
To All Persons with Possible Exposure to Lab Animals:

Please fill out the attached form and return it to Employee Health (512A) when you go for your appointment for your blood work. You must contact Employee Health for an appointment at 862-8803 or 862-8804. Please do not just show up. You will not be allowed to work with the animals until your risk assessment is completed. 

If you have any questions please feel free to contact me at 862-6517.

Thank you.
Becky Benz, RLATG

Supervisor, Veterinary Medical Unit

VA Western New York Healthcare System
Annual Preventive Medicine Questionnaire 
Research Animal Contact/Use Information
	Name         
	Sex:  FORMCHECKBOX 
M  FORMCHECKBOX 
F

	Occupation/ Job Title      
	Address          

	Daytime Phone Number        
	Cell Phone /Pager        

	Employee Type  FORMCHECKBOX 
VA Paid   FORMCHECKBOX 
  BIMR   FORMCHECKBOX 
 SUNY Buffalo   FORMCHECKBOX 
 Other, Please specify      


 FORMCHECKBOX 
 I am willing to participate in the Preventive Medicine Program (PMP) at the VA WNYHS-Buffalo and will complete an annual questionnaire with the VA Occupational Health Nurse Practitioner.

 FORMCHECKBOX 
 I am willing to complete an annual PMP Questionnaire at the VA WNYHS-Buffalo for risk assessment but any interventions will be handled by my primary care physician. 

 FORMCHECKBOX 
 I am enrolled in a similar PMP at an affiliate or other institution.

 FORMCHECKBOX 
  I am declining participation in the PMP.  I acknowledge that non-participation could result in adverse health effects and I may not opt out of immunizations or tests mandated by the Medical Center Director or Chief of Staff.

      



 ___________________________
     
Name



Signature



Date

Please return a copy of THIS PAGE ONLY to:

Becky Benz, RLATG

VMU Supervisor (MS151)

VAWNYHS

3495 Bailey Avenue

Buffalo, NY 14215
(716) 862-6526 (fax)

Rebecca.Benz@va.gov
The entire completed form needs to be taken to Employee Health for risk assessment by the Employee Health Nurse Practitioner. 
Check all statements that apply to your status:

 FORMCHECKBOX 
 I will not be working with animal, but will be working in areas where animals are housed.

 FORMCHECKBOX 
 I will be involved in the direct care of animals and their living quarters.

 FORMCHECKBOX 
 I will have direct contact with animals (live or sacrificed), their viable tissues, body fluids, or wastes.

 FORMCHECKBOX 
 I will be working in animal biohazard areas.

	Animals Exposed to: 
	Nature of Exposure:
	Frequency of Exposure:

	 FORMCHECKBOX 
  Mice

 FORMCHECKBOX 
  Rats

 FORMCHECKBOX 
  Aquatics

 FORMCHECKBOX 
  Other:      
	     
     
     
	     
     
     


Number of hours per week exposed to animals/tissues      
Allergies

If answer is yes, please explain.

1. Are you allergic to the animals you work with?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No Explain     
2. Do you have any history of glove-related dermatitis?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 
Explain      
3. Do you have any history of allergies not associated with animals? i.e. grasses, medications, food etc. FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No Explain     
4. Please list all of your allergies     
5. Do you have any house pets or raise animals in your home? FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 

What types of animals do you have?      
Are you allergic to any of your house pets?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No If yes, describe symptoms      
6. Does the employee have any house pets that could be responsible for allergic symptoms or could represent a disease transmission hazard to the employee or animals in the research facility?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
7. Do you take any medications for allergies?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 

If yes, please list:      
8. Have you experienced any chronic or recurrent respiratory signs/symptoms within the last year, such as coughing, sinus congestion or phlegm production?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No 


Exposure and Personal Protective Equipment (PPE)

1. Does work involve exposure to human or animal pathogens?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 


If yes, please list      
2. Is the employee receiving immunosuppressive therapy (i.e. steroids, prednisone, anti-cancer drugs) that could increase the risk of zoonotic disease?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


3. How often as part of assigned duties does the employee wear:

    Disposable gloves:
 FORMCHECKBOX 
Never
 FORMCHECKBOX 
Rarely
 FORMCHECKBOX 
Sometimes
 FORMCHECKBOX 
Always

    Gown:


 FORMCHECKBOX 
Never
 FORMCHECKBOX 
Rarely
 FORMCHECKBOX 
Sometimes
 FORMCHECKBOX 
Always


 Mask:


 FORMCHECKBOX 
Never
 FORMCHECKBOX 
Rarely
 FORMCHECKBOX 
Sometimes
 FORMCHECKBOX 
Always


 Cap/Bonnet:

 FORMCHECKBOX 
Never
 FORMCHECKBOX 
Rarely
 FORMCHECKBOX 
Sometimes
 FORMCHECKBOX 
Always


 Protective Eyewear:
 FORMCHECKBOX 
Never
 FORMCHECKBOX 
Rarely
 FORMCHECKBOX 
Sometimes
 FORMCHECKBOX 
Always


 Respirators: 

 FORMCHECKBOX 
Never
 FORMCHECKBOX 
Rarely
 FORMCHECKBOX 
Sometimes
 FORMCHECKBOX 
Always
If respirator use is required in the protocol the following conditions must be met: Proper annual fit testing/physical, annual respiratory medical surveillance, annual training. If annual fit testing certification is provided by SUNY at Buffalo, certificates must be provided to VA Employee Health Office.


4. How often after handling animals during the day does the employee:


Wash Hands
  FORMCHECKBOX 
Never
 FORMCHECKBOX 
Rarely
 FORMCHECKBOX 
Sometimes
 FORMCHECKBOX 
Always



Change Clothing  FORMCHECKBOX 
Never
 FORMCHECKBOX 
Rarely
 FORMCHECKBOX 
Sometimes
 FORMCHECKBOX 
Always



Shower

  FORMCHECKBOX 
Never
 FORMCHECKBOX 
Rarely
 FORMCHECKBOX 
Sometimes
 FORMCHECKBOX 
Always

5. Is there any history of asthma, hay fever, allergic skin problems, eczema, sinusitis, chronic respiratory infections or disease, and any history of the same among blood relatives?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 
6. Do any of the following allergic symptoms occur during or after contact with a laboratory animal species? If yes, which species is involved and how frequently does the symptom occur?
Sneezing Spells

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No Species        FORMCHECKBOX 
Never   FORMCHECKBOX 
Monthly    FORMCHECKBOX 
Weekly  FORMCHECKBOX 
Daily

Runny/Stuffy Nose     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No Species        FORMCHECKBOX 
Never   FORMCHECKBOX 
Monthly    FORMCHECKBOX 
Weekly  FORMCHECKBOX 
Daily

Watery/Itchy Eyes
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No Species        FORMCHECKBOX 
Never   FORMCHECKBOX 
Monthly    FORMCHECKBOX 
Weekly  FORMCHECKBOX 
Daily

Coughing

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No Species        FORMCHECKBOX 
Never   FORMCHECKBOX 
Monthly    FORMCHECKBOX 
Weekly  FORMCHECKBOX 
Daily

Wheezing 

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No Species        FORMCHECKBOX 
Never   FORMCHECKBOX 
Monthly    FORMCHECKBOX 
Weekly  FORMCHECKBOX 
Daily                   
Shortness of Breath
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No Species        FORMCHECKBOX 
Never   FORMCHECKBOX 
Monthly    FORMCHECKBOX 
Weekly  FORMCHECKBOX 
Daily     

Skin Rashes/Hives
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No Species        FORMCHECKBOX 
Never   FORMCHECKBOX 
Monthly    FORMCHECKBOX 
Weekly  FORMCHECKBOX 
Daily       Difficulty Swallowing
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No Species        FORMCHECKBOX 
Never   FORMCHECKBOX 
Monthly    FORMCHECKBOX 
Weekly  FORMCHECKBOX 
Daily


7. Do you smoke, eat or drink in the animal areas?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
 Injuries/Exposures

1. Has the employee ever suffered from any of the following? If yes, the severity and corrective measure(s) such as surgery or rehabilitative therapy should be described.


Inguinal or similar hernia
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 
     

Back pain or trouble 
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
     
Joint problems or arthritis
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 
     
2. Does the employee work with chemicals in the workplace and are there any symptoms associated with that exposure?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No Describe:      
3. Is there any other significant health history that might suggest exposure to workplace hazards?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No Describe:      

4. Immunizations
Date


a. Tetanus

_______________


b. Hepatitis B
_______________
Titer____________


c. Rabies

_______________
Titer ____________

     
5. Date of last PPD: _______________
Results:  FORMCHECKBOX 
Pos  FORMCHECKBOX 
 Neg     

If PPD (+)

a. Did you ever take INH?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 
b. You complete Positive PPD Questionnaire annually

c. Date of most recent Chest x-ray      
d. Have you ever received BCG vaccine?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No If so, when?      
6. Primary Medical Physician:      

Date last seen:      
	Medical conditions (Past/Present)
	Date of Treatment:
	Medications 
	Is treatment ongoing?

	     
     
     
	     
     
     
	     
     
     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No


7. Smoking History

a. Number of packs of cigarettes smoked per day 
     

b. Number of years smoked



     




c. Date smoking stopped




     



d. If you currently smoke, would you be interested in a smoking cessation program?

  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
Injuries and Workplace Precautions
1. Because certain animal/lab exposures are contraindicated during pregnancy, it is important that you notify your supervisor if you are pregnant.

2. Because exposure to animals has been known to cause allergic reactions in some people, you should take proper PPE precautions.  People with known allergies tend to be more susceptible to animal allergens.  Please discuss preexisting animal allergies with your physician.

3. It is important to report all bite wounds, scratches and chemical splashes. All must be reported to your supervisor.


a. Wounds must be cleaned immediately in your work area.


b. Your supervisor will give you proper cleaning instructions of wounds.

c. After you have cleansed the wound, come immediately to Employee Health (EH) (512A) or the Emergency Room (ER) if EH is closed.

d. It is very important to receive medical care after each bite or scratch in order to prevent any serious infection.

e. Chemical splashes: after you have taken appropriate action, come immediately to Employee Health (EH) (512A) or the Emergency Room (ER) if EH is closed. 
To Be Completed by Employee Health

1.  Laboratory testing results
Normal
Abnormal/Employee Informed

2.   Blood Pressure _____/_____

3.  Weight __________
__________________________  ____________________________   ____________
Interviewer


Signature



Date

_________________________
____________________________
____________

Employee



Signature



Date

R&D Received:
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