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For questions about this form, contact:
Office of Animal Care & Use   Office of Biosafety
706-542-5933                      706-542-2697                  
iacuc@uga.edu                           biosfty@uga.edu
Return completed questionnaire to:
Office of Animal Care and Use
608 Boyd Graduate Bldg., Athens, GA 30602Or by email: occhealt@uga.edu                           
Office of Animal Care & Use and Office of Biosafety
Occupational Health Questionnaire
PURPOSE: An occupational health and safety program is an essential element in providing a safe environment for people involved in animal care and use programs or working with biohazardous agents. This questionnaire should be completed upon hire or when applicable changes occur in work. The extent and level of participation is determined by assessing the risk posed by exposure to animals, materials, and work practices being used, biohazards an individual is working with, and the susceptibility of persons involved. The purpose of this form is to obtain individual health history for an employee working with animals or hazardous agents as the basis for risk assessment and reducing risks to the greatest extent possible. 
 
CONFIDENTIALITY STATEMENT: Program health care professionals will alert the employee as to extraordinary animal related risks due to medical conditions and inform supervisors only as to fitness for assigned duties.  Any documents or information generated or received by UGA related to occupational health and safety are part of your employment record, andyour rights to the confidentiality of your personal health information will be strictly maintained. 
DECLINE TO PARTICIPATE: You may decline to answer the questions on this form; however, certain medical conditions may increase your risk of potential health problems when working with animals or biohazards. These conditions may include: animal related allergy, back injury, pregnancy risks to unborn fetus, and immune suppression. If any of these conditions apply, consult with your physician or occupational health professional. Participation in this program may be a requirement for some specific jobs at UGA; contact your supervisor if you have questions about such requirements. Animal Care and Use or Biosafety will answer any questions you may have about this form or other health concerns in working with animals or biohazardous agents. 
Check all
that apply
Species
Daily			
1-4 timesweekly         
1-3 times monthly
Rarely
 Frequency of Exposure
Check if contact
outside of work
environment
Rodents
Non-human primates
Swine
Cattle
Goats, Sheep
Fish
Reptile, Amphibian
Birds
Wild: Rodent, Deer, Other
Cats
Dogs	
Rabbits
Part A: Occupational/Environmental Risk Factors
Part A: Occupational/Environmental Risk Factors (continued)
         Are you in contact with preserved animal tissues?
         Are you in contact with unpreserved animal tissues? 
          Do you operate any kind of machinery or equipment that operates               at high temperatures or pressure? 
                If "yes" please specify: 
          Do you operate any other kind of equipment?               (including, but not limited to farm equipment) 
                If "yes" please specify:
 
 
Infectious/Biological/Chemical Agents
In
Vitro
In
Vivo
Specify
Check all
that apply
rDNA using retro or lenti-viral vectors
Biohazardous agents (bacteria, fungi, parasites,
virus, rickettsia, toxins, prions)
Human blood, body fluids, tissues, secretions
Not sure if I have been exposed to any of the above
Insecticide/Rodenticide/Fungicide
Teratogenic/mutagenic compounds
Anesthetic gases
Chemotherapeutic agents
Radiation or radioisotopes
Biological, Chemical, Radiological and other Current Workplace Exposure 
Part C: Environmental/Animal Allergies
         Does your work require wearing fitted respiratory protection or PAPR devices?
 
               If "yes" do you participate in the UGA respiratory protection program?
 
         Have you had a splenectomy (removal of spleen), or do you have a chronic  medical problem which might         suppress your immune system (e.g. cancer, diabetes, HIV or AIDS, tuberculosis, liver         or kidney disease, alcoholism, mononucleosis or steroid usage)?
 
         Do you have any orthopedic problems (back, knees, etc.) or any medical         problems (heart disease, etc.) ?
 
         Are you pregnant, or planning to be pregnant in the next year?
Part B: Personal Health History
Please indicate immunization history
Vaccine
Yes
No
Date Immunized
Vaccine
Check here
if YES
Symptom
Comments
Chronic Cough
Chronic allergies (food, pollen, dust)
Hives or skin rash
Runny nose, sneezing, nasal congestion
Itchy, irritated eyes
Asthma
Yes
No
Date Immunized
Indicate which symptoms you have experienced (if any)
 
          Have you had active Tuberculosis?......................................         
 
          Results of chest x-ray for TB ...................................................
 
               If yes, year tested positive .................................................
 
               Description of treatment.......
 
           Have you had naturally-acquired measles (rubella)?  
Part D: For Individuals Working with Non-Human Primates or Mycobacteria
Tuberculosis Surveillance
 
         Date of most recent TB test (year, date, month) ............
 
         Result of TB Skin test ................................................................
 
  
Part C: Environmental/Animal Allergies (continued)
List symptom if checked
Check all
that apply
List symptom if checked
Check all
that apply
                  Have you been treated by your physician for allergies?..............................
1.         Do you have a history of valvular disease (heart murmurs) or congenital heart disease?
            
               If yes, date of diagnosis (year/mo/date) ........................ 
 
               Type of disease: ...............................
 
               Treatment ..........................................
 
         Do you have or have you ever had Q-fever (Coxiella burnetti)?......................
Part E: For Individuals with Sheep or Goat Exposure
Are any of the above symptoms associated with the following?
 
 
         Do you have any health or workplace concerns that are not         covered on this questionnaire that you would like to         confidentially discuss with a health professional?.........................
 
 
         I have answered the questions on this form truthfully and to the best of my recollection.
 
I hereby authorize UGA to use the information contained in this questionnaire, and any documents generated or received by UGA related to occupational health and safety, as it may deem necessary to assess the risk to me of performing employment tasks at UGA.
 
 
 
         
 
         Forward completed OHSP questionnaire to:    Office of Animal Care and Use
                                                                  608 Boyd Graduate Bldg., Athens, GA  30602
                                             Or by email:    occhealt@uga.edu
8.0.1291.1.339988.308172
mdodson@uga.edu
Mark Dodson
Occupational Health Questionnaire
01-19-10
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