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Physical Examination & TB Form for Certified Nurse Aide Training Program

To be completed by a Health Care Provider

Instructions: This Physical Examination Form is to verify the health status of this student who has been accepted into the CNA Training Program at Empath Care upon verification of adequate health status.

Last Name: _____________________________ First Name:____________________________ M.I.:_____________________________________
DOB: ______________________________________ E-mail:____________________________________________________________ Address:________________________________________________________________________________________________________________
Home Phone: ________________________________________ Cell Phone:_____________________________________________________________
Date of Exam:_______________________________________________________________________________________________________________________

HT: ______________ WT: ____________ BP: ____________P: ______________ Urine Dip: ____________ Hb: _____________
NL ABNL Findings
c c Head/Neck ______________________________________________________________________________________________________
c c Eyes ____________________________________________________________________________________________________________
c c ENT _____________________________________________________________________________________________________________
c c Lungs ___________________________________________________________________________________________________________
c c Cardiac __________________________________________________________________________________________________________
c c Breast ___________________________________________________________________________________________________________
c c Abdomen ________________________________________________________________________________________________________
c c GU (as indicated) _________________________________________________________________________________________________
c c Rectal (as indicated) ______________________________________________________________________________________________
c c Back Strength/Extremities _________________________________________________________________________________________
Yes No
c c Ability to lift and carry up to 50 lbs. __________________________________________________________________________________
c c Ability to exert up to 100 lb. Force or push/pull ________________________________________________________________________
c c Ability to bend/stand/squat/crawl ___________________________________________________________________________________
NL ABNL
c c Neuro ___________________________________________________________________________________________________________
c c Reflexes _________________________________________________________________________________________________________
c c Lymph’s _________________________________________________________________________________________________________
c c Skin _____________________________________________________________________________________________________________

Remarks:
The student is sufficiently free of disease and able to perform duties. He/she does not have any health condition that would create hazard for him/herself, fellow students, facility employees, residents, or visitors.

MD signature: _______________________________________ Date: ______________________________________________

Tuberculin Skin Test Requirements Date/Results Date/Results
2 Step TB Skin Test (PPD)
2 TB Skin Test: a minimum
of 1 week or a max of 3 weeks apart

1st Step Date: _________________
Results: ______________________

2nd Step Date: _________________
Results: ______________________
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