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Annual Follow-up

Medical Questionnaire Form for Animal Exposure 

Risk Assessment
Please complete the four pages of this questionnaire and return via email IACUC@creighton.edu
Sue Weston, RN

Animal Occupational Health and Safety Program

Department of Research Compliance

Phone: 402.280.1789

By submitting this form you are agreeing to review and comply with the Animal Occupational Health and Safety (AOHS) Program available on the IACUC website: Failure to complete the annual Risk Assessment will prohibit entry to the animal facilities
http://www.creighton.edu/researchservices/rcocommittees/iacuc/policies/
You agree to read all of the policies and forms, which include the AOHS Program Guidelines, ARF Gowning and De-Gowning Fact Sheet, Zoonotic Disease Descriptions, and the Medical Questionnaire Form for Animal Exposure Risk Assessment.  You further acknowledge that it is your responsibility to read and understand all of these documents.  If you do not understand the contents of these documents, it is your responsibility to ask questions and get the needed information from either a university health care provider or your own personal physician. You also acknowledge that while Creighton University complies with all applicable health and safety laws and regulations and has implemented programs to protect and preserve your health and safety, you are responsible for taking reasonable actions for your own health and safety. Furthermore, you acknowledge that Creighton University has provided you with the appropriate information to assist you in protecting and preserving your health and safety.  You certify that you have read and understand these documents.

Failure to complete this Risk Assessment annually will prohibit entry to the animal facilities.  
Date:       
I.  Biographical Information:

Name:         Date of Birth:       
Sex (check):
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

Principal Investigator (if applicable):      
Department:      
Campus Phone:                    Home Phone:       
Email:      
II. Species Contact:

1. Check Species with which you expect to have contact

2. Check the appropriate frequency of contact with each species 

 FORMCHECKBOX 
  Check if you enter the animal facility but do not have direct contact with the animals

	
	
	Daily
	1-4 times per week
	1-3 times per month
	Infrequent, 1 time per month

	 FORMCHECKBOX 

	Mice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Sheep
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Reptiles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Rats
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Goats
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Fish

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Rabbits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Swine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Birds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Canines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Guinea Pigs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Amphibians
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Cats
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Hamsters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Gerbils
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Other (specify):       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



III. Medical History:
Animal Allergies

	Do you have a history of allergies to animals


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, what animal(s):       


	In the past year have you developed any new allergic type symptoms (red watery, burning, or itchy eyes; runny nose; sneezing; wheezing; cough; shortness of breath; chest tightness; hives; rash) that you have associated with your work with animals?  

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, please describe your symptoms       

	If you have allergies, do you take medicine to relieve the symptoms

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, please list medications you take to relieve these symptoms      


	Do you have any condition that suppresses your immune system?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, what is your condition?      

	
	

	Do you take immunosuppressive drugs?


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, list:       


Injuries


	Have you ever been bitten by a lab animal in the past year?


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, how many times?       


	Have you been injured or have you become ill while working with or around lab animals or animal facilities in the past year?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, how many times?       

	
	

	If yes, indicate the nature of the injuries (check all that apply):

	
	

	 FORMCHECKBOX 
Animal scratch:  Animal type?       
	 FORMCHECKBOX 
Muscle strain or sprain

	 FORMCHECKBOX 
Needle stick or scalpel injury
	 FORMCHECKBOX 
Cut on animal cage/equipment

	 FORMCHECKBOX 
Infection from animal: Animal type?       

	 FORMCHECKBOX 
 Other:       


	Was a Creighton University Incident Report Form (HR-24) filed with Risk Management at the time of injury
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


Large Animals

If working with large animals, please answer the following questions:
	Do you anticipate working with live goats, sheep or their tissues?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, answer the following:

	Do you have heart valve disease?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Do you have a birth defect involving your heart?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


IV. Vaccine History:
	Have you had an updated tetanus shot in the past year?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, please provide documentation of vaccination to update your existing records (tetanus vaccines must be updated every 10 years)


V.  Pregnancy Risk

	Answer if you are Female:

	Are you pregnant?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Are you physically capable of becoming pregnant?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


VI. Environmental Risk Factors:
	In your work in the past year, have you been exposed to additional environmental risk factors?


	Lift more than 20 pounds (10 kg) on a regular basis?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Use noise generating equipment?  

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, do you use ear protection?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Use a respirator mask in your work with animals? (this does not include the dust mask which is the standard used in the facility)

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, was it fitted by Environmental Health and Safety Staff?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


	Do you have any workplace health concerns not covered by this questionnaire that you like to discuss with the occupational healthcare specialist?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, please indicate concern and contact information:       
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