[image: NWI Logo bw]							Animal Handlers										Medical Questionnaire


To ensure institutional compliance with AAALAC’s occupational health expectations, all persons listed on any animal protocol approved by UNMC, Omaha VA and UN Lincoln must complete this medical questionnaire annually. If you have any health concerns, please make an appointment with your constituent Occupational/Employee health clinic to review the questionnaire and your current health status. Contact information is at the end of this questionnaire. 

Name	     							Last four of SSN	     				Date	     	 

Contact (best) phone number		     			Date of Birth (Optional):		     		

[bookmark: Check3]Work Sites (check all that apply) |_| Omaha VA 	|_| UNMC   |_|  UNL	|_| Creighton	|_|  Other

Do you want us to share a copy of the clearance summary with the affiliate(s) above?
	|_| Yes  |_| No

Note:	We do not share this questionnaire unless specifically asked, only the clearance summary
If sharing summary, please ask Bob Wiegert for a copy of the approval document and hand carry it to UNMC’s Occ. Health for concurrence.   

1.	Will you be working with animals other than rodents, rabbits, fish, swine, dogs?
	|_| Yes     |_| No.  If yes, stop and notify your Supervisor. 

2.	Please check all of the activities that apply:

	|_|	Direct hands-on work with animals
	|_|	Work with unfixed animal tissues/fluids
	|_|	No direct contact, enter animal facility but do not enter animal holding rooms
	|_|	No direct contact, but enter animal holding rooms
	|_|	No direct contact, but work on ventilation system, including changing filters

3.	Total amount of contact time with animals (include contact with animal tissues, waste, body fluids, carcasses, or animal quarters):

	
	Frequency of Current Exposure
	

	Laboratory Animal Type
	A

Never
	B
<1
times/wk
	C
1-2
times/wk
	D
3-4
times/wk
	E

Daily
	Total Time Worked with Animals in Your Entire Career

	Mice
	|_|
	|_|
	|_|
	|_|
	|_|
	Years:	  	Months:    

	Rats
	|_|
	|_|
	|_|
	|_|
	|_|
	Years:	  	Months:    

	Rabbits
	|_|
	|_|
	|_|
	|_|
	|_|
	Years:	  	Months:    

	Swine
	|_|
	|_|
	|_|
	|_|
	|_|
	Years:	  	Months:    

	Dog
	|_|
	|_|
	|_|
	|_|
	|_|
	Years:	  	Months:    

	Cat
	|_|
	|_|
	|_|
	|_|
	|_|
	Years:	  	Months:    

	Other:      
	|_|
	|_|
	|_|
	|_|
	|_|
	Years:	  	Months:    

	[bookmark: Text5]Other:      
	|_|
	|_|
	|_|
	|_|
	|_|
	Years:	  	Months:    


4.	Complete the following for each agent to which you are exposed in conjunction with animal care, teaching or research activities:
	Agent
	Yes
	No
	Don’t Know
	Specify Agents

	Infectious Agent
	|_|
	|_|
	|_|
	     

	Recombinant DNA
	|_|
	|_|
	|_|
	     

	Genetically Altered Material
	|_|
	|_|
	|_|
	     

	Radioactive Material
	|_|
	|_|
	|_|
	     

	Carcinogen or Mutagen
	|_|
	|_|
	|_|
	     

	Anesthetic gas
	|_|
	|_|
	|_|
	     

	Other
	|_|
	|_|
	|_|
	     



5.	Have you ever contracted a disease from animals, or experienced an animal-related injury (including bites, scratches, needle sticks, etc.)?  |_| Yes     |_| No. 

	If yes, please describe:



6.	Are you receiving immunosuppressive therapy such as prednisone, steroids, or anti-cancer drugs?	 |_| Yes     |_| No

7.	Have you ever had a positive allergy test or radioallergosorbent (RAST)?  |_| Yes     |_| No

	To animal allergens? 			|_| Yes, List animal(s):


	
									|_| No 

	To environmental allergens? 	|_| Yes, List allergen(s):



									|_| No

8.	Have you been prescribed an epi-pen?	|_| Yes     |_| No

9.	Do you have a history of the following conditions? Check those you have or have had.
	|_|	Hay fever	|_|	Asthma	|_|	Allergic Skin Problems	|_|	Allergic Eye Problems
	|_|	Eczema	|_|	Sinusitis	|_| Other Chronic Respiratory Infections

10.	Has anyone in your family ever had hay fever, asthma, eczema, or allergic skin problems?
	|_| Yes     |_| No 




11.	Indicate below any symptoms you get while working with lab animals by checking the boxes:
	If none, check this box 	|_|
	Symptoms
	Frequency
	Severity
	Animal Causing Problem

	|_| Sneezing Spells




	|_| Every Time
|_| Most Times
|_| Sometimes 
|_| Rarely
|_| Never
	|_| Mild
|_| Moderate
|_| Severe


	     





	|_| Watery/Itchy Eyes




	|_| Every Time
|_| Most Times
|_| Sometimes 
|_| Rarely
|_| Never
	|_| Mild
|_| Moderate
|_| Severe


	     





	|_| Shortness of Breath




	|_| Every Time
|_| Most Times
|_| Sometimes 
|_| Rarely
|_| Never
	|_| Mild
|_| Moderate
|_| Severe


	     





	|_| Wheezing




	|_| Every Time
|_| Most Times
|_| Sometimes 
|_| Rarely
|_| Never
	|_| Mild
|_| Moderate
|_| Severe


	     





	|_| Coughing Spells




	|_| Every Time
|_| Most Times
|_| Sometimes 
|_| Rarely
|_| Never
	|_| Mild
|_| Moderate
|_| Severe


	     





	|_| Skin Reaction
     (Hives, Welt or Flare, etc.)



	|_| Every Time
|_| Most Times
|_| Sometimes 
|_| Rarely
|_| Never
	|_| Mild
|_| Moderate
|_| Severe


	     





	|_| Other 




	|_| Every Time
|_| Most Times
|_| Sometimes 
|_| Rarely
|_| Never
	|_| Mild
|_| Moderate
|_| Severe


	     





	If Other (Please Specify)






12.	If you experience symptoms, are your symptoms controlled by wearing Personal Protective Equipment (PPE)?	|_| Yes		|_| No		|_| N/A








	
	Sometimes
	Always
	Never
	Rarely

	Gloves
	|_|
	|_|
	|_|
	|_|

	Gown
	|_|
	|_|
	|_|
	|_|

	Mask
	|_|
	|_|
	|_|
	|_|

	Lab Coat
	|_|
	|_|
	|_|
	|_|

	Cap
	|_|
	|_|
	|_|
	|_|

	Goggles/Glasses
	|_|
	|_|
	|_|
	|_|


13.	How often do you wear PPE when working with animals? 
	Check the appropriate responses:

14.	Do you smoke?	|_| Yes		|_| No

15.	Do you smoke, eat, or drink in the animal areas?   |_| Yes     |_| No

16.	How often do you do the following after handling animals at work?
	
	Sometimes
	Always
	Never
	Rarely

	Wash Hands
	|_|
	|_|
	|_|
	|_|

	Change Clothing
	|_|
	|_|
	|_|
	|_|

	Shower
	|_|
	|_|
	|_|
	|_|

	Remove Gown or Lab Coat
	|_|
	|_|
	|_|
	|_|



17.	Do you have any house pets?	|_| Yes		|_| No 
	If yes, what type of animals do you have?




18.	Do you have any symptoms with your pets?		|_| Yes		|_| No
	If yes, what type of symptoms do you have?




19.	Will or do you have work responsibilities that require heavy lifting or perform tasks that require repetitive motion?		|_| Yes		|_| No


20.	On the above completed questionnaire, have there been any changes since last year? If so, please list question #’s below:



21.	Do you have any health or workplace concerns not covered by the questionnaire that you feel may affect your occupational health and that you would like to confidentially discuss with the Occupational Health Specialist:  |_| Yes		|_| No


22.	Signatures:


Signature of Animal Handler:		____________________________	Date:	______________

Print Name						____________________________


Signature of Reviewer:			____________________________	Date:	______________

Print Name						____________________________
 
Contact Information:

[bookmark: _GoBack]Appointments are required for first time employees and are asked to have Bob Wiegert (402) 995-3272 or Terry Scales (402) 995-3542 assist with calling to ensure you are put into system correctly.  First time employees must present the completed form to Occupational Health on their first visit.  Annual Appointments will be made based on screening results when they receive this form.  

Questionnaires can be mailed to mailstop 11AC or scanned and sent to mailbox VHAOMA EOH .  VHA Omaha Employee and Occupational Health Phone Number: (402) 995-5823; or, FAX: (402) 995-5774.
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