
CRANE OPERATOR        Name: _______________________________________ 

              Employee #:________DOB:________Date:__________ 

               Contractor:____________________________________      

                                                                                            
COMMENTS: Cal/OSHA regulations require crane operators who are not currently 
commercial drivers have a medical evaluation with drug testing every five years. Triage 
all to OHP Review. 
------------------------------------------------------------------------------------------------------------------------ 
PACKAGE:  CRANE OPERATOR MEDICAL EVALUATION                                                     E20 

_____ Height/Weight 
_____ Blood pressure, pulse, & rhythm   
_____ Audiogram 
_____ Dipstick urinalysis for glucose, protein, blood 
_____ Non-DOT Substance Abuse Panel (8 substance)  
_____ Distance acuity (Titmus): Corrected OU, OS, OD       
_____ Color vision with Titmus signal lights slide   
_____ Horizontal field of vision (Titmus)     
_____ History: Review of Crane Operator Questionnaire  
_____ Physical: "Complete" examination per OHP Clinical Practice Guidelines.  
------------------------------------------------------------------------------------------------------------------------ 
REFLEXIVE TESTING:     
 
 Clinical Findings:                 Testing Required (check if performed): 

Dipstick (+) for glucose ► _____ Hemoglobin A1c (send to lab)  A29 

Cardiac arrhythmia on exam  ► _____ EKG  A23 

Dipstick (+) for blood unless menses ► _____ Urinalysis, Complete  A63 

Dipstick (+) for protein ►
_____ Urinalysis, Complete 
_____ Blood Chemistry Panel 

 A63 
 A03 

Far Acuity: either eye >20/40 corrected ► _____ B.L. or ETDRS wall chart   A68 
 

    
 Internal Medicine Concerns:          Testing Required: 
                                               

 
(see second page for Medication Concerns) 
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Alcohol Abuse, DUI, hangovers, eye-
openers, or binge drinking (≥6 
drinks)  within the last 5 years 

►
►
►

_____Blood Chemistry Panel  
_____CBC with differential 
_____HDL 

A03 
A04 
A27 

Diabetes, on two non-insulin  
medications 

► _____Hemoglobin A1c A29 

Diabetes,  corrected far acuity >20/40 
OU     

► _____Glucose, serum  A25 

Thyroid, Rx or disease in the last 2 yrs ► _____TSH A62 



 
 
 
     
   Medication Concerns:                              Testing Required: 
  

Amitriptyline (Elavil, Endep, Vanatrip) use in last 
6 months, but denies use in last month 

► _____ Amitriptyline (urine) A74

Benzodiazepine use in last 6 months, but denies 
use in last month 

► _____ Benzodiazepine (urine) A19

Butalbitol (Fiorcet) use in last 6 months, but 
denies use in last month 

► _____ Butalbital (urine) A91

Carisoprodol (Soma), use in last 6 months, but 
denies use in last month 

► _____ Carisoprodol (urine) A92

Cyclobenzaprine (Flexeril), use in last 6 months, 
but denies use in last month 

► _____ Cyclobenzaprine (urine) A93

Hydrocodone (Vicodin) use in last 6 months, but 
denies use in last month 

► _____ Hydrocodone (urine) A87

Lithium, current use ► _____ Lithium (serum) A36

Methadone use in last 6 months, but denies use 
in last month 

► _____ Methadone (urine) A99

Oxycodone (Percocet) use in last 6 months, but 
denies use in last month 

► _____ Oxycodone (urine) A89

Tramadol (Ultram) use in last 6 months, but 
denies use in last month 

► _____ Tramadol (urine) A90

 


