire Department Wellness Center

L¡st any hospitalizat¡ons, ER visits, medical procedures and/or doctor v¡s¡ts (lncluding work-Related lnjuries/Exposures) in past

yean

7 Wêiôhr ôâin / ln<ç > 1n lh<

Date oï
Rirth.

ð. 5tfoKe or l,ðrayss
9. Epiìepsy or Seizure Disorder 'r'
10. Black Out Spells or F¿inLrnq

FÞrrilitv nrôhlêm< ín <ÞlF ôr ñÂ.fnêr

Medical conditionsi

Age:

PERSONAT HEALTH HISTORY

Best Phone
Contact Number:

cand¡date lD:

Healthcare Prov¡ders:

{ffilb

WELI-NESS CENTER REVIEW/COMMENTS:

Jt- LUnq Ldncer, ... l

ffi
37. Shortness of Breath

-----f----

E Denies other med¡cal condit¡ons, hospital¡zations, and/or operat¡ons

\l lu l-Ynôqrrê / Pôçrlrvê skrn ìêç1
5, Hênåtitiq Á/B/
53. Other operâtioôs/surgenes/Íìedical



Have you ever worked ¡n a dusty trade such a5 mining, quarry, toundry
rì/ork, sandblastinp, or a chemical industry?

Have you ever worked with asbestos?

Have you ever worked with or been treated with x-ray, radioactive
mâter¡elor lâser?

PERSONAT HABITS

Have you ever had

have done?

Hâve you ever filed for Workels Compensation due to an ¡njury or
accident?

NOTICE TO CANDIDATES:
You are requ¡red to complete a medical examiîation at the Wellness Center as part of the Austin Fire Department's Hiring Process. On this visit,
youw¡ll be directed through the following tests: Vision, Heâring, Ca rdiac Treadm¡ll, Pulmonary Function Test¡ng (Spirometry), and Physical Exam,

including review of lab results with the physician.

A staff member w¡ll be directing you through each of these tests; DO NOT ask ãny staff member if you "pãssed" or "fêiled" the test. The
physician w¡ll make a recommendation to the Hirint Coordinator; you will receive your passÍail results SOLELY FROM THE HIRING PROCESS

COORDINATOR. You will rece¡ve a written summary of the medica I eva luation, including a copy of your lab resu lts.

The phys¡cian may requ¡re that you complete add¡t¡onal test¡nt with a Primary care or spec¡alist Physic¡an in order to make a

recommendation to the Hir¡ng Coordinator; results of any ad dition ãl testing must be del¡vered to the Wellness Center as directed by the
physic¡an and/or Hir¡ng coordinator. Failure to have results del¡vered by the deadline may result ¡n disqualification from the process,

As part of your Hiring Process Medical Exam, you will be required to pàrticipate in diagnostic procedures (Spirometry, Hearing, Vis¡on, and

Cardìac Treadmill Testing) to assess your physical work capacity, which may require increasingly strenuous effol.t. The Cardiac Stress Test is

performed on a treadmill and is comprised of increasingly slrenuous (speed/incline) walkiñ9,/jogging on a treadmill while being monitored by

EKG apparatus and a traìned technìcian. A physician will be onsite in the clinic at ali time durint your test. You will exercise to a predetermined

stopping po¡nt, or to the point of fatigue, breathlessness, chest pain, and/or any other sign or symptom that would indicate the need to stop the
exercise, whichever is sooner. The risks associated with performing a Stress Test include: breathing difficulties, chest pain, irregu¡ar heartbeat,
changes in blood pressure, fainting, heart attack, stroke, and death. You will be required to sitn a consent form specif¡c to the Cardìac Stress
Test.

"l certify that the answers oñ this forñ are true and complete; and I aBree to prov¡de accurate health and medical information to the best of
my knowledge to the Wellness Center. I understand the r¡sks ãssociated with the testing and consent to perforñ the tests as d¡.ected by the

Wellness Center staff."

vour personal ha

any 5eíou5 ill eftects from the kind ot work you

WORK HEALTH HISTORY

Yes No which lob

Signature

When (Datesì



NAME:

HT;

trN, R, or P disposable respirator (filter-mask, non-carÍidge t)?e only)

!Other tpe (half- or full- facepiece t)?e, powered-air purifling, supplied-air, or
SCBA)

the type of respirator you will use:

WT:

ID:

Pleâ\e ânswer fhe thllow¡nø ouestions
Do you currently smoke tobâcco, or have you smoked tobacco in the last month?

Respiratory Questionnaire
Page I

2 Have you ever had any ofthe following conditions?
(Check and explain if "yes")
¡Seizures ¡ Diabetes aClaustrophobia cTrouble smelling odors
¡Allersic reactions that interfere with your breathins

Phone #:

AGE:

Have you ever had any of the following puìmonary problems?
(Check ând explain if "yes")
oAsbestosis trAsthma DChronicBronchitis oEmphysema ¡Pneumonia
oTuberculosis ¡Silicosis trPneumothorax(collapsedlung) olungcancer
¡Broken ribs oChest Iniurv or Sursery (exDlain) rOther (explain)

DOB:

4. Do you currently have any ofthe following pulmonary symptoms.
(Check and explain if "yes")
DShortness ofbreath
trShortness ofbreath when walking fast on level ground o¡ when walking up a slight hill or

incline
ûShortness ofbreath when walking at ordinary pace on level ground
trHave to stop for breath when walking at own pace on level ground
DShortness ofbreath when washing or dressing yourself
trShortness ofbreath that interferes with yourjob
!Coughing that produces phlegm
lCoughing that occurs mostly when you are lying down
cCoughing up blood in the last month
aWheezing
trWheezing that interferes with yourjob
ochest pain when you breathe deeply
nôther ¡/evnlqinì

Best time to contact you
at this number:

DATE:

Have you worn a respirator before?

CNo
û Yes.

5. Have you ever had any olthe lbllowing cardiovascular symptoms?
(Check and explain "yes")
trHeart attack trStroke aAngina ¡Heart Failure aSwelling in legs or feet
uHeart Arrhl.thmia trHish Blood Pressure trOther (exDlain)

Any problems?

6. Have you ever had any ofthe following cardiovascular symptoms?
(Check and explain if "yes")
trFrequent pain or tightness in your chest
nChest pair/tightness during physical activity or that interferes with yourjob
oln past two years, have you noticed your heart skipping or missing a beat?
trHeartbum or indìgestion not related to eating
aOther (exolain)

LOmments:
NO
YES: PksPerDav x lrs
trNO trYES

7. Do you currently take medication for:
nBreathins or lung oroblems nHeart n¡oblems nBlood oressure ¡Seinrres

oNO ¡YES

UNO nYES

2/06jb; 1/08jb

OI\TJ D Y Þ)

3NU trYbS

¡NO ¡YES



NAME:

8. Would you like to talk to the health care professional who will review this questionnaire?

9- Have you ever lost vision in either eye (temporarily or permanently)?

10 Do you currently have any vision problems? (Explain "yes")
-Weâr confâcf ienses ¡ Wear slasses nColo¡ blind oother

1l Have you ever had an inJUry to your ears- ¡ncludlng a broken ear drum l

l2 Do you currently have any ofthe following hearing problems? (Explain'
¡Difficulty hearins oWear a hearing aid trOther

ID:

13- Have you ever had a back injury?

1,4 Do you curently have any ofthe foÌìowing musculoskeletal problems: (Explaln "yes")
rWeakness in any ofyour arms, hands, legs, or feet oBack pain
rDifficulty fully moving your arms or legs ûDifficuìty bending your knees

¡Pain or stiffness when you lean forward or backward at the waist
rDifliculty fully moving your head up or down or sjde to side
oDifiiculty squatting to the gound oClimbing flight ofstairs or ladder
rAny other muscle or skeletal problem

Respiratory Questionnaire
Page 2

AGE: DOB: DATE:

yes")

trNU trY b5

¡NO nYES

¡NO ¡YES

¡NO ¡YES

¡NO nYES

nNO DYES

UNU DY¡S

2/06jb; l/08jb



Candidate Medical Exam Packet

During the medical exam, you will be required to pass a treadmill stress

test. The foliowing treadmill protocol will be used.

Treadmill test for Fire Cadets

Stase
Warm uD

t

IV

Time lminutes)

VI

U:UU - l:)Y

VII *

The warm-up stage lasts 3 minutes. Stages I fhrough VI last one minute.
Stage VII lasts one minute and 59 seconds. The test will terminate at 1 1

minutes.

3:00 - 3:59
4'.00 - 4:59
5:00 5:59
6:00 - 6:59
7:00 -'7:59
8:00 - 8:59

Soeed fmnh)

9:00 - 10:59

3.0
4.5
4.5
5.0

5.0

lncline (7o Grade)

5.5

5.5
6.0

0

0

2
2
4
4
6

6



Austin Fire Department Wellness Center

517 S. Pleasant Valley Rd., Aust¡n Tx78741 (512)974-0200phone (512)974-0222fax

ANNUAI EXAM RESULTS RELEASE TO AFD (Candidate)

(Candldate name) (Healthcare Prov¡der name)

to complete the ¡nformation below. Ialso author¡ze its release and transmiss¡on to me and the Austin

Fire Department Wellness Center (Dr. Paul Parrish) for the purpose of inclusion in the Hir¡ng Process

medical exam. I authorize that this letter may be mailed or faxed to the Welìness Center, using the
address/number Iisted on th¡s letterhead.

Dr. Paul Parrish

Healthcare Provider Name:

Address:

(Signature)

author¡ze

Phone:

{ffi,

Exam Date:

Breast Exam

ttRÉ

Pelvic Exam

Not
Performed

Pap Smear

(Date)

Normal Abnormal lp lease exolainl

Fax:

6/08jb

(Healthcare Prov¡der Signature) (Date)



Austin Fire Department Wellness Center

Dear Candidate,

The Austin Fire Department provides a comprehensive infection control program thai
includes a focus on preventive immunizations and testing, as well as an exposure
follow-up program. The Center for Disease Control and Prevention recommends the
following immunizations for health care providers:

. Tetanus-diphtheria (Td) or Tetanus-diphtheria-acellular pertussis (Tdap)

. Hepat¡tis B (including a confirmatory antibody test)

. MMR (Measles Mumps Rubella)

. Varicella (Chicken pox)

. lnfluenza
o Hepatitis A
o PPD (TB) Skin Test (tuberculosis)

While none of these immunizations or tests is required for employment with the Ausiin
Fire Department, several of them ARE required by the state in order to begin the clinical
component of the Fire Academy (which includes training at area hospitals). These
required immunizations are: Hepatitis B, MMR, ï8, and Varicella.

ln order to assist in evaluating your level of protection prior to commencing field
activities, as well as providing access to such documentation in the event of an
occupational exposure, mail a copy of your immunization records to the Wellness
Center as soon as possible and no later than your scheduled medical exam. Use the
attached "Candidate lmmunization Record" to document your immunization history, and
provide any supporting documentation (previous shot records, etc).

Most of the above listed immunizations are offered during the Academy (except
Varicella). lf you do not have these immunizations currently you do not need to get
them before the Academy. lf you wish to decline any or all of the vaccines (excepi
those required for the clinical component of the Fire Academy) you will be required to
sign a declination form. lf you have any questions, you may contact the department's
lnfection Control Officer ai 978-0030.

Wellness Staff
517 S. Pleasant Valley Rd.
(512) 97 4-0200 (512) 574-0203
(512) 974-0222fax

517 s. PleasantVa eyRd., Austin TX 78741 (512)974-0200phone (512)974-0222fax {ffi,
àrnÉ



NAME

ADDRESS (street, city, state, zip)

CANDI DATE IMMUN IZATION RECORD

BEST CONTACT NUMBER

Please complete the following table, and attach supporting documentation
(previous shot records, lab results, etc.), and return to: AFD Wellness
Center,5l7 S. Pleasant Valley Road, Austin, Texas 78741.

IMMUNIZATION/
VACCINE

Measles, Mumps, Rubella
lfìhildhnod \/an¡:inel
Measles, Mumps, Rubella
(Adult Booster)*
Hepatiiis A- 1"' shot
Hepatitis A- 2"' shot

tD#

Hepatiiis B- 1'' shot"
Hepatitis B- 2"' shot-

Abbrev

Hepatiiis B- 3'" shot-
Hepatitis B iiter/ antibody
test

MMR

Diphther¡a- Pertuss¡s-
Tetanus

Completed
(date)

MMK

Tetanus-diphtheria
booster OR Tetanus-
diphtheria- acellular
pertussis booster

HAV #1
HAV #2
HBV #1

Records
Atiached
(Yes/No)

lnfluenza

HBV #2

TB Skin Test" (record
results in MM in the
"comoleted" column)"*

HBV #3
HBVAB

Har¡e r¡nr r ar¡ar had ¡:hi¡:kcnnov*? Nr

DPI

Have vou had the varicella lchickenoox) vaccine"? NO YES ldate:

Don't Know/
Don't Remember/

Comments

Td or
Tdap

-The MMR booster, Hepatit¡s B ser¡es, TB Skin Test and Varicelìa (past d¡sease, pos¡t¡ve
t¡ter, or vaccination) will be required for the clinical component of the Fire Academy.
These vaccines, except Varicella, w¡ll be provided to you at no cost if you are accepted
into the Academy.
**lf a previous pos¡t¡ve sk¡n test is documenied, provide documentations of date of last
chest x-ray and complet¡on of prophylaxis medication iherapy (if applicable).

Flr r

TB or
PPD

5/08 JB

YES ldate: )

)


