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Baseline Health Questionnaire for Persons Handling Animals
Complete this form and forward to Kelly Zapata by
Fax: (978)323-0303 or

E-mail: Kelly.Zapata@lowellgeneral.org
A. General Information

	Last Name: 

	First Name: 
	Middle Initial: 

	Email address: 


	Phone Number:  

	Will you be working directly with and handling Animals  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

If No, check the appropriate box below:   

 FORMCHECKBOX 
 Check here if you inspect the facility.  

 FORMCHECKBOX 
 Check here if you are an employee and need to access the facility for repairs or for EHS purposes.  

 FORMCHECKBOX 
 Other, explain:  


	Current Status (check all that apply):  

 FORMCHECKBOX 
 Faculty Member            FORMCHECKBOX 
 Graduate Student/TA/RA             FORMCHECKBOX 
 Staff (non-technical)

 FORMCHECKBOX 
 Animal Handler             FORMCHECKBOX 
 Undergraduate Student                 FORMCHECKBOX 
 r IACUC Member
 FORMCHECKBOX 
 Research Technician/Associate                                             FORMCHECKBOX 
 UML EHS or Facilities Employee

 FORMCHECKBOX 
 Other, explain:  


How many hours/week do you usually have contact with the following species:  

	
	NA/None
	Infrequently

2-6 Times/Year
	 Daily
	Times/week

1-3
	Times/Month

1-3

	Mice
	
	
	
	
	

	Rat
	
	
	
	
	

	Hamster
	
	
	
	
	

	Gerbils
	
	
	
	
	

	Guinea Pig
	
	
	
	
	

	Other: 
	
	
	
	
	


B.  Allergy History                    Check here if all answers for the section below are ‘NO’  FORMCHECKBOX 


Do you think you have allergies?  
                                FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
         If yes, to what are you allergic? 
        What symptoms do you have when your allergies act up?  

 Have you ever had hay fever?  

                    FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No

         If yes, at what age did you first develop hay fever? 
        When was the last time you were troubled by hay fever? 

 Has a physician ever told you that you have allergies? 
                               FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No


 Have you ever had a skin test for allergies (not TB)?                                             FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No


     If you were skin tested, to what were you allergic? 

 Have you ever received allergy shots?        
 
                         FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No


 Have you ever taken medications for allergies? 
                                FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No

        If yes, what medications? 
        How often? 
        
Has a physician ever told you that you have asthma? 
                                  FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No

   
Have you ever had an attack of wheezing that made you short of breath?              FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No

   
     If yes, at what age did you have your first attack? 
        Are you still occasionally troubled by these attacks?                                

        Do you currently take medication for these attacks? 

Are you allergic or sensitive to things that cause skin rashes?                                  FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
No


     If yes, what causes rashes?   
     
Is there anyone in your immediate family with allergies or asthma?                      FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
No

        If yes, who? and their relationship to you? 
B. Home Environment
          
Have you ever had house pets?            

      FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
No

         If yes, identify which type of animal: 
         For how long? 
         Are you or were you allergic to them? 

 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
No

         Do you have house pets now?  

 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
No

    Do you smoke cigarettes?  

 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
No

         If yes, on average how many do you smoke per day? 
         For how many years have you smoked? 
    If no, did you smoke cigarettes in the past?

  FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
No

      For how many years? 
      When did you quit? 
    Do other members of your household smoke? 

 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
No

    Did your parents smoke when you were living at home?
                                FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
No

    Are you taking any medications on a regular basis? 

 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
No


 If yes, please list all medications, including herbal or vitamin supplements you are taking on a regular                                     basis and how often you take them: 
C.  Occupational History/Current Exposure Information
    Have you worked with laboratory animals before this job? 

 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
No

      If yes, for how long (total years)? 
      What types of animals? 
   Were you allergic to any of the animals to which you worked? 
 FORMCHECKBOX 
  Yes or  FORMCHECKBOX 
No

      If yes, what type of animal? 
      When was the onset of allergy? (Year or month/year)  
    In your current job, do you handle animals or their tissue, body fluids, or cages? 
 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
No

 
When working with lab animals or their cages, how often do you do the following? 
	
	Never
	< 1/2 Time
	Most of Time
	Always

	Wear Gloves
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gown/Tyvek Suit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hair Bonnet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Shoe Covers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Eye Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wash Hands After Handling Animals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dust/Mist respirator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Respirator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



      Have you ever changed jobs or working habits because of symptoms from handling animals?  


             FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
No  

If yes, explain: 
     Any other information we should be aware of in regards to your health and working with animals? 

Explain:  

D.  Current Allergic Symptoms                      Check here if you have no allergic symptoms listed below  FORMCHECKBOX 

Have you experienced any of the following symptoms on a regular basis?  (Do not answer “yes” if these symptoms are associated with a cold, flu, or other illness.)  Please indicate year of onset, whether the symptom is present now, and the times at which you are most troubled by the symptom. 
	
	Year of Onset
	Present Now?
	Spring
	Summer
	Fall
	Winter
	No Particular Season
	Home
	Work
	Vacation
	No Difference

	Watery or Itchy Eyes
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Runny or Stuffy Nose
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sneezing Spells
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Frequent Cough
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Difficulty Swallowing
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sputum Production (Excessive Mucous)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sinus Problems
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Frequent Colds
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hives
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Swelling of Lips or Eyes
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Eczema
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wheezing/Chest Tightness
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Signature

Date:

 FORMCHECKBOX 
 By checking here, I understand this questionnaire will be reviewed by Occupation Health Professionals at Lowell General Hospital.  The information provided is confidential between you and Occupational Medicine for medical purposes only. If you would like to speak with the health care professional who will review this questionnaire, please call Kelly Zapata at 978.458.6868.  

For questions about the UML EEM/EHS program, call Glenn MacDonald at 978-934-42632.
FOR LGH USE ONLY (check one) and send appropriate clearance notification to UML personnel:  

 FORMCHECKBOX 
  Person is cleared for work in animal facility with no additional protections required.  

 FORMCHECKBOX 
  Person needs additional protections to work in animal facility.  EHS will assist with an accommodation before work is initiated.  
Email clearance status to:   Amy_Finneral@uml.edu,, Glenn_MacDonald@uml.edu and individual requesting clearance.  

�
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