VA Veterans Administration San Diego Healthcare System

Laboratory Animal Allergy Questionnaire

Category 4 & 5 Research Personnel
Date: 
___________________________

Name: ___________________________________
Social Security Number:__________________________

Age: ______________
Sex:
( Male
( Female

Principal Investigator: ____________________________
Service: ______________________________

_____Pre-employment Evaluation
_____Annual Evaluation
OCCUPATIONAL HISTORY


Answer questions 1-5 about your present job (with the VA or as a WOC):

1. Job title: _________________________________________________

2. Number of years employed at this facility: ________________ years

3. How many months/years at your present position: _____________________

4. Description of duties (briefly): __________________________________________________

__________________________________________________________________________

__________________________________________________________________________

5. To which laboratory animals are you exposed?

Animal


Yes
No
Approximate contact hours/week
a. Rats


(
(
_____________

b. Mice


(
(
_____________

c. Rabbits


(
(
_____________

d. Guinea pigs

(
(
_____________

e. Cats


(
(
_____________

f. Swine


(
(
_____________

g. Frogs


(
(
_____________

h. Other species

(
(
_____________

i. Exposure in common
(
(
_____________

areas only





6. Do you feel you are allergic to any animals?
(Yes
(No
Please list those to which you feel you are allergic. ________________________________________________________

7. Did you work with laboratory animals prior to employment at this facility?
(Yes
(No   If yes, how long?______ years What species of animals? ______________________________

8. Do you routinely use or wear any of the following items when working with animals?

a. Protective eye glasses

(Yes

(No

b. Mask/respirator


(Yes

(No

c. Lab coat


(Yes

(No

d. Gloves



(Yes

(No
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HOME ENVIRONMENT INFORMATION

9. Do you have any indoor pets?
(Yes
(No If yes, which animals and for how long?

Animal


1-2 years
3-4 years
over 4 years
a. Dogs


(

(

(
b. Cats


(

(

(
c. Rodent 


(

(

(
d. Other (List)

(

(

(
10. Do you regularly have any of the following symptoms? (Yes
(No Please indicate if the symptom is present and the year of onset. Also check in what location or time “period” the symptom(s) is/are present.

Symptom

Present

Year of onset

Symptoms are present:







At Work
    At Home        On Vacation    No Difference

Cough

(

__________
(
    (

(
       (
Sputum production
(

__________
(
    (

(
       (
Shortness of breath
(

__________
(
    (

(
       (
Wheezing

(

__________
(
    (

(
       (
Chest tightness
(

__________
(
    (

(
       (
Asthma

(

__________
(
    (

(
       (
Nose congestion
(

__________
(
    (

(
       (
Runny nose

(

__________
(
    (

(
       (
Sneezing

(

__________
(
    (

(
       (
Itchy eyes

(

__________
(
    (

(
       (
Sinus problems
(

__________
(
    (

(
       (
Hay fever

(

__________
(
    (

(
       (
Frequent colds
(

__________
(
    (

(
       (
Hives

(

__________
(
    (

(
       (
Skin rash

(

__________
(
    (

(
       (
Swelling –eyes/lips
(

__________
(
    (

(
       (
Eczema

(

__________
(
    (

(
       (
Difficulty Swallowing
(

__________
(
    (

(
       (
11. Did a doctor ever tell you that you had allergies?
(Yes
(No

12. Have you ever been skin tested for allergies?
(Yes
(No
If so, to what substances were you found to be allergic or sensitized?  ______________________________________________________

13. Have you ever received allergy (desensitization/immunotherapy) shots?
(Yes
(No

14. Have you ever been diagnosed with asthma?
(Yes
(No

If yes, when did your asthma start?  ___________(year)

Are you currently taking asthma medication (either over the counter or prescription)? (Yes
(No
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15. Do any of your blood relatives (grandparents, parents, brothers/sisters) have allergies or asthma?


(Yes
(No

16. Has a doctor ever diagnosed you with a medical condition caused by your working conditions?

(Yes
(No

17. Are you under a doctor’s care for any other illnesses?
(Yes
(No
If yes, please list illnesses (optional – however, if you are immunosuppressed due to treatment or illness, please let Employee Health and your supervisor know so that proper protective equipment can be provided in accordance with your physician’s recommendations).

18. Do you take blood pressure medication(s)?
(Yes
(No

19. Do you regularly use “over the counter” (non-prescription) nose drops or nose sprays, e.g. Afrin, Neosynephrine?
(Yes
(No

20. Do you smoke cigarettes?
(Yes
(No   If yes, how many cigarettes per day? _____________ How many years? ________________

If not presently smoking, did you ever smoke?
(Yes
(No

If yes, when did you stop smoking cigarettes? ______________ (year)

How many years did you smoke? _________________ 

Comments: ___________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________
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 Employee Health Recommendations 

Employee Name: ___________________________________________________

Principal Investigator: ________________________________________________

Department: _______________________________________________________
This section is to be completed by the Employee Health Office only

Further evaluation needed by physician:  
YES
(

NO
(


Follow-up required:



YES
(

NO
(

Additional Personal Protective Equipment (PPE’s) needed (beyond lab coats and gloves):  YES
(
NO
(



Recommended additional PPE’s: _________________________________________________________________

Reviewed by: _________________________________________________
Date: _______________________                                      
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