[image: image1.jpg]


                     

Institutional Animal Care and Use Committee

Approved May 16, 2007
_____________________________________________________________________


Occupational Health Program for Animal Workers:

enrollment and risk assessment FORM

Purpose: This form is intended to provide information about the occupational health program for individuals who work with or have contact with animals at the university, to enroll individuals in this program and to obtain initial risk assessment data.    

Definitions: Participant:  Refers to the participant/employee who has contact with live animals or their viable (unfixed) tissues or products either directly or indirectly.      Supervisor/PI: Refers to the immediate supervisor of the participant/employee who has contact with animals; typically this person is listed on an approved animal protocol as the Principal Investigator (PI).

Instructions: The supervisor/PI  needs to complete this form for each individual under their supervision who is working with, or has contact with  animals.  The supervisor/PI should complete a form for themselves as well.  This form should be updated whenever one or more of the following changes occur for a given participant:  The amount of animal exposure, the type of activity/exposure, and/or the type/species of animal.   This is an ongoing program and current information is required for all animal protocols.  Email the completed form to the IACUC office and send one hard copy of the form (with signatures) the IACUC office; participant should retain a copy for their records.
SECTION I:  PARTICIPANT INFORMATION

	Participant Name (Last, First, degree):

     
	Campus Phone: 

     

	Department:

     
	Email:

     

	 Status:



 FORMCHECKBOX 
 Faculty               FORMCHECKBOX 
 Staff                FORMCHECKBOX 
 Student           FORMCHECKBOX 
 Postdoctoral
     FORMCHECKBOX 
 Other(      )


SECTION II:  SUPERVISOR/PRINCIPAL INVESTIGATOR (PI) INFORMATION

	Supervisor/PI Name (Last, First, degree):

     
	Title: 

     

	Department:

     
	Campus Phone: 

     

	Email:

      
	


SECTION III:  Risk Assessment   - Must be completed by Supervisor/PI

A.  Species Contact:  Identify the level of exposure to each species for the participant
Levels of Exposure:

I = No direct contact, but enters animal facility or laboratory where live animals are present

II = Does not conduct procedures on live animals but handles viable, fresh animal tissues/fluids

III = Handles, restrains, collects specimens or administers substances to live animals

IV = Performs invasive procedures such as surgery, euthanasia or necropsy.








Animal Exposure level
(I-IV)

	SPECIES
	I
	II
	III
	IV

	 Rat 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Mouse 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Hamster 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Swine 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Amphibian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Bird
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Other       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




B.   Biohazards/Radiation Contact:    Identify and check any of the following that the participant 
will be in contact with during their work with animals: 

	Biological Agents
	Yes
	No

	Recombinant DNA
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Infectious Agents
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Human Blood, Tissue, or Cells
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                          Chemical Agents

	Anesthetic Gases
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Toxins/Drugs
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Heavy Metals
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Carcinogens/Teratogens
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                         Physical Agents

	Caustic, flammables or cryoagents
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Noise
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Laser
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Radiation/Radioisotopes
	 FORMCHECKBOX 

	 FORMCHECKBOX 



SECTION IV.  TRAINING
The Supervisor/PI is responsible for ensuring that the participant is provided appropriate and adequate safety training and is provided with the appropriate personal protective equipment (PPE) needed for their duties.

A.  All participants must be informed of the following issues: 
1.   Allergens.    Working with animals may expose you to a number of allergens, including animal dander or latex, that may cause or worsen allergic reactions, including asthma, or other medical conditions. If you have concerns about possible allergic reactions and/or other medical conditions, you are strongly advised to contact the Office of Environmental Health and Safety at X3420 to discuss this and to arrange for follow-up with an occupational health physician.

2.  Increased risks for individuals with altered immunocompetence.    The CDC/NIH Guidelines State:  "Persons with altered immunocompetence may be at increased risk when exposed to infectious agents." AIDS, CHEMOTHERAPY, and ORGAN TRANSPLANT are examples of conditions that can alter immunocompetence. Working within animal facilities may expose you to a host of other risks, including but not limited to, exposure to infectious agents, risk of being bitten or attacked by an animal, and other risks that may not currently be known. If you have concerns about your risk of infection or other animal-related injury within animal facilities (including the Biological Resource Facility and any laboratories where animal procedures are done) you are strongly advised to contact the Office of Environmental Health and Safety at X3420 to arrange confidential follow-up with an occupational health physician.

3.  Zoonoses are diseases that are transmissible between humans and animals.   While these are very rarely encountered in the laboratory animal setting, the participant should be informed of those that are potentially relevant to the species they will be working with.  The IACUC web site has links to databases about zoonoses as well as fact sheets on individual animal species. 

4.   Pregnancy has its own set of considerations for animal workers, particularly if biohazards or radiation is involved in the project.   If you are pregnant or attempting to get pregnant, you are strongly encouraged to contact the Office of Environmental Health and Safety at X3420 to arrange additional risk assessment and follow-up. 

5. Current Tetanus Vaccination Status is strongly recommended for all animal workers as a component of the Occupational Health and Safety Program for Animal Workers.  If you have not had a recent tetanus vaccine (within 10 years) you should obtain one.   If desired, the university can arrange for a vaccine for you free of charge.   Contact the Office of Environmental Health and Safety at X3420 for further information. 

B.   Supervisors should ensure that the following training topics have been covered for the participant: 

1. Discussion of Introduction to Animal Hazards brochure 

2.  Personal hygiene, personal protective equipment (PPE), Safe work practices

3.  How to report and seek medical attention for animal-related injuries, accidents or illness 


4.  Specific advanced training as needed for protocol-specific hazards (including biohazard or radiation 
use in animals) 

SECTION V.   Signatures

A.  Supervisor Certification 

By signature, I certify that the information provided is accurate and that I have provided the participant named in Section I with the necessary training on the items detailed in this form:

Supervisor Name      
Supervisor Signature: ______________________________________   Date: ___________________
B:  Participant Certification

By signature, I confirm that the above information is correct.  I also confirm that I have been provided with training and relevant information that is required for my duties involving animals at the university.   

Participant Name:        
Participant Signature: ______________________________________Date: ___________________
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