To All Persons with Possible Exposure to 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 862-8802.  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.

Becky Benz, RLATG

Supervisor, Veterinary Medical Unit

Annual Preventive Medicine Program Questionnaire

1. Name__________________________________ 

2. SSN_XXX-XX-______ 3.  DOB ____________ 4 Sex: ____M ____F

5. Occupation/ Job Title_____________________________

6. Address__________________________________________________________

7. Daytime Phone Number_____________________________

____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 Occupation Health Physician.

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

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

____ 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

The entire completed form needs to be taken to Employee Health for risk assessment by the Employee Health Physician.

8. Number of hours per week exposed to animals/tissues___________

9. Animals exposed to
Nature of exposure
Frequency of exposure

a. ______________
_______________
________________

      b. ______________
_______________
________________

      c. ______________
_______________
________________

      d. ______________
_______________
________________

10. Does work involve exposure to human or animal pathogens? ____Y ____N


   If Yes, which pathogens? _______________________________

11. Is the employee receiving immunosuppressive therapy that could increase the risk of zoonotic disease? ____Y ____N

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

      Disposable gloves:
Never

Rarely

Sometimes
Always

      Gown:


Never

Rarely

Sometimes
Always


   Mask:


Never

Rarely

Sometimes
Always


   Cap/Bonnet:

Never

Rarely

Sometimes
Always


   Protective Eyewear:
Never

Rarely

Sometimes
Always

13. Does the employee smoke, eat or drink in animal holding or procedure areas? ____Y ____N

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

Wash Hands

Never

Rarely

Sometimes
Always

Change Clothing
Never

Rarely

Sometimes
Always

Shower

Never

Rarely

Sometimes
Always

15. 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? ____Y ____N

16. 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 ___Y ___N Species _____________________ Never   Monthly   Weekly  Daily

Runny/Stuffy Nose ___Y ___N Species __________________ Never   Monthly   Weekly  Daily

Watery/Itchy Eyes ___Y ___N Species  __________________ Never   Monthly   Weekly  Daily

Coughing ___Y ___N Species _________________________ Never   Monthly   Weekly  Daily

Wheezing ___Y ___N Species _________________________ Never   Monthly   Weekly  Daily

Shortness of Breath ___Y ___N Species _________________ Never   Monthly   Weekly  Daily

Skin Rashes/Hives ___Y ___N Species __________________ Never   Monthly   Weekly  Daily

Difficulty Swallowing ___Y ___N Species _______________ Never   Monthly   Weekly  Daily

17. 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? _____Y _____N  

18. 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 _____Y _____N _______________________________

Back pain or trouble _____Y _____N ___________________________________

Joint problems or arthritis _____Y _____N ______________________________

19. Does the employee work with chemicals in the workplace and are there any symptoms associated with that exposure? _____Y _____N _________________________________________________________________

20. Is there any other significant health history that might suggest exposure to workplace hazards? _________________________________________________________________

21. Immunizations

Date



a.  Tetanus

_______________



b.  Hepatitis B

_______________
Titer____________



c.  Rabies

_______________
Titer ____________

     22. Date of last PPD: _______________
Results: _____Pos _____ Neg     


If PPD (+)

a. Did you ever take INH?__________

b. You complete Positive PPD Questionnaire annually? _______
c. Date of  most recent Chest x-ray _____________

d. Have you ever received BCG vaccine? ______ If so, when? _______

23. Primary Medical Physician: ___________________

Date last seen: ______________________________

24. Medical conditions (Past/Present)
Date of Treatment
Is treatment ongoing


a.  _____________________

______________
________________


b.  _____________________

______________
________________


c.  _____________________

______________
________________

25.
Medications



Condition being treated


a.  _____________________

___________________



b.  _____________________

___________________


c.  _____________________

___________________

26. 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


_______________________

27. Because certain animal/lab exposures are contraindicated during pregnancy, it is important that you notify your supervisor if you are pregnant.

28. 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.

To Be Completed by Employee Health

29.  Laboratory testing results
Normal
Abnormal/Employee Informed

30.   Blood Pressure _____/_____

31.  Weight

__________________________  ____________________________   ____________

Interviewer


Signature



Date

07/17/06

3

