High Risk Course Questionnaire

NAME:_____________________________________SSN:_______________________


        LAST,  FIRST
SERVICE:___________RANK:____________ DOB:___________DATE:__________








           MM/DD/YY
1.   DO YOU HAVE ANY ALLERGIES?






YES
NO








                                      LIST ALLERGIES______________________________________________________________

2.   ARE YOU CURRENTLY TAKING ANY MEDICATIONS?




YES
NO







                                      LIST MEDICATIONS___________________________________________________________

3.   HAVE YOU EVER SUFFERED FROM HEAT EXHAUSTION, OR HEAT STROKE?

YES
NO

4.   DO YOU HAVE ANY MEDICAL PROBLEMS  THAT MAY INTERFERE  WITH EXERCISE?
YES
NO

5.   IF YOU WEAR GLASSES DO YOU HAVE GAS MASK INSERTS WITH YOU?

YES
NO

6.   HAVE YOU EVER BEEN REFERRED FOR ALCOHOL COUNSELING?


YES
NO

7.   DO YOU HAVE SWOLLEN OR PAINFUL JOINTS?




YES
NO

8.   DO YOU HAVE DIZZINESS OR FAINTING SPELLS?




YES
NO

9.   DO YOU HAVE EAR, NOSE OR THROAT TROUBLE?




YES
NO

10.  DO YOU HAVE LUNG OR RESPIRATORY PROBLEMS?



YES
NO

11.  HAVE YOU EVER HAD A HEAD INJURY?





YES
NO

12.  HAVE YOU EVER HAD HEART TROUBLE?





YES
NO

13.  HAVE YOU EVER HAD STOMACH, OR GALLBLADDER  PROBLEMS?


YES
NO

14.  HAVE YOU HAD RECENT WEIGHT GAIN OR LOSS (10 POUNDS OR MORE)?

YES
NO

15.  HAVE YOU EVER HAD PARALYSIS?





YES
NO

16.  HAVE YOU EVER BEEN TREATED FOR DEPRESSION?



YES
NO

17.  HAVE YOU EVER LOST CONSCIOUSNESS?




YES
NO

18.  HAVE YOU BEEN UNDER THE CARE OF A PHYSICIAN IN THE PAST 60 DAYS?

YES
NO

19.  ARE YOU PREGNANT, OR DO YOU SUSPECT YOU MAY BE PREGNANT?

YES
NO

NAVSCOLEOD is located in an extremely humid and warm climate during the Spring and Summer months.  I understand that I can loose 6-8 liters of water daily through sweat and that "thirst" is not an indicator of my water requirements.  I also understand that use of alcohol, caffeine, and certain medications can lead to increased water loss (1 pint per hour) and an increased risk of heat injury in hot and humid climates.  I should pre-load with 1 liter of water, 1 hour prior to morning PT.

I agree that if I am seen by any health care provider other than NAVSCOLEOD, that I will follow-up with the medical department at NAVSCOLEOD immediately thereafter or (if after normal working hours) at 0730 the following morning.

Signature:_____________________________________________________________     

Date:______________________________

